FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:;IC%FEHON ; 'i FL ORIDA DEPARTMENT OF STATE Apr 3 O 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 lesujzc é?agozpsr;:t:nons S ecretary Of State

DOCUMENT #  PQ8000008612 (9)
MONIQUE'S BOUTIQUE AND FINGER CONSIGNMENT INC.

} G0

' Principal Place of Busingss Mailing Address
s 220 K. ATLANTIC AVENUE 320 N. ATLANTIC AVENUE
1 gooon BEACH FL 32031 gooos BEACH FL 32091 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incarporated or Qualifiad
i
: 01/24/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Appliad Foar
1] |26] 59-3433570 Not Applicable
Suite, Apt. #, atc Suite, Al #, sic. i
Y P il 8. Cenrtificate of Status Desired O 58'75 Additional
@ ;ﬂ Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fess
Zip Cauntry Zip Country 8. This carperation owes or has paid the current year Intangibla
?4] m ;l ;] Personal Property Tax due Juns 30. E Yas [ ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Ageni
3 OBRIEN, JOAN M - |8 Mame
: 2880 SATLANTICAVE 82| Strest Address (P.O. Box Number is: Not Acceptable)
03— 2337 Aes ATl agMc ve o3
83
COCOA-BEACH-FL 32031 Cocoa QRarciH ad 24 B
84] City FL Ias] Zip Coda
11. Pursuant to thy provisions of Sachons 607.0502 and 607 1508, Florida Statutes, the above-hamed caorparation submits this statement for the purpose af changing its registered

office or registered agem. or both, in the Stale of Flonda Such change was autharized by the corporation’s board of girectors. | hereby accep! the appointment as registered
agent | am familar with, and accopt 1he obhgations of, Secton 607.0505, Florida Statutes.

SIGNATURE __ 0 e
- Signatuen. lypod o prntea narne of regrstorudd adpeml and te i ARLICatds (MOTE - Aagislerad Agent mignature Taquired when Fainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
i THTLE P [ orLETE 11 TILE D change T Addition
: ::::nmss Wm' b ::::::mmnm 33z No. ATLanTiC Ave tio3
T lomeste | COCOABOMEL 14CiTY-S1-2P cocon BencH, FL. 3243,
THTLE T oreete 21TMLE [T change [ Adaition
NAME 2.2 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
CY-ST-2P 2 4CITY-51-21P '
TLE [ bereTe 3VTITLE ‘ [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFY ADDRESS
% CiTY-SI-2Ip 34_TATY-S1-2P
o mu T3 DeCETE 41TITLE (J Change ] Addition
| e 4.2 NAME
E | soreET ADDRESS 4.3 STREET ADDRESS
: CiTY-§1-2IP 44 CITY-5T-2IP
i TME [T pecete 51TITLE T Change £ Agdition
2| e 52 NAME
' STREET ADDRESS 53 STAEET ADDRESS
: CITY -5T- 7P 5.4 CITY-SF-ZIP
s | me [T oeLeTe 6.1 TTLE [ change [T Adaition
RAME £.2 NAME
z STREET ADDRESS 63 STREET ADDRESS
. CITy-ST- 2P 64 CITY-§7-2IP

14. | hersby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repert or supplamental annual report is rue and accurata and thatl my signature shall have the same legal effect as if made under oath; that t am an
officer or director of tho corporation or 1ho recevor or rusteo empowared o execute this repon as requirad by Chapier 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an atiachment with an address

CIGNATURE: Q"N MM\ 7 TeaN N-O'G’R;ﬂr) //5’/?? 249 196~ Y4/ 3

CROE034 (10/97)




