bR

N Laninia

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

. o
LW

POCUMENT # P95000080969 (5)

Corporalion Name

PERMANENTLY YOURS, INC.

ARG AR

..... CFL "

1. Parsuant 10 1he provisians of Sections G07.0502 and 667, 1008, Tlorida Statules, the above-nanied carporation submits ihis slalement for o purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authanzed by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepat the obligations of, Section 807 0L05, Flarida Satules.

Princlpal Place of Businoss “Mailng Addioss
2400 NW 43RD ST 9400 NW 43RD ST
BUNRISE FL 33354 SUNRISE FL 33351-7607
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Principal Piace of Busingss - | 28, Mailing Addross 4, TEINurmter Applied For
—le 26]”“ e 65‘%23656 Not Applicable
Sulte, Apl. W, slc. Suite, Apt. 4, elc. it
P - e, Ap wte 5. Cerlilicate of Status Dosired (] $8'75 Additional
El 2;1 Fes Reguired
City & Sate __ Ciy & Staie 6. Eleclion Campaign Financing $5.00 May Be
@ . 23l_ e Trust Fund Contribution Added to Fees
Zip Country o ap | Country 8. Tnis carporation has liability for intangible tax under s, 199.032,
;ﬂ ;;‘ _gﬂ . 301 e Florida Statutes [ ves m Mo
9. Name and Address of Currenl Reglstered Agent 10. Name end Address ol New Registered Agent |
LARSEN, SANDIJO 1] amo
m “w 43RD ST 82| “Street Address (.0, Box Numbaer is Not Acceptable) o
SUNRISE FL 33351 o -
a3
84| ciy o Zip Code

SIGNATURE S — . A - e . N _ —
Stgnature. typed o prtead fane of regmlesed aoguml ane Bkl agphe i e (NDTE Rocpevorest A i 1wk en reivstate g DATE
12. OF1 ICLRS AND DIRLCIORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE D o TIoedfe e 15 Chargs ] Addition
NAME LARSEN, SANDI-JO 12 NAME
staceraposcss | G400 NW 43RD ST 13 STREE ADDATSS
CITy-§Y- 2P SUNRISE FL 33351 ) 1461V 587
THE " o [ GeieTe TEIC [ crange ] Addition
NAME 77 HAME
STREET ADDRESS 2 3 STRET ADDRESS
CITY - 5i-21P e 2 ALY 817 )
TITLE o Tl oerrre ERROIT T D cnange L3 addition
NAME 12 NAME
STREET ADDRESS 33 SIRLFT ADDRESS
CITY- §T- 2P e R3aCIY-BER
TITLE TJonne 41TInr T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 8IREE] ADGRESS
CITY-ST-2IP ) o AACITY-S1-7P
TITLE I I FiT4 (3 SyTnr [Jthange [ additan
NAME S 2 NAMI
BTREET ADDRESS 53 STREE] ADDRISS
CITY-T-2P e o HACHY. S
TME - I N TTG (A EERTIN " Tchage [ acdition
NAME 2 NAMLE
STREET ADDRESS G3STHEE T ADDRISS
CITY-§1-2IP G4 CY-51-21P

14, | do hereby ceslily that the information supplicd wilh this filing doos not qualily for The exernption stated in Section 118.07(3)0}, Florida S1alutes. | further cortity that the:
Information indicated on this annual report o supplernental annuat reporl is frue and acourate and that my signalure shall have the same legal effect as it made under aath; that
I am an offiger or diroctors! the corporation or the recoiver of trusleg empawered 1o cxocute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 13t changed. or gn an guechmenl with an address

M athine. \ A A7 Ao ) L Bn//. wl 7 o 6‘/?/4? -7?}33219-

Coﬂpg(jORFgr|QN 4] '{—" FLORIDA DEPARTMENT OF sﬁnt Apr 29 1997 SOOam

CR2E034 (9/96)



