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

PROFIT FLORIDA DEPARTMENT OF STATE M a 1 2 1 99 8 8 . O 0 am
CORPORATION Sandra 8. Mortham Yy :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S/ 0 a e
DQCUMENT # P96000043639 (9)
SECRET LIAISONS, INC.
Principal Place of Busmess Maing Address “II"m "l |I|’| Iml Ilm m" Ilm ||m IIIII I"II I’Ill "”' ||’| IIII
6209 68TH ST N 6208 66TH ST N
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1996
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
1] 26] 50-3387076 Not Apglicable
Suite, Apt. #, efc Suite, Apt. #, atc. |
il P uite, Ap atc 5. Certificate of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State City & State 8. Elsgtion Campalgn Financing $5.00 May Be
23 . ;;l Trust Fund Contribution O Added 1o Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;ﬂ ;ﬂ Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
MARCUS, MANNIE 81] Name
(]
m m ST N 82| Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34865
83
84| City FL Issl Zip Code
11, Pursuant 1o the provisions of Sachons 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, i the Stale of Flonda Such changoe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florioa Statutes. .

CR2E034 (10/97)

SIGNATURE _ e e
Signanre typed o poirled name of tegtered Agent and Ite I apghcatile (NOTE: Ragislered Agen signalufa required when reingtating} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [T oevete 1ITME CJ Change [T Addition
NAME MARCUS, MANNIE 1.2 HAME
staserapbhess | 435 16TH AVE SE LOT 534 1.4 STREET ADDRESS
GTY-51- 29 LARGO Fl. 14 CITV-ST-2iP
e [J oeLere 21 THLE [ Tcrange 7 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2F 2 ACITY-5T-2P
TITLE [T peLeTe 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| _CiTy-S1-2e 34 COv-ST-2p
TILE [ oecere 41 TILE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-21P
TILE [ oELene BATITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-5T-2% 54 CITY-81-70
TITLE ke 6.1 TILE [Tchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-2IP 6.4 CITY-5T-2P

14. | bereby cartify that the information
indicated on this annua! report or
officer of director of the corpor
Block 12 or Block 13 if chan

SIGNATURE-

/-
ppdiod with this filing dogs not quality for the xamﬁtion stated in Soction 119.07{3){i), Florida Statutes. | further certify thal the information
pplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
on of tho receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an anac?lmcm wi addrgss,
PP &m MOANe  mprcis féo/f(




