FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am .

CORPORATION Sandra B. Morthaks »
ANNUAL REPORT

Secretary of State
1997 ONISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 70244 (8)

1. Corporation Name

THE DEAUVILLE INC.
Principal Place of Businoes Mailing Address “m” “”"llll |’I|I|I|.| H"ll”l m” |’||m|" I‘l“m” I"U ‘Ill
3215 SE 10TH ST 3215 SE 10TH 5T
POMPANO BEACH FL 33062 POMPANOD BEACH FL 330628561
3. Date Incorporated or Qualified Ja. Datg of Las! rt
057167161 02726/1956
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nymber Applied For
,1 o 560851676 ot hoplcati
Suite, Apt #, etc Suite, Apt. #, sic. ) ] $8.75 Additional
;;l —zﬂ 8. Certificate of Status Desired x Feo Required
Cily & Siale Gity & State 6. Elaction Gampaign Financing $5.00 May Be
—2;\ ;l Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation hag liability for intangible 1ax under s. 188.032,
24 [25] 20] rs_ll_' Florida Statines COves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Heaglsterad Agent
81! Name
SUTTER- EDITH R B2 Siraet Addrass (P.O. Box Number is Not Acceptable}
3215 SE 10TH ST APT 207
POMPANO BEACH, FL 63
33062 - 84| City FL 85| Zip Code

11. Pursuant to Lthe proyisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose ol changing its regisierad
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 familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE _

Slgnature, 1ypad o priniad name of registerad agenl and 1ile it applicable {NOTE: Raglstered Agent signature raquirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
TTLE PD I DeLETE 11TME [ Change ~ T_ Aadition &
SAME WALRATH, ROBERT D 1.2 NAME §
et anoress | 3215 SE 10TH ST 1.3 STREET ADDRESS o
GTY-SL. 21 POMPANO BCH, FL 00000 14EITY -5T- 2P &
TIILE VD [ DELETE 21 TNLE [Jchange L] Addition |
NAME LAMBRINOS, THOMAS 2.2 NAME
sweet aporess | 3215 SE 10TH STREET 23 STREET ADDRESS
CITY - ST-2F POMPANQ BCH, FL 00000 24CTY-5T-2Ip
TITLE AST [J DELETE 31WTLE L change [ Addition
NAME SUTTER, EDITH R 4.2 NAME
streeraooness | 3215 SE 10TH ST 33 STREET ADDRESS
CHY-SI- 7 POMPANO BCH, FL 00000 34 CITY-ST-2P
TIELE D (¥ oeLéie amme ) é Charge L Addition
NAME BERGERON, JACQUES 4.2 NAME Rg{rg(}gd gubigltli‘rgt .
smreeraooness | 3215 SE 10TH ST 43STREET ADDRESS . . reev
CiTY-S1-2P POMPANO BCH, FL 00000 40T -5T-2P E’ompa.no Beach, FL 33062
M 8D T J DELETE 51 TILE [T change [J Addition
HAME MOLLICA, ANGELINA 5.2 HAME
seeraooness | 3215 S.E. 10TH STREET 4.3 STHEET ADDRESS
CITY-ST- 2 POMPANO BEACH FL 5.4 CRY-ST-2P
TITE [ oeLers 61TALE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
oTY-S1-2P ~ Yeavav-srae

14. | do herehy certiy that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am arn officer or directoral the corporation or the regeiverr trusiee empowered to expcute this repor as required by ghapter 617, Florida Statutes; and that my name
appears in Block 1 ! or ongh ampgiment oy addre ~ ’~

SIGNATURE:™ dithi R, $ub} tar, | PAoABMIES) Asst Sec, 4.),3/@,/77 951-75/-830b

BIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥ Q21712




