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FILE ROW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
199 8 DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

461034 (1)

THE FRENCH PLACE CO.

Principal Place ol Business

360 BE. MCNAB ROAD
POMPANO BEACH FL 33060

Mailing Address

260 S.E. MCNAB ROAD
POMPANO BEACH FL 33060

AT R R AN

DO NOT WRITE IN THIS SPACE

May 08 1998 8:00am
Secretary of State

il

3. Date Incorporated or Qualified

Country
‘ 30'

09/13/1974
2, Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For

3] 20] 50-1564167 Not Applcabio

Suite, Apl. #, etc. Suite, Apt ¥, atc. i
-—_1 ne. Ap H o ¢ 5. Certificate of Status Desired O $8.75 aaditional
22 2_7] Fee Roguired

City & State City & State 6. Election Campaign Financing $5.00 May Bo
m |28} Trust Fund Contribution Added 1o Fees

Zip Country 7 ¥

8. This corparation owes or has paid the%ygﬁar Intangible
Yes

—!_4] ;é] ;6] Personal Property Tax due June 30. No
; 9. Nama and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
ﬂif GANCE, JOSEPH DE 81{ Name
. 1995 E.OAKIAND PA”( BLVD”STE"D' 82| Street Addrass (P.C. Box Number is Not Acceptable)
; FT. LAUDERDALE FLORIDA FL 33308
v 83
k
H 84| City urZip Code
H
: A LFL
11. Pursuant to the pro aboYe-named corporation submits this statament for the py ose of changlng its registered
. office or registered a off oy the corporation's board of directors. | hereby afigbpifiha appou s registared
: agent. | am famibar . 4
] siGNATURE : A 7
1 Signature. | GTE Regisia elvgdhl signaldie roquired when reinstating) l 7 =
* 2 OFF ucmq AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 12 2
= [ me FD T oeLeTe LHTILE [T Crange [T Addition | 2
§] e BOLLINNE, JEAN PIERRE 1.2 NAME
£ | smeer aoress 2005 N.E. 55TH STREET 1.3 STREET ADDRESS
r Leav-st-ze FT. LAUDERDALE FL +ACITY-S1- 2P 8
i} mme [ peteTe 21 TITLE [Jcnange [ Addition {&2
il 2.2 NAME
; STREET ADDRESS 2.3 STAEET ADDRESS
17| CAY-ST-7IP 2 4CHY-ST-2iP
! e | R THTNLE [ Change ] Addition
el AME 32 NAME
i STREET ADORESS 3.3 STREET ADDRESS
| oiny-s1-20 34 CITY-S1-2IP
- | TOLE [T DeiEre S1TITLE [T change T Addition
“ic | nang 4.2 NAME
I
Pr| STREET ADORESS 4.3 STREET ADDRESS
¢ | Gmy-st-2e A4 CITY-$1- 7P
| TME L3 DELETE 51THLE [T change [T Addition
B wae 5.2 NAME
o] sweer aponess 53 STREET ADDRESS
tl cmv.stoae 5.4 CITY-5T_ 7P
TIILE [T DELETE 61TILE LT cnange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P §.4 CITY- ST- 7IP
| 14. | hereby certily that the information s he exemption sta}ed in Section 118.07(3)i). Florida Statutes. | further ceartify that the information
icated on this annual rapaort or sup tg-gnd that my signature shall have the same legal effﬂci as if made under cath; that | am an
& oficer or diroctor of the Corparabon or t this repart as requsred by Charjer 807, Figki tes; and thht my name appears in
£ Block 12 or Block 13 if changed. or on a (d —

SIGNATURE:

BLINATINTE &M

oot 16 Phawme 3

rYvre, o)



