FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P96000017700 (1)
TICKLE MY FANCY, INC.

Principal Place of Business

1201 US HWY 1 $TE 30

Mailing Address

410 FRANKLIN ROAD

WEST PALM BEACH FL 33405

L 33408 us
® > Mo el B@Qc/\,

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

H Country
30

02/23/1996
2. Principal Piace of Busincss 2a. Mailing Address 4, FEI Number Applied For

1] |26] 650680802 Nat Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, alc. B ] $8.75 Additiona
po ;] 5. Certificate of Status Desired | Fae Required

City & State Cily & State 6. Election Campaign Financing $5.00 may ge
2_31 ;] Trust Fund Contribution Added o Feas

Zip Country Zip 8. This corporation owes or has paid the current vear Intangible

FL

;I ?ﬂ m Personal Property Tax dug June 30. Yos [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LEON, BARBARA M 81| Neme
410 FRANKLIN ROAD B2| Streat Address {P.O. Box Number is Not Acceptabls)
WEST PALM BEACH FL 33405
a3
84| City B5| Zip Code

office or fagisterac agent,
agent. | am {agfli3

SIGNATURE

11. Pursuant 1o the prgvisions ofSections 607 0502 and g0
koth, in the State gLk

Of

*

quired whon reinstating)

)

DATE

O8, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
by the corporation's beard of directoT. | hegaby acespt the appointmant as registered

OFFICERS AND DIRECTORS

13.

12, T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE )] T DELETE 11 TMLE [J Change ] Addition
NAME LEON, BARBARA M 12 NAME

streer aponess | 410 FRANKLIN RD 1.3 STAEET ADDRESS

OATY-ST-2P WEST PALM BEACH FL 14 OTY-5T- 2P

TITLE 1 pELETE 2.1 TILE TJ change [ Addition
NAME 22 NAME

STREET ADURESS 2.3 STREET ADDAESS

CITY-S1-2P 2 4CHY-8T-Z1P

TIMLE L] DELETE 31 TLE LT change L Addition
NAME 8.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-SI-7IP 34 CITY-5T-2ip

e LT DELETE 41TNLE [JChangs ] Addition
NAME 4.2 NAME !

STREET ADDAESS 43 STAEET ADDRESS

CiTY-S1-21F 4400Y-5T-2P

e [J necere 5.1TTLE ] Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

GITY-$1-21P 54 CITY-ST- 2

TIE [J ceLeTe 61 TTLE [ JChange L] Addition
NAME £.2 NAME

STAEET ADDRESS 6.3 5TREET ADDRESS

CITY-5T-2P 64 CITY-§1- 2P

cI1~MATIIDE:

indicatad on thls anaual+
officer or dir t of the corpatliof
Block 12 arBlock 13 if chipnyad,

14. | hareby certify that the inforration supplied with this fiing dges not qualify for 1hg

plemgnlal annual report | g and accurg
the racaiver or trufiee empowe

tachment wit
. -

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ad that my signature shall have the same legal effect as if made under oath; that | am an
his repart as required by Chapter 607, Florida Statutes; and that my name appears in

2l 1467 Gel Ml

Mar 31 1998 8:00am
Secretary of State

CR2E034 (10/97)



