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FILED

1998

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

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

POCUMENT # Pg4000088073 (9)

PAIRS INTERNATIONAL INCORPORATED

[T D

Mailing Address

% NEAL SIMMONS. CPA
7110 NW. 4TH AVE,
BOGA RATON FL 33487

Princlpal Place of Business

1056 CREEKFORD DRIVE
FORT LAUDERDALE FL 33326

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

ot TR e be jelivmpd e el e Geeommoreepe e s Ao ereewy b kg ey

12/05/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650468546 Not Applicable
ite, Apt. #, etc. Suile, Apt. #, elc. it
' ——‘ Sl P ° wie AP o 6. Cerlificate of Status Desired A $8'75 Additional
22 ;[ ~ : Fee Required
City 3 Stale | City & State 8. Election Campaign Financing $5.00 May Be
2—3] e ﬂ__ n Trust Fung Contribution Addad to Fees
. Zip | Counlry | 2w Country 8. This corporatian owes or has paid the cyrrgnt year Intangible
m 25] 291 m Personal Pioperty Tax due June 30. %S {1 No
9. Nama and Address ol_g_!.!“rlj‘enl Reglistered Agent 10. Name and Address of New Reglstered Agent
81| N
SIMMONS, NEAL CPA ame
71 10 NW 4TH AVE. B2| Sireet Address (P.0. Box Number is Nol Acceptable)
BOCA RATON FL 33487 -
B4} City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Seation 607 0505, Florida Stalules.

SIGMATURE

11. Pursuant to the provisions ol Sections 807 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent. o both, in he State of flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

Sighature typed o prnled name of poge et aoeot a k- it appilealds TNOTE Regstored Agen: signaline required when rainstaling} DATE -
12, OF fICERS AND [(IREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE PSTD [T DECETE LTI [T range  [J Addton | 2
HAME GORDON, LORI H 1.2 NAME §
sweeaporess | 1056 CREEKFORD DRIVE 1.3 STREET ADDRESS 3
£iTY-ST-2IP FORT LAUDERDALE Ft. 33326 14 0ITY-ST-2IP &
TITLE VPD [T DELETE 217MMLE [ change LT addition |
NAME GORDON, MORRIS 22 KAME
streeT aDREss | 1056 CREEKFORD DRIVE 2.3 STREET ADORESS
CITy - 5T-2P FT. LAUDERDALE FL 33328 2 ALY 51-2IP
TITLE 7 pEceTe 31T [ 3 change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-20P 3.4 CITY-51-2IP
TINE 1 GeLete 41T0LE [J change T[] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P 44 CITY-$T- 2P
TILE T DELETE 51 TTLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P ) 54 CITY-5T-7P
me |7 [ ofLETE B TIILE Tlchange L Addition
NAME £2 NAME
STREET ADDRESS 6.3 SIAELT ADDRESS
CITY-ST-21P BAGITY-ST-7P

indicated on this annual reporl or supy
officar or director of the corporatiog)

Block 12 or Block 13 if changedAr opn BIW ddress.
~ o " /;\. 7

14, | hereby cerllly that tho inlormation supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
menlal annual repan is lrue and accurate and thal my signature shall have the same legal effact as it made under oath, thal | am an
o recoiver or rustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and 1hat my name appears in

dlad!ha /;'I‘\A.ﬂ- ol dr =



