FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE

Kathetine Harris
Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # PQ6000017700

1. Corporation Name

TICKLE MY FANCY, INC.

Principal Place of Business
120 US HWY 1 STE 30

Mailing Address
410 FRANKLIN ROAD

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90154 042 ***150.00

AU R

FL

30 WEST PALM BEACH FL 33405
NORTH PALM BEACH FL 33408 us DO NOT WRITE IN TH S SPACE
us 3, Date Ir corporated or Qualifed
02/2511996
2. Principa Place of Business 2a. Mailing Address . . 4. FEI Number Applied For
2] 6100 PARANISE HanBovil | 650680802 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. A P e 5. Cenifciite of Status Desired ] $8'75 Add_monal
E| 2_7| ' l 9—- Fee Recuired
City & Suate City & State §. Electio 1 Campaign Financing $5.00 May Be
E‘ m UOP.TA Pﬂ'L A ég ﬁ‘(‘,l\ ,f"L Trust Fund Contribution L Added to Fees
Zip Country Zip Country ___/ 8. This ccrporation owes the current year Intangible
;ﬂ E\ E\ 53 \!O 2 m? LL( 8 Bﬂfj\ Personal Property Tax. [ ¥es (dNe
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
LEON, BARBARA M _ S — :
410 FRANKLIN ROAD Street Acdress (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 3
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508. Florida Statues, the above-named corporation submits this statement for the purpose
office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as re
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

of changing its rgistered
gistered

Signature, typed or printed nai ne of registered agent and ttle if applicable. (NOTF:: Registared Agant sig reqLred whan DATE
12, OFFICERS ANI' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE D [ DELETE 1.1 TITLE [OcChange  [[]Addition
NAME LEON, BARBARA M 3.2 NAME
streer aooress| 410 FRANKLIN RD 13 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 14 CAY-ST-ZP
TME [J DELETE 21TIMLE [JChange [ ] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-ZIP
TIMLE ] DELETE 31TTE ] Change ™ addition
NAME 3.2 NAME
STREET ADDRE i$ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TINE [ DELETE 41TIMLE [IChange  ['] Addition
NAME 4 2MAME
STREET ADDRE!S 4.3 STREET ADDRESS
GITY-§T-2P 2.4 CITY-ST-ZIP
TIMLE (] DELETE 5.1 TITLE (0] Change [ Addition
NAME 5.2 NAME
STREET ADDRE.3S 5.3 STREET ADDRESS
CITY-ST-21P f 54 CITY-8T-2IP
TITLE {_] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: § §.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not 4ua

for the exemption stated

indicatéd on this annual report or supplemental #nnual report is tgd@ and ackurate and that my sig

officer ¢ r director of the corporat on ]
Block 1.2 or Block 1 5

SIGNATURE:

e recaivar or trusted e
atlach nent with ag

gowered 1o { xecute this report asfrequire
ftess, with all other like smpowergg.—

25
7)

Seciyn 119.07.3)(i), Florida Statutes. | further cartify that the infarmation
tLre shall have the same legal effect as if made under oath; that | am an
Chapte- 607, Florida Statutes; and that my name appeszrs in

Liirs ]

CR2E034 (11/98)




