" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT ¥y

CORPORATION AL i b o Apr 24 1998 8:00am
ANNUAL REPORT LAk Secretary of State

1998 - DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # | 36177 (8)

1. Corporation Name

MADE IN FRANCE, INC.

i
¥

Frim
oy

AT AT

? Principal Place of Business Mailing Address
E 331 PLAZA REAL 331 PLAZA REAL
H MIZNER PARK MIZNER PARK
'] BOCA RATON FL 33432 BOCA RATON FL 33432 S DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifid
12/14/1989
;;_ 2. Principal Placa of Business _-23. Maiting Address 4. FEl Number Appliad For
Es‘; . vahue I %_W? rth Avenue 65ﬂ.1.654m Mot Applicable
4 Suite, Apt. #, efc. Suite, Apt. ¥ 6tc. o . $8.75 Addtional
[ 5, Certiticale of Stalus Decirec il Fes Reaul
22 rida 7] Palm Reach, Florida e0 Reguired
i City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
5 ;‘ 131480 za] 33480 Trust Fund Coentribution (] Added to Fees
; ) Zip Cauntry . Aip Country 8. This corporation owes or has paid the cuap/year Intangible
124 25| USA 28 30 Personal Property Tex due June 30. ves [ No
USA
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

HARRIS, ROBERT G. 81| Name

6100 GLADES ROAD SUITE 201 : 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 203-B

BOCA RATON FL 33434 83

B4| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Flaricla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slonaluta. typod of proled namo of rogsleiocs agant ang ko it aapl cable {NOTE . Regictorad Agenl signalure required when reinstaling} DATE F:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD 1 oELETE 1ATILE LT Change T Aadiion |&=
NAME AHRONOVITZ, GABRIEL 12 NAME §
streevaporess | 7744 TRAVELERS TREE DR. 13 STREET ADDRESS 2
eIy -§T-21P BOCA RATON FL 140TY-51- 2P &
TILE 87 T DELETE Z1TMLE Tl cnange [ Addifion | O
NAME AHRONOVITZ, GAY 22 NAME
streevaponess | 7744 TRAVELERS TREE DR. 23 STREET ADDRESS
EITY-S1- 2P BOCA RATON FL 2 4CITY-5T-2P

] Tme [ DeLETE 31TIMLE [T change [ Addition

; NAME 32 NAME
STREET ADDRESS ‘ 33 STREET ADDRESS
CiTY-$T-2P 34.CITY-8T-2IP
TITLE 1 DELETE 41 THIE [T change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-21P 44 CTY-ST-2P
TRLE TJ oerete 51THLE U Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CTY-$T-20 5.4 LY -5T- 2P
TITLE T pELETE &1 TITLE [T Change  [LJ Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oirY-§1-29 6.4 CITY-51- 2P .
14, | heraby certify thal the information supplied with this fiing does nol qualify for the exemption staled in Section 119.07(3)), Florida Slatutes. | furthar cerlify that the information

Indicated an this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or lruslee empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i changed, oL om an attachment with an eddress.

1AM AT 1B E . ,%/Z%ﬂhronm’itz /V////f%

LN g



