e ————————— |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

lr PROFIT ATE FLORIDA DEPARTMENT OF STATH 1
CORPORATION f : Sanora B. Martham
ANNUAL REPORT % 2y Scorelary of State
> ¥
1996 § e A DIVISION OF COR gfgws
" P94000037558 "2'(6)5j e
1. Corporation Name
COOL SENSATION, INC.
F’n;é:ip;JI“F:I;c_e_o? BQsiness 7 Mé\lmg Acidress 7
933 SW 71 AVENUE 993 SW 71 AVENUE
SUNRISE FL 33326 NORTH LAUDERDALE FL 33068
us us Lo e _ —
3. Date lncorpociag or Qualied 3a. Date of Las'.IReporl
| 2. Pringigal Place of Business . W;?ar. Mailing Address T | ACFEINGTber T h o Applied For
6l Q45 S W Ave ol |7 650500654 [ lammes
Lite 4, ete. uite, #, etc. ) . i
- Suit, ApL. #, etc Suite, Apt. #, etc 5. Certficate of Status Desired Ol $8.75 Adc!monal
22_1 271 Fee Required
City & State Gty & Slate 6. Election Carmpaign Financing i $5.00 May Be
23 r#\ LM. _),t ZBI Trust Fund Contribution 0 Added to Fees
L. pds) . | Country | Z1p Country 8. This curporation has lialwity for intangible tax under s 188.032,
24) ?D’)JO ba) 25] 29 30] Fiorida Statutes Bt Yes [lno
o 9 Name and Address of Current Registered Ageni [T R dress of New Reglistered Agent ]
B1| MName
KAPLAN, MARLENE ESQ. (82| Sroot Address (PO Fiox Nomibir i NoT Acoemiamia ™~
240 CRANDON BLVD. O
STE. 114 83
KEY BISCAYNE FL 33149 el i oy [
|11, Pursaant to the provisions of Sections 607 G502 and 657, 1508, F londs Statutes, the ahove-named corporation submnils 1his Siiement for 1ha purose of changing its regrstered office
or registered agert, or both, in the State of Florida. Such change was authorzed by the corporation's board of directors | herehy accept the appointmaont as regislored agent. | am
farnihar with, and accept the cbligations of, Section €07.0505, Flords Statutes.
SIGNATURE . . o o o oo . . e o
Seratue typed or pricted nane o regeitered agent a’”j £‘|-J it apyd: :al,w\:_ } MEOTE - g A_p \r_<_u|~ At e a '«V-u: . [1:\,1 fn“
12; QFFICERS AND _DJF%E.C'] ORs . 134 o o Al DI 1 IONSL(:II_IANGE S TCOFFICERS ANDY DIRECTORS IN 12 %’
T PD Y DILETE 11T [ Cnenge [ Addfion |
KAME MCANARY, DAVID 12 HAmE 3
STREEY ADORESS 15040 SW 31 CT. 13 SIHEE! ADDAESS g
CITY-ST-217 DAVIE FL ~ _Qragay-srae o . B E
TITE SD L1 DRER 2 1TLE (1 Changz [ Addilion | ©
NAME MCANARY. LINDA 3 2 NAME
STREFT ABDHESS 15040 SW 31 COURT 25 STREET ADDAESS
| Civ-sT-7ie DAVIE FI- e o RRACIY-ST AR o e o
TILE [JDELFIE 3 1LE [J Change  [C] Additsan
NARE 32 NAME
STREL T ADORESS a3 SIRFET ADDRESS
|_CITy-St-2ip _ 34CHY-£1-00 e
TITLE ) DELETE 4 1TLE [J Cnange ] Addeion
HAME 42 NAME
STAEET ADDRESS & ASTHEEY AGDRESS
CIY-§T-2IP - 44CITY-§T- 20 | ) _
TILE [] DELETE 51 TTIF [ Change [ Addition
NAME 52 hAME
STHEET ADDRESS 53 STAEET ADORESS
EELLAIAT G - ACNY-SE2P . - -]
TILE [Tl DELETE § 1TI1LE [ Chenge [} Addition
HAME 62 NakE
STREET ADDRESS 6.3 STREE] ADDRESS
CHY-§1-2I E4CIV-ST- 21 . o o B
14. | do hersbyy certily that the information supplied with tis flng is voluntarily furnished and does not gualify 107 the: exemption stated i Secton 119.07(3)(k], Florida S:atutes. | further
cerify that the infomiation indicated on this annual repod or supplemental annual report is true and accourale and thal niy sgnature shall have the same legal effact as it made under
oath: that | am an officer or director of the carporation or the recever or frustec EMPOWCTEd 10 execuite 1his report as requivect by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an addess.
SIGNATURE: z}’l ~ Lmon Wanaey  balse @SQ 30-e4S 2~
[{ TURE AND TYPED OR PRI ING OFFtCER OR MRECTOR 3t LAyt Phone #




