SECOND NOTICE: GORPORATIO
AMOUNT DUE ON OR BEFORE 00/30/

WILL BE DISSOLVED ON OR AFTER SEPTEMBERsS0, 1998.
$350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

: PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthim

Secretary of State

DHVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Naing

WRIST WATLHERS, INC.

P96000096033 (1)

T

Principal Place of Business

8221 GLADES ROAD #4P
BOCA RATON FL 3M34

Mailing Addrass

8221 GLADES ROAD w4P
BOCA RATON FL 33434

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

23] -P,Q v TN 2A AT

-~

A

28] CALY EACK VoA .

11/20/1996
2. Principal Place of Businass 2a. Mailing Address \ 4. FE1 Number Appliad For
21]3 2¢ PERAVIAN Avg . [26]326 PE2wuyiaca AVE 58-2279922 Not Applicable
1. #, X ite, Apt. #, . it
Sulte. Ap el = Suite. Ap ot 5. Certificate of Status Desired D 58'75 Add’nwnal
72| A~ . o 2ﬂ o, Fes Requirad
Cit} & State City & State 6. Election Campaign Financing $5.00 may Bs

[

Trust Fund Contribution Added to Fees

Zip __Country Zip Counlry B. This corporation owes or has paid the curpent year Intangitie
f;l B U8 0 25] W S, m ’AS-QL(" g() ;6] iA &1‘] Personal Property Tex due June 30. Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent

KAYE, JOHNNY B1[ Name

8221 GLADES ROAD #4P 82| Strest Address (P.0. Box Number is Not Acceplable)

BOCA RATON FL 33434 B
B3
84| City FL as| Zip Code

office or ragi

ste
agent. | am raC-T
SIGNATURE

e Slale of Florida. Such chan

1. Pursuant to the prnvis_it;r:u; of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation's board of directors. | heraby accept the appolntment as registered

Slgnalure, typnd or printeg ugnﬁ.t ragisterad agenl and (e If applicabd

en), or both, i
ith! and agdapt the obligations of, section 607.0505, Florida Statutes.
Jones m o (AL = |wolas
(NQTE: Reglstered Agent signeture required when reinstating) DATE

12, BFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T p [Joeere 4 7mE AbBDR BBS 00917 CAACSUYL. Change [_] Adeilon
NAME KAYE. JOHNNY 1.2 NAMEF '

sneetaonress | 8221 GLADES ROAD #4P 1asTREETADDRESS | B2 G PIERWMVIAD AVii A0

CITYST.ZIP BOCA RATON FL 33434 14CITY-STZIP PALyy BdAcU $u 234-Fo -

TITLE [ ]oeLete ZATITLE L] change [ adsiion
NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST2IP 24 CITY-ST-2P e

TLE [Joerere 34 TME T chenge ] Adaiion
NAME 32NAME

STREET ADDRESS 33 STREFTADDRESS

CITYST2IP - 34 0ITY-ST-2P

TITLE [Joetete 41TTLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.STZIP - L 44 CITyTZP

TILE [ Toetere 51TME BON00ED 4 [%gge 7] Addiion
NAME 5.2 NAME :

STREETADDRESS 5.3 STREET ADORESS ;ES ';Eg ',gg ~~01010--003

cestae | o $4CITY.ST-2IP s

e [ Joeene B TMLE [ change [ Addiion
NAME 6.2 NAME W
STREETADDRESS 6.3 STREET ADDRESS K b'\‘\\
CiTY-STZP 64 CITV.ST-210

indicated on this annual repor or supplam
an officer or diregtor of the corporationfor
In Block 12 or Block 13 if changed, or

r.-Ir_-SsSweLy.  Jerl Y. =

14. | hareby certify thet the Information supplied with this fling does nol qualify for the exemption stated in section 119.07(3¥i), Florida Statutes. | furthar ceriify that the information

and accurale and that my signature sha!l have the same legal effect as if made under path; that { am

'BRINT I RN

tal anmlal rapo B
T dpowerad to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears
han address.

'\-11)\'&\7 ’ A e iy

I

Aug 24 1998 8:00am

CR2E034 (5/98)



WRISTWATCHERS INC. m)
326 PERUVIAN AVE.

PALM BEACH L. 33480
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