 FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE May 09 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # PO6000045355 (0)

. Eﬂ SU N R\)E m‘m Tryst Fund Coniribution d Added to Fees
Gountry i Country 8. This corporation has liabllity for intangible taxainder 5, 199,092,
_] 333 24 rﬁl 'B'wwﬁﬁb ﬂ 333‘\ @ M&b Florida Statutes £ ves ﬁ:)
. 3 Nnma and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
* MAZUR, KIMBERLEY 81| Nama
1865 N. PINE ISLAND RD. B2| Street Address (P.O. Box Number is Not Acceptable) -
PLANTATION FL 33322
83
83| City ' FL 85 Jip Code

________ B!'_E"__B;_S U L]E_ _H 2 ’;ﬂ 8. Certificate of Status Desired Foe Required
Sily &

L 7. Par
oflcn or reg-stered agent or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmiar wilh, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

1. Corporation Marma
KYM'S PERFECT 10, INC. »
O
1865 N. PINE (SLAND RD. 1865 N. PINE ISLAND RD. ‘
PLANTATION FL 33322 PLANTATION FL 33322-5208
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/21/1996
2. Principa’ Place of Businass 1.2. Mailing Address 4. FEI Number Applied For
ijl S"UNKVERAD‘,V 'PQ —1 3 GS NN M Wﬁ“ (95"0%(9065 Not Applicable
_ Sl A 4.6 Suite, Apl. ¥, et - . O $8.75 addiional

City & State 8, Election Campaign Financing $5.00 May Bo

Al 1o the provisions of Geclions 607,0502 and B07.1508, Florida Sialutes, ihe above-named corporahon submils this statement for the purposs of changing its reqistered

n Gl et Tyfed on Mming N84 &1 1egsloned agerl ano bhe il appieable {NOTE: Registered Agert ki retjuired when ingl DATE

[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 Qg
T D I DEETE 11 TALE [Tcranpe [ Adoition é
HAKF MAZUR, KIMBERLEY 1.2 NAME §
sreenaress | 3165 NW 84 WAY 1.3 STREET ALDRESS a
are-stze | SUNRISE FL 33351 14Citv-ST-18 &
me | L DELETE 21 TIILE [T Change L Addition |©
NAME 2.2 NAME

STHEET ADURE 55 23 BTREEY ADDRESS

| cnvsear | B 2.4 LITY-ST-2P
TILE [V DELETE 3TILE : =~ ] Change  [_] Addition
NAME 32 NAME
STRFET ADDIRESS 3.3 STREET ADDRESS
ovstae (oo 34, CITY-§T- 2P
TiE o LT oeLere A1TTLE [T change ] Aadition
NAMF 4.2 NAME
STREE] ADDRESS A3 STREET ADDRESS
ciy-5- e o 44 CITY-S1- 2P
TiILE o T DeLEve 517I1LE (] Change T Addition
NAVE 52 NAME
STREFT ADDRI 55 5 3 STREET ADDRESS
[ oivsize | 54TITY-51- 2P
nre L] petete 6.1 ILE L] Chenge [ Addition
WAk £.2 NAME '
STHEET ADDHESS 6.3 STREET ADDRESS
orvgr-gw L 64 CITY-5T-TIP

LK

['dio herelsy cerbly thal the information supphed with this fling does not quality for the exemption stated in Section 118.072(3)i). Florida Statutes. | further certify that tha
information inchcaled on this annual repart or supplementat annual report is true and accurale and that my signature shall have the same lege! effect as f made under oath: that
tam an ¢fficer or director of the corparalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blogk 13 if changed. or on an altachment with an addrass.
9-97 854 742447
Date — -

Davtime Pricne ¥
0281433




