FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NI OF STATE
Sandra B Mortham
Secretary of State
DMISION OF CORPORATICHS

DOCUMENT # 31 7075 (0)

1. Corporzban Name

SANS SOUCI CONSTRUCTION CO INC

NSRRI AR W

us 3. Date Incorporaterd or Oaahhod [ 3a. Dale of tast Repart

06/23/1967 04/28/1995

Principal Place of B.isiness Ralng Adiress

2701 LE JEUNE RD 2701 L€ JEUNE RD. L
CORAL GABLES FL 33134 C/O EDWARD P SWAN S 3y0
us CORAL GABLES FL 33134

2. Principal Flace of Business T 2a. Mulmg Afs Jress 1+ Numiber T Apphed For '
21 S G oA M% el Dot aw ul»c 53-1286918 Mot Appicatie
ite, Apt. #, etc. Suiter, AT

Suite, Apt. #, etc iite:, Mgy ctc 5. Cedficate of Status Desired . $8.75 Additional
22 3 ‘jL(j 271 Fee Required

City & Stale L. (Jn) & Su'e 6. Electon Campaign Fueincing Cl 55 00 May Be
23 231 Troat Fand Gantntuaton Added to Fees

Zip L Courntry | re )  Counte ry B, This comporation has kability lor itangpbsie ld\t under 5 189.0%;,
24 25] 29 30 Fioriga Stattes C]ves o

9. Mame gdd Address of Current Registered Agent [ T 7" ip. Name and Address of New Registered Agent

81 ivut‘ ED&J{I}/' D };’ Shfﬂu)

) ON SY [82] 5 deress (PO Bax Numiber is Nat Acceptable) .
1200 8. AD R 2/ 27} Le evwe Lepgd Surrr S¥C

PLANTATION E 4 83

| Y lphn Gatres FL |®[ 955 ¢

FATR, Fiorihs S, i ot 111 e can paorabert 50071 1is Staleront for e puremse of changing its registered off co
pvwaes anattwonizedl by the corpos sban's boasd of droctora, | farely accepl the appoirtiment as regsterad agent | am

Flontky Statutes Cﬂ/'ﬁ/ 4&,

11. Pursuanl 1o the pm' Fes al Sections 637, fi
or registered gefer tJ\IUI g} l " ﬁl e ¥

A,

familiar vath, a a;cz
SIGNATURE
€

CR2E034 (12/95)

TV b g falg
12. P 13 GFS TO OFFICE S AND DIHEGTORS N 12
TITLE T uv 313 BRI T Addian
NAME HUTCHINGS, CAROLE SUSAN | 3 AN
sweer aooness | 1941 W RO. PASTRENT A7 ORESS
LiTY-§T-2P VIHQII'IA BEAC V& R I BECNENG
TITLE \ G PRI [ Change [ Addiben
HAME MALNIC UDY LATEINER 27 B
sineer aopaess | 2484 FLO T. 2ASIREE: Wl DRESS
LTy -$1-2 BELLMORE, N.¥~ o I RELIG S I o
THE Sucesron T’f{’u.s T?'L [T DELETE 5 NILF ] Crasge O] Addnen
NAME Epware 1T Su/an o 32 HAME
STREET ADDRESS 270/ [ledevne h)u ap S 390 33 SINEFT & ORESS
Ty -ST-2F ct,’fo?L- _64'}6’[ ES / I L/) 73}/79 ] L e e I o
Hne [ otLt {3 Change £ Addition
NANE 47 NEME
STHEET ADDRESS AFSIRELT AL OAESS
CiTY-S1-7IF N EEie o o o
THLE [ 0ELETE S {3 Change [ Addtar
NAME 52 NAME
STREF1 ADDRESS SAGIMEET A [HES
Y- ST- 2P S4CTr 81
TIME I i B34 EATIE T [ Crange [ Adation
NAME &2 NaMt
STHEED ADGRESS 63 SIMEET AL URESS
CiTy-SI- 2P 5 IF

‘dif;ﬁﬁ’[he e<emption stated in Section 119 07i3k), Florida Statutes. | further
urater anch that ryy Sgoature shal have the sanve legal efect as it madea under
te this report as reqrired by Crapler 607, Florida Statutes; and that my narme

14, | do heraby certify that the information suppicd wath this fling s v unarily farnishied and does ol g
cerlify that the informahon incheatod O b anial regw it OF Suppie gl a7 repaet s roe and
oath; that | am an offcer ar drackg oj ther ccv; orabn O the receiver or trdsles empowered Bo ax

appears in Block 12 or Block 13 € ghagged, ar on ger allashyment wthc)i dudrens
6&(/2444 0. s | Q/z/% JOg- #Y3sere

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

Diat o Pluse, B




