FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LONGCHAMP INVESTMENT CO.. INC.

(5)

Frincipal Place of Businc-s-:“:
153 E PALMETTO PARK RD

SUIME 500
BOCA RATON FL 33432

Malling Address

153 E PALMETTO PARK RD
SUITE 500
BOCA RATON FL 334324833

FILED
Mar 07 1997 8:00am
Secretary of State

R

a, Date Incorporated or Qualified 3a, Date of Last Report
e 09/20/1972 04/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21} . 26] 59-1425026 Not Apphoable
Suite Apt. #. olc Suite, Apl 4. elc. N $8.75 Additiona!
2?] B. Certificate of Status Deslred O Fee Required
City & State | Ciy&state §. Etection Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added 1o Fees

2p

Z2ip

Country

_ County L 8. This corporation has liability for intangibje tax under s. 199.032,
21';1 29—[ a Florida Statutes Yes No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

(

LONGCHAMP, GARY
1365-TAMARIND-WAY:
BOCA RATON, FL
33486

81| Name

83

82| Street Addresg (P.O. Box Number is Not Acceptable)
. ToNwWoon DR

B4| City

FL [*|33¢%3

agent. | am familar with, and accept the obligations of, Section 607.0605, Florida Statules.

§1. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, F londa Statutes, the above-named corporation submits this slaternent for the purpose of changing Its registerad
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE .
Sigriatarc, typed of p ntnd name of registenad agent and titk o apphcabla [NOTE: Ragistered Agent slgnalure required when reinstaling} DATE
12. ] N OFFICERS AND DIRECTORS 13, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T I DiCETE TATITE [Jchange L] Addition
NAME LONGCHAMP, GARY 1.2 NAME
streeraooess | -SSBE-TAMARIND-WAY rastrerrooness | 840 M AMPTON D 0OD DR
CITY-81-21 BOCA RATON, FL 00000 14 CHY-51-2F 3423
i S T bEtErE 2.0 7MLE I Crange [ Additior
HAME LONGCHAMP, CLAUDE 2.2 NAME
stnct ARess | HSBB-FAMARIND-WAY 23STREETADDRESS | © @l O HNNP‘TDNUQ eod DR
crvstae | BOCA RATON FL foecm s 33433
TLE ] okceTe 11 TITLE O change L] Aadition
NANE 32 NAME
STREET AUDHESS 33 STREET ADDRESS
ciry-s1- e ~ 34.CY-ST-2P
I ] oecete 41TNE [ Changs [T Addition
HAME ' 4 2 NAME
SIREET ATIRE S 4.3 STREET ADDRESS
Y- S1-26 44CITY-51-2IP
e [ DELETE 51 TILE [FChange 1] Addifion
NAME 5.2 NAME
STRETT ADDRE S 5.3 STAEET ADDRESS
Cify-S7- 2 ) ) . 54 5ITY-51-2P
TIrLe ImEGE 61 THLE LI change L] Addition
NAME 5.2 NAME
STREE | ATDRESS £.3 STREET ADORESS
Ty 51k §4 CITY-S1-2P

14, | o herohy certidy that the inforgga
information indwatod on this a
| am an officer or direclor of th
appears in Block 12 or Block

SIGNATURE:

receiver or t

Ih this filing does not quatify

or the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the

emental annual report is frue and accurate and that my signature shali have the same legal eflect as if rmads under oath; that
.leehernpouéered to execute this report as required by Chapter 607, Florida Statutes; and that my name

with an address.




