SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

PERFECT 10 I, INC.

Mailing Address

5436 FOX HOLLOW DR
BOCA RATON FL 33486

Princlpal Place of Business

$43 FOX HOLLOW DR,
BOCA RATON FL 33486

FILED
Sep 16 1997 8:00am
Secretary of State

LT

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Quatified 3w, Date of Last Report

08/12/1994 05/01/1996
2. Prncipal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650514401 Not Applicatle
i t. #, 2 Suile, Apt. #, elc. I
Suite, Apt. 4. eto uie. ApL 3. 16 5. Cerlficate of Stifus Cosired ] $8.75 addione!
22 ;} Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
L . —5‘ Trust Fund Contribution Added 1o Foes
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangidle
2_4] m E] —sa Personal Praperly Tax due June 30. [ vos B no
9, Name and Address of Current Reglstq_rgg Agent 10. Name and Address of New Registered Agent
GROSS, ESTA 81| Name
5438 FOX HOLLOW DR. B2| Sweet Address {P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33486
B3
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby acceapt the appointment as registered

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

e e A T, e P

Signature, pod o printed name of 1egutoned agerl and g if aod catie TNOiE Rogsterad Agent signalure requied when renataling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =
TITLE D T DELETE 11 TILE [T change 7 Addition g
NANEE (GROSS, ESTA 12 NAME §
seeevaponess | D436 FOX HOLLOW DR. 1.3 STREET ADDRESS ]
€Y - 5T- 2P BOCA RATON FL 33488 14CITY-5T- 2P g
TLE D ¥ oetere 21 TMLE [ JChange [ Addiion |©
NAME GROSS, MICHAEL 22 NAME
sweeraopress | 9438 FOX HOLLOW DR. 2.3 STREFT ADDRESS .
CITY-ST- 2P BOCA RATON FL 33486 2 4CNY-81-2P
TILE ] DELETE 31 THLE [Ichange [T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-S1- 2P 34 GITY-ST-2IP
TMLE T DELFTE 41T0LE [ Ghange L1 Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST-2F B 44 CITY-S1-2IP
TILE [T oeLete 5.1TILE [I'change T Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-SI-2P 5400Y-ST-2P
TLE [] DeceTe 61 TILE T Change ™~ ] Addition
NAME £.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 2P 6.4 CIY-5T-2IP
14. | do hereby cettity that the information supplicd with 1his filing dees not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or lrustee empowored 1o execule this report as required by Chapler 607, Florida Statutes; and that my name

F. 3B oYy w.r.)

"-- 'An



