FILE NOW: FILIN
PROF I
CORPORATION
ANNUAL REPORT

1996 @
DOCUMENT # F84295 (7)

1. Corparation Nasoic

MICHELE POMMIER MODELS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Socratary of State
DIVISION OF CORPORATIONS

UL

3. Date Incorporated or Qualited | 3a. Date of Last Report

06/01/1962 04/04/1985

Frincipal Place of Busngss Mailing Address

81 WASHINGTON AVENUE 81 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us

2. binchal Ploce of Basiness 7 T 2a. Malng Adcress ' ) 4. Fel Number Appied For
a] o _ 26 ‘ _ B 53-2202633 Not Applicabla
Siter, Apl (el Suite . ete. iti
F e AL el uite, Apt. #. etc 5. Cerilicate of Status Desired O 58.75 Adc!monal
22\ R o 27] Fee Required
City & Grate | Ctya Stale 6. Flection Campaign Financing 0 $5.00 May Be
23' . 23_1 Trust Fund Contribution Addad 10 Fees
! Ay  Gountry B 2Ip _ Counlry B. This corparation has liabitity for intangible tax under s 199.032,
24 25| i 29| B a0) Florida Statutes 0 ves ONa
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
81| Name
LonFF| MICHAEL D 82| Strest Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE
SUITE 1501 83
MIAMI FL 33131 84| City FL |as Zip Code
11, ant to the provisions of Seclions 607.0002 and 607, 1508, Florida Statutes, 1he above named carporation submits this stalemeant for the purpose of changing ils registared office

tored agent or both, in the State of Florida Such change was authorized by the corporaion's board of directors. | hereby accept the appaintment as registersd agent. | am
fanilias wih, and accept the obhgations of, Section 607,0509, Fiorida Statutes

STGNATURE

B el n el nan & O et 3o 1 and o #agy hoaie T INOTE Pugisteredd Agart sqgratare i when ramdating DATE B
12, OFHCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 @
IRy [:4 [ OELETE 11 TI0LF S change ) Additian g
b DIEL, MICHELE POMMIER 12 Nawte 3
s acees | 10101 SW 53RD AVE 13 STREET ADDRESS 8\80 ZANE “‘(1 NEYUUE <
sy A MlAMl FI. $ 4 CITY-51-2IP 3‘3 I"l'a E
Rl i Vs oot o [] DELETE 2110 V’r ﬂﬂl’\aﬂge [ Addition O
Rt DIEL, PETER 22 MAME
s eroress | 10901 SW S3RD AVE 2 3STREEY ADDRESS 61%0 ffnm‘ 41 WUE
IEIAREI MMMI_E_L____ e 24CHY-SI-2F afa,q@
Tittf [ DEeere 3 1 TILE [] Change [ Addition
fir 32 NAME ‘
SN T AR R 33 STREFT ADDRESS
CIv-S1aF - o o 34CHY-SI-2F
L [] DELETE 4 1TIIE [ Change [ Addition
(R 42 NAME
S Rl T ADGFESS 4.3 SIREE] ADORESS
L e . 44CIY-§1-2P
K] [T DELETE 5 1TNE [ Change [ Addilion
HAE 52 NAME
SUHERE ADDE S 53 STHEET ADDRFSS
Civ &0 7 o o i} 54 LITY-5T- 2
LI [} DECETE 6 1 HILE [] Cnange 7] Addition
hate: € 2 NAME
SR LANTRESS 6 3 STREE T ADORESS
LY S : ] 64 CITY-5T-21P

14, 145 hereby cortify © fonmation suppliod wiln this filng is voluntasy fumished and does ot gualify 1or the exemption slaled in Section 119.07{3)k), Florida Statutes. | further
cerbity that the infunnation indicated on this annual report o supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under
oatay thal Tarm an officer ar drector of 1he corporation or the recéver or trustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 ar Block 12 f changgd, or gy an atiachment with an address

SIGNATURE: . A

SIGNATURE AND TYPED OR PRINTED NAME ;’QNG OFFICER OR DIRECTOR



