SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

U IDDZG

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT o FLORIDA DEPARTMENT OF STATE Sgp 20, 1 999 8 : 00 am
CORPQRATION Katherine Harrls ecretary of State

ANNUAL REPORT
Secretary of State 09-20-1999 90004 035 ***550.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # pg4000041626 /
THOPICAL SENSATIONS. INC.

AR

Principal Place of Business Mailing Address
1331 S DIXIE HWY W % MR. JAMIN KIM. CP.A.
SUITE 104 54 NORMAN AVE.
POMPAND BEACH FL 33060 AMITYVILLE NY t17(01 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/03/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
[21] |26] 65-0500267 Not Applicable
Suite, Apt. #, stc. s | site.Aptete | 6. contficate of Status Dosirea L] $8.75 Additional
I-Z_Z] ;] ‘ Fée Réquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;;] -;a_] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8, This corporation owes the current year
;‘I 25 m m Intangible Personal Property. Yes Wlo
9. Namae and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
: 81| Name
SCHEIDER, SCOTT 82| Strest Address {P.O. Box Number is Not Acceptable)
r .0. Box Num|
200 S BIRCH RD e
APT TN 83 ; : .
FT LAUDERDALE FL 33316 . AR S N,
R Ch A FL

11, Pursuant to the provisions of sections 807.0502 and 607.1508..Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registared
office or registered agent, of both, in.the State’of Florida.. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am famiiiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad nams of registared agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE P DDELETE 14TITLE - D Change D Addition £
NAME SCHNEIDER, SCOTT J 1.2 NAME §
streeTaporess | 200 S BIRCH RD APT 711 13 STREET ADDRESS o
CTYSTZP FT LAUDERDALE FL 14 CITY.ST.ZP %
TITLE [3 [ peLete 24 TITLE D Change 1 Agdition
NAME SCHNEIDER, SCOQTT J. 22 NAME
sreeTaporess | 200 § BIRCH ROAD APT 711 . _ {23 sTReE adCRESS N
CITYST.ZIP FT LAUDERDALE FL il 24 CITYSTZP e — e e
TME DDELETE 31TIME D Change D Addition,
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-ZIP 34 CITY.STZP
Tme [ oeeTe 41 THLE [ ] change LI Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY.STZP
TTLE ] oereTe 51TMLE [ change [ 1 Adation
NAME ‘ 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITv.sTZIP 54 CITY.STZIP _
e [ oeLete 6.1 TITLE (1 change [ addition -
NAME 6.2 NAME %
STREET ADDRESS £.3 STREET ADDRESS ==
CTY-ST-2IP 6.4 CTY-ST-2IP =

14. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatien or the receiver or r:atee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changggfor on ap attachme address.
SIGNATURE: _ 2/i/29 _f)993- 29

PR
.




