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

PROFIT o3 L FLORIDA DEPARTMENT OF STATE .
CORPORATION B (o Sandra B, Mortham Mar 11 1997 8:00am
ANNUAL F{FPOH-I v Ry : o fs chrmary of State
1997 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT #
1. Corporalian Name 1 701 95 2
LE DOLAINE INC. _
Principa! Place of Business Mail:ng Address
402 NW. 17TH STREET 402 NW. 17TH STREET
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444-3156
3. Date Incorporated or Qualitied | 3a. Date of Last Report
(S ... 08/28/1952 01/19/1096
2. Principal Place of Business | 2a. Mailing Address 4, FEINumber Applied For
[21] e 26] ' 59-6064425 Not Applicable
Suite, . | Suite, Apt. #, stc. » $8.75 Aaditional
Fz—z] o - ) 5] 6. Certificate of Status Desired (W] Fee Required
| Ciy&smie | Cily& Siate 6. Elaction Campaign Financing $5.00 may Be
j2a] 28 Trust Fund Contribution 0 Added to Feas
_Zip __ Counry - Ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 2] 20 30} Florida Statutes Oves [No
9. Mame and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WEEXS, LINDA 01| Name
402 NW 17TH STREET 82| Streot Addrese (P.O. Box Number is Not Acceptabla)
DELRAY BEACH FL 33444 =
84| City FL 85| Zip Code
11, Pursuant o the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing its registered

office o registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am familize with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e e e o
Shyeatore typed of proted nama of regislued agert and it applcable (NOTE- Ragisterad Agent signature required whan rainsiating) DATE

12, R OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P T bitfie 11T (T Change T Addiion | &5
HAME WEEKS, WILLIAM W 1.2 NAME é
swieraooerss | 402 NW. 17TH STREET 1.3 STREET ADDRESS g
OTY-$1-27 DELRAY BEACH FL 33444 14CITY-51-21P , ‘ o
Tt v L] DELETE 2V TIE [JChange [T Addtion |O
Nwr WEEKS, R. STUART 22 NAME
sintereooness | 402-NW. 17TH STREET 23 STREEF ADDRESS
orv.size | DELRAY BEACH FL 33444 2.4CAY-51-2P - .
Tt ST [ eLEre LHIILE [ thange ™ T_T adaition
NAaME WEEKS, DAVID 8 3.2 NAME
steertaporess | 4260 TARPON AVENUE 3.3 STAEET ADDRESS

| cne-sar | BONITA SPRINGS FL 3.4.€ITY-5T-21P
mie 8l 41TLE [T change LI Addition
NAME 4.2 NAME
STREEE ADDAFSS 4.3 $IREET ADDRESS
C-ST A 44CITY-ST-21P
it [T ceLeTe 51TILE CJ Cnarge ] Addition
NAME 5.2 NAME
STREEI ADLRESS 53 STREET ADDRESS

L orvestae L ) S4CIYST-2P
TIne T DEETE §1TIME [ Change T Addition
NAME 62 NAME
STRIET ADBRESS 6 4 STREET ADDRESS
LT -51- A ) Jescvsrae

14. | do heraby cedidy that the informnation supphed with this filing does not qualiy for the exemption stated in Section 119,07(3Xi), Fiorida Statules. | further certify thal the
infarmalion mdicaled on this 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 an officer or director of the corporalion or the receiver or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appea‘s in Bock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: =~ "~ &7 r,

SIGNATUAE AND TYPEQ Ofl PRINTED NAME DF GIG

Dpte Gaytime Pl ¥



