. ke

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

bl - et s e

CORPORATION
ANNUAL REPORT

PRCHIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRIVATE ANGELS INC.

P97000091054 (1)

Principal Place of Business

800 THREE ISLANDS BLVD. APT 1720
HALLANDALE FL 33004

Mailing Address

600 THREE ISLANDS BLVD. APT 1720
HALLANDALE FL 33009

FILED
Apr 30 1998 8:00am
Secretary of State

VAR I G

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiect

FL

2. Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For
m ;‘ b 0 9 G "\/‘lp O Not Applicable
Suite, Apl. #, eic. Suito, Apt #, etc. iti
m P oy e 5. Cenificale of Status Desired [ $8.75 Agdiional
22 27] Fee Required
City & State City & State &. Etection Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Iplangible
|24 a ;‘ 30 Personal Properly Tax due June 30. Yes NG
9. Name and Address of Current Reglstersd Agent 1n. Name and Address of New Registered Agent
MISTOU, MICHAEL 81| Name
600 THREE ISLANDS BLVD. APT 1720 82| Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
a3
. 84| City 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
office or regletered agant, or bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accepl the appaintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e

Signature. Ivped o printed name of regatersd agenl and tlle f appacabio (NCH E: Ragisiered Agant signature required when reinslating) DATE f:
12, OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME PD [T DELETE 11T O hange [T Addition | =
HAME MISTOU, MICHAEL 12 NAME §
staeer apress | 600 THREE ISLANDS BLVD, APT 1720 1.3 STREET ADDRESS &
CITY- §1-21P HALLANDALE FL 33009 140TY-ST-2P &
TITLE T T DELETE 217t [Jchange L] Addition | O
NAME 22 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITY-ST-21P o 7 4CNY-S1. 2P
TILE T.J DELETE 31T0LE [J Change ] Addifion
NAME 32 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-5T-21p 34.CY-ST-21P
TITLE [T otLeve 41 1ITLE [T Change [ Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITy-ST-21P 44 CITY-ST-2P
THLE 7 oeLete 51 TILF [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AGDAESS
CITY-5T- 2P N 5.4 CITY- 5T-7P
TITLE 7 oeLete 64 TILE [T change [ Addition
NAWE 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§1- 2P

IR

d1G ) 1—

ALNE SN

{7

t4. | hereby certiy thal the informalion supplicd with this hiling does not qualify for the exemplion stated n Section 118.07(3)(i), Florida Statules_ | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
aofficer or director of the carpotation or the receiver or truslee ompowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1l changed. or on an atlachment with an address.




