SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT 11
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

BIKINI WORLD, INC.

P94000036505 (3)

Principal Place of Business Maihng Address

A

22181 POWERLINE t500 SOUTH OCEAN DRIVE STE. 64
STE. 5 HOLLYWOOD FL 33019
vs RATON Ft 3. Date Incarporated or Qualified 3a. Date of Last Heport
2. Principal Place of Rusiness 2a. Mailing Addreas . 4. FEI Number I Applied For
21} %] 2500 Paekre.) 65-0490858 ) Not Anpisarie
Suite, Apl. #. etc Suité, Apl #, elc
P © === I ' . §. Certficate of Gtarus Desired [ $8.75 Adq'['onal
;ﬂ _ 27] 303 Fee Roquired
Cry & State City & State 6. Fleclion Campaign Financing ] $5.00 May Be
-Z—SI IR -1 m‘ ! Trust Fund Conbribution - Added lo Feas
Zp | Country Zip Country 8. Th:s corporation has Gability for intangible tax under § 199 032,
;;l 2;1 ;;I 2)3 ool a0 TeanAlN Florida Statures ] Yos Na
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LABONTE, SERGE
1500 SOUTH OCEAN MVE STE. 64 82| Streel Address (PO Box Number is Nof Acceplable)
HOLLYWOOD FL 33019 5
84| Ciy FL [as| Zip Code
11, Pursuant to the provis.ons of Seclans 607 0507 and 607 1508, Fiorida Stalules, e abave named carporation subnite 1ns statemant far e purpose of changig s recistered
othce or registered agert or both, in the State of Florida Such change was authonized by the corporabon' s board of drectors | hereby accept the appontmont as registered
agent | am famiiar with, and accepl the obhgations of, Section 607.0505_ Flerica Statutes
SIGNATURE . . . ; e O,
Sanatre Gped o0 preted rore of megie e d agant 80a St ¥ gin s anie (OTE Reopslered Agenl s grature regquied whin (enstatng, DAE
12. . Qf FICERS AND CIRFCTORS 13, ADDITIONSICHAMGES TO OFFICFRS AND DIRFCTORS IN 12 §
TITeE D 7] betie TATINLE pA Cnange LT admon | &
bR
e LABONTE, SERGE 12towe ‘ 3
staeer aporess | 1500 SOUTH OCEAN DRIVE STE. 61 1asmeer eooress | Q. OO YRAVICYD LQ,A) ]
orvstre | HOLLYWOOD FL 33019 wonstze | Nyop (0 A hele. T 23ecq o
e A . LS L=
TIILE D LT oriete ZITME ange [ ] addwor | O
RAME LABONTE, ELSIE 22 hAME ]
seevanoness | 1500 SOUTH OCEAN DRIVE STE. 6 2 3 STREET ADDRESS S0 QQ.(IJL \8 QA
CITY - §T-21P HOLLYWOOD FL 33019 2 4CITY-§T 2P a i ol = > i
TE [ ] oeeere 3HTILE | Change Additian
NAME 32 NAME
STREET ADDRESS JASTREET ADORESS
CITY-SI- 2 34 CiTY-S1-21P
TITLE L] Decere A1T0LE (] cCrange [ | Asdtan
NAME 4 2 NAME
STREET AODAESS 4 A SIREET ADDRE SS
Gy -§1-210 44CY-8T 2P
T [T oecere 51T [ ] Change ] Adaion
NAME 52 NANE
STREET ADDRESS 573 STREET ADURESS
Cily-51-21P S4CiITy-51- 219 . o
TIILE L[] oaew 6 1TIT:E LT Changs [T Addtion
NAME 6 2 MAME
STREET ADDAESS 6 3 STREET ADDRESS
Clty-S1-2ip EACNY-5T-7IF B ) 5
14. | do hareby certfy Ihat Ihe information supphed with this tiling 15 voluntasly furmished and doas not quahfy for the exemption slated in Sechon 119 07(3)k) Flotida Statutes |
further certify that the mfarmaton indeated on s annoal repoet ar supplermnetal annual report is true and accurate and that ry sgeature shall Lave e sare logal eftect asif
made under aath, that 1 am an olficer or dueatorn of the corporabin ar the reéce ver of trustes empowernd L executo s Teport as recpa rod By Criapter 817, Flonda Statotes. and
hat my name appears in Black 12 or Block 13 ¢ ehanged, or on an altachment with an address
SIGNATURE: N 3 _ i . e
SIGHATURE AND TYPEQ-QR PRINTED NAME NING OFFICER OR DIRECT, Ty D ik
i Oty (O ai/.)adﬂf f‘\oncff \ a8 A A S o LS TSP S



