FILE NOW: FILING F _E AFTER MAY 1 1S $225.00

L PROFIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT # 882414 (1)

1. Corporalion Name

SK - TORS. INC.

- - ABIRETM IR

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

JRTE T

Principal Place of Business Mailing Address
23267 LA VIDA WAY 23267 LA VIDA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/23/1991 05/01/1995
[ 2. . Principal Place of Business 2a. Mailng Address 4. FE{ Number Applied For
e 26| 650284370 Not Appicabic
#, i . . iti
Suite, Apt #, ete. Suite, Apt. 4, etc 5. Certitcate of Status Desired 0 $8.75 Additionat
22 ;ﬂ Fae Required
Ciy & State Gity & State 6. Election Canwpaign Fl‘nancing 0 $500 May Be
@. [ ;ﬂ Trust Fund Contribution Adced to Foes
__Ip - Country | Zip | Country 8. This corparation has liability for intangible tax undar & 198.032,
’é"l 25' 2?‘ 3?[ Florida Statutes w Yas [JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. Bi| Name
KINLAW, STEPHEN T. 82| Steot Address (F.0. Box Numbor is Mot Acceplabl)
23267 LA VIDA WAY
BOCA RATON FL 33433 83
B4| City FL 85| Zip Code

11. Plrsuant to the provisions of Sections B07.0502 and G07. 1508, Flonida Statutes, the above-named corporation submits this statemant fof the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar wilh, and accept the obligations of, Section 6070505, Flonida Statutes.

SIGNATURE o e s e e — — et e 2ren s e 2 e e oo
Bignahae. typed o proted name of registersd agent and titio if applicably MOTE: Regicterad Agent signature nequired wher reinstating) DATE ’Lb"
R CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12_ g
TILE D [ DELETE 1.4 TINE (] Chang: ] Addilion -
HANE KINLAW, STEPHEN T. 12 NAME 3
szl apoRess | 23267 LA VIDA WAY 13 STREET ADORESS O
| ciy-s1-zp BOCA RATON FL N racimy-sr-ae &
TITLE D [ DELETE ? 1TE [ Chang: [ Addilion | O
e KINLAW, BRENDA J. 220
SIREET ADORESS 23267 LA VIDA WAY 73 STREET ADDRESS
L GISI-2 BOCA RATON FL | P
TITLE [] DELETE 3.1 TITLE [T] Chang= [T Addition
hAME 32 NAME
STREE] ADDRESS 3.3 SIREEY ADDRESS
COY-51-2P 34 CITY-51-20F
THLE [C] DELETE 4 1TILE [} Chang= ] Addition
NANT 42 NAME
STRZE] ADORESS 43 STREET ADORESS
LR L o § secimy-sraw
TIee [ DELETE 5 1TITLE [} Changz [} Addilion
hAE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CINY-51- 2P 54 COY-ST-2Ip
1IMLE [ DELETE B.1TITLE [ Change ] Addition
hARE B2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 64 CITY- SI-2IF

18, 1 do hereby certify that the information supplied with this tiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annuat report or supplemental annual repart is true and acourale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this reporl as required by Chapter 607, Flarida Statules; and 1hat my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
<
SIGNATURE: R /09¢  Gory 379-6arY
aytine [

§|ENKrFR£ AN’DWP?D”E)F%TEDWE E of snoumu OFFICER DR DIRECTOR



