FILE

PROFIT
CORPORATION
ANNUAL REPORT

1996

NOW: FILING FEE AFTER MAY 1 IS $225.00

N, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato

DIVISION OF CORPORATIONS

DOCUM

ENT # P95000080969 (5)

1. Corporation Name

PERMANENTLY YOURS, INC.

Principal Place of Business Mailing Address
9400 NW 43RD ST 400 MW 43RD ST
SUNRISE FL 33351 SUNRISE FL 33351

0O

3. Date Incorporated or Qualified

3a. Date of Last Sepon

| 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
il 29 05- 0623 5 Rl Appies
- Suite, Apl. #, elc. Suite, Ant. #, elc. §. Certificate of Status Desired 0 $8'75 Adcfitional
221 ?r] Fee Required
City & State City & State 6. Eloction Campaign Financing ) $5.00 May Be
23] —E] Trust Fund Contribution Added 1o Fees
Zip Country Zip | Country 8. This corporation has ligbility for intangible tax under s 199.032,
24 25] 129 30| Florida Statutes O ves KN
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LARSEN, SANH-JO 82| Strest Address (P.O. Box Number is Not Acceptable)
8400 NW 43RD ST
SUNRISE FL 33351 83

84| City

FL [*]

Zip Code

or registered

agent, or botn, in the State of Florida. Such cha

11. Pursuant to the provisions of Sections 807.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl, | am

farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ et e e e
Signature, ypod of printad nane of registeren agant and tiks if apphcable [NOTE Regstered Agant signature required when reinstating) DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE T ATILE Ll Change  [J Addition
RAME LARSEN, SANDIJO 1.2 NAME
sraee ancress | 9400 NW 43RD 8T 1.3 STREET ADDRESS
CINe-57. 2P SUNRISE FL 33351 14 CHTY-5T-2F
TILE (] DELETE 2.1 TLE [ Change ] Additan
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-81-21P 240I1Y-8T-2IF
TITLE [] DELETE 31MILE [0 Change  [J Addition
KAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-s1-21 34C1Y-51-2F
TIFLE [[] DELETE 4 1 TITLE [ Change ] Addition
NAME 4.2 NeEME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-71P 44CY-S1-2P
TITLE [] OELETE 5 4 TINE ] Crange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CITY-51-2IF 54 CITY-§7-2IP
TLE ] DELETE 6 1 TITLE [ Chang=  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-57-21P

appears in B

SIGNATURE: _

Iock 12 or Block J3 if changed, or on an attachment with an address.

.

o QAL\QQ_;(' D

AND TYPE PRAMTED NAME IGNING OFFICER OR DIRECTOR
" '}

SIANATURE
w_

14. | do hereby certify that the information supplied with his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer cv director of the corporation or the receiver or frustee empowaered 10 executa this report as required by Chapter 607, Florida Statutes; and 1hat my name

t-‘{-\‘zs’!%%ﬂ (@5 149-6T.

i Phore 4

CR2E034 (12/95)




