FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -"'j"'*“'."%_
CORPORATION '

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham

ANNUAL REPORT

1998

$oo wy

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE MANE SWITCH, INC.

et
P94000065143 (7)

Principal Place of Business

1857 FORUM PL
WEST PALM BEACH FL 33401

Mailing Address

1657 FORUM PL
WEST PALM BEACH FL 33401

FILED
May 07 1998 8:00am
Secretary of State

000 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

08/30/1994

Principal Place of Busingss 2a. Mailing Addrass

4. FEI Number

65-0518142

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, atc.

O $8.75 Additional

5. Certificate of Status Desired

agent. | am familiar with, and acceopt the ebhgations of, Soction 607.0505, Florica Statules
SIGNATURE

2.
21] , 26
22 :Iﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
m ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [26] 2] [30] Personal Property Tax dus June 30,  [JYes [ no
. Nams and Address of Current Registered Ageni 10. Name and Address of New Ragistered Agent
STEPHENS, KAREN #1[ Name -
315 RILYN DR 82| Stree! Address (P.O. Box Numbet is Not Acceplable)
WEST PALM BEACH FL 33405
83
B4 City FL ssl Zip Code
¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

olfice or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

olficer or diractor of tho corporats
Block 12 or Block 13 if crﬁngod "

SIGNATURE!

n &an atachment with an address.

Bignature hypad or printed man of mgetarod agent and e  Apgnatla {NOTE: Regstorad Agant signalura required when reinstating) GATE =
12. OF F ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TNLE P [0 pecrti 11TILE I Change [ Addition | &
N STEPHENS, KAREN 12 Name g
smeeraporess | 913 RILYN DR 1 STREET ADDRESS o
LY -S1- 2P WEST PALM BCH FL 14 £I7Y-5T- 2P o
TITLE T T betete 21TIMLE [T change T Addition | O
NAME TOROS, MAGAL SILVA 2.2 NAME
STREET ADDRESS 1700 EMBASSY DR. #402 2.3 STREET ADDRESS
CITY-51-21P WEST PALM BCH FL 2.4 CITV-§T-7IP
TLE S [T oeLete 31THLE [Tchange 7 Addition
HAME DUKESHIRE, EFTHEMIA TINA 3.2 NAME
staeerappress | 4881-C ALDER DR. 33 STREET ADDRESS
CiTY-ST-20 WEST PALM BCH FL 34 0ITY-5T-2P
THIE [J DELETE 4.1 FILE [T Change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIrY-S1-2IP 44CITY-S1-2IP
TME [T peLETE 51TME [ change [T Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITy-8T-21P 54 CITY-ST-2IP
ME L] oeLetE 6.1 TI1LE [T crange [ Addition
NAME 5.2 KAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$1- 17 B4 CITY-ST-2IF
14. | hereby certily that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; thal | am an
or the roceivor or trustec empowsred to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

% RE-9E &/ 87-344G




