e

FILE NOW: FILING FE

L.

1997

E AFTER MAY 1 1S $550.00

“PROFIT 3 e, FLORIDA DEPARTMENT OF STATE
CORPORATION h é« : Sandra B. Mortham
ANNUAL REPORT ; A Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S82414

1. Corporation Name

SK - TORS, INC.

(1)

Principal Place ol Busingss

23267 LA VIDA WAY
BOCA RATON FL 33433

Mailing Address

23267 LA VIDA WAY
BOCA RATON FL 334331226

FILED

Apr 11 1997 8:00am

Secretary of State

BB RGO

3, Date Incorporated or Qualified | 3a, Date of Last Report

—_— 09/23/1991 05/01/1996
2. Principal Flace of Business | 2. Mailing Addrass 4, FEI Number Applied For
21_1,77_7,‘7 i éﬂ:ffé_ﬁf_g J ’?’ 25—' 7 ? 7 ? EA 7L 4 KE Of 650284370 Not Applicable
';ﬂ Stﬁ i\g ietc EI Swg ﬂ:pgt %etc §. Certilicate of Status Desired E] $8F';sﬂ::ji::;"m
. City & Sate City & State 8. Election Carnpalgn Fingni $5.00 May Ba
Mﬂ'ﬂﬁ’qﬁmﬁ F L. ﬂ 3& &3 /é 7344 AE" . Trﬁsl'FEndaC::tl?bmion P Added to ::es
| Zp. . | _ Country L_ Zip . Couniry 8. This corporation has liability for intangibte tax under s. 199.032,
Eﬂé:gf/g 3 |l 4574 | 33433 %l USH Florida Statutes Yes L[JNo
R g, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Regisiered Agent
KINLAW, STEPHEN T. 81/ Name
23267 LA VIDA WAY 82| Street Addrass (P.O. Box Nymbar is Not Accaptable
BOCA RATON FL 33433 797 EASTLARE DR
#3 B
84| Ci 85

Bocd RpTON

FL (135933

agent, | am familiar with, and aceep? the obligations of, Secton 607.0805, Florida Statutes,

r—ﬂ. Pursuiant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
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 appoiniment as registered

SIGNATURE S
Signature, yped o printed name of regisiered agenl and tite it applicable (NOTE: Registerad Agant skanature requirad whan rsinstabngi . DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D T DELETE 11TNLE [ Crange (] Addilion
NAME KINLAW, STEPHEN T. 1.2 NAME OR.
steie anoress | 23287 LA VIDA WAY ekt oess | 7797 EA STLARE 4 #38
| civ-gr-ze BOCA RATON FL 14 CITY-ST. 2P jgoaf? RA7od, FiL. 33¢33%
THOLE D [T DELeTE 2 1TILE bt Thange LT Addition
HAME KINLAW, BRENDA J. 22 NAME
sirer Aponess | 23267 L’A VIDA WAY asmETADRESS | 7 4G LLASTL AKE DR # 35
| otv-sr.ae | BOCA RATON Fi, vacm-st.ze | Boa s Jel? Tpm‘, ;2 . 339 33
me |MEEGE 31 TNLE 7 Change ™ 1] Addition
Kamdt 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
env-stae | 34 CITY-§T-21P
| e [T oeLETe 41TIE [JChange ] Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
Lonrsiae | 44 CITY-S1-71p
10°Le [ peLeTe 5.1TIMLE [Jtrange [T Aadition
NAME 52 NAME
STRECT ARDNESS 5.3 STREET ADDRESS
v S1-ze 54 CITY-ST- 20
HLE [T okiETE 61TILE [(Tcnangs L] Addition
NAME £2 NAME
STHEET ADDR! 5 6.3 STREET ADDRESS
| cry-stzp B4 CITY-S1-2IP

appears in Block 12 or Block 13 il changad, or ogfkn at

14, | do hereby gertify that the inforrnalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I 'am an oflicer or director of the gorporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and thal my name

9953 994

ont with an address.
__kmmw» I himsaw
NG OFFICER OR DIRECTOR

CR2E034 (9/96)

“V";’/??{'Jéf)

Daie Daylme Prone #

0318142



