FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Wi

Sandra B. Mortham
Secretary of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 28 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

ANNE NOUVELLE INC.

M13007

(3)

WA

Principat Place of Business

4812 S.W, 72ND AVENUE
MIAME FL 33155

Mailing Address

4812 S.W. 72ND AVENUE
MIAME FL 33155

DO NOT WRITE [N THIS SPACE
3. Date Incarporated or Qualified

03/22/1985
Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
26] 59-2513702 ot Apglcebia
Suite, Apt. #, etc, Suite, Apt. #, ete, $8.75 Additional

[27]

[22]

[

5. Certificate of Status Desired Fee Required

2.
1]
24

[24] 25] 29

City & State City & State 6. Election Campaign Financing $5.00 MayBe
_'.Ja Ei Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible

I No

Personal Property Tax due June 30. O ves

9. Name and Address of Current Registered Agent

ALONSO, MANUEL A.
4812 S.W. 72ND AVENUE
MIAMI FL 33155

10. Name and Address of New Registered Ageng_
81! Name
82} Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL |35| Zip Code™

11, Pursuant lo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered”
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. ’ :

officer or director of th
Block 12 or Block 13 if §13

SIGNATURE:

chmeph with an address.

F

14, | hereby certily that the infarmation supplied with this filing does nat qualify for the exemﬁtion stated in Section 112.07(3)(D), Florida Stdtutas, | further cerfify that the information
indicated on this annual report or supplarnental annual report is true and accurate and tl ; ]
he receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al my signature shall have the same legal effect as if made under oath; that ! am an

TRWEL A ALous)

SIGNATURE Signature, typed of printed name of ragtsierad agerit and tllke it applicabie. (NOTE: Registerad Agent signatura required when refnstating) _ _D_ATE _ T =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TITLE PD L] DELETE 11 TITiE L Change [T Adeitlon | = -
NAME ALONSO, MANUEL A. 12HAME 3
steeTanoness | 4812 SJW. T2ND AVENUE 135TREET ADDRESS o
CITY-53- 2P MIAME FL 14 CITY-§T-TF 8
TIILE VD [1 DELETE ZATINLE [Jchange [ Addition |©
NAME ALONSQ, EILEEN W. 2.2 NAME

streer aoDREss | 4812 SW. T2ND AVENUE 2,3 STREET ADDRESS

CiTY-ST-ZIP MIAMI FL 2.4 CIT¥-ST-71P

THLE § [ DeLETE 3 TE [ Change—a
NAME ALONSO, ANNA C. 3.2 NAME

streev anoiess | 4812 SW 72ND AVENUE 3,3 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 3.4, CliY-5T-ZIP

TITLE T L] DELETE 41 TALE [T change [T Addition
NAME ALONSQ, EILEEN 4,2 NAME

sTReETADDRESS | 8620 MILLER DR. 4.3 STREET ADDRESS

GITY -5T-2IF MIAMI FL 44 CTY-$T-2F

TTLE T CELETE 51 TILE [J change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 54 CITY-ST-2IP

TNLE [T peLETE £.1 TITLE £ 1 Change  [F Addition
NAME £.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-2IP 6.4 CITY - ST-ZIP



