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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE FRENCH PLACE CO.

461034

Principal Place of Business

360 S.E. MCNAB ROAD
POMPANO BEACH FL 33060

Mailing Address

360 S.E. MCNAB ROAD
POMPANO BEACH FL 33060

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90027 047 ***150.00

NSO

DO NOT WRITE IN THIS SPACE

the ol

ins of, je plion 607.0505, Florida Statutes.
h,

,

i l 3. Date Incorporated or Qualifed
N/ v/ 09/13/1974
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-1564 167 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
3 i Stat i
) a . —2—7-1 j Cerlifcate of Status De-swed D Fee Required -«
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year In!%ipfe
;l fz?| El [;l Personal Praperty Tax. es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
GANCE' JOSEPH OE 82! Street Address (P.O. Box Number Is Not Acceptable)
eas (P.O. Box Numl
1995 E.OAKLAND PARK BLVD.,STE.101 noesp
FT. LAUDERDALE FLORIDA FL 33306 83
‘ 84| City FL ‘ss Zip Code
11. Pursuant to the provisi jons 607.0
office or registered \n the Sal

rida. Such change was authorized by the corporaticn’s board of directors. | hereby Tcept the_appointmg&t as registered

Lol

EaR

qég 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f

h

AN

visiong.of
agent\c
agent. { am familiar w d
XA

0155520

CR2E034 (11/98)

SIGNATURE % \ .
Sigrature, typed of Pynted {ama \{WWU?A ‘anplicable. (NOTE: Ragistered Agant signatura required whan reinstating} Y DATE
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - [ DELETE 14TMLE ClChange  []Addition
NAME BOLLINNE, JEAN PIERRE 5.2 NAME
street apoRess| 2095 N.E. 55TH STREET 4.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 14 CITY-§T-2P
THTLE [ DELETE 24 TILE [JChange [ Addition
NAME 22 NAME
. STREETADDRESS|\ap— _ . __ 2.3 STREETADDRESS
CITY- ST-21P 2.4 CITY-5T-2P " i T «
TITLE ) DELETE 31 TINE [iChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-S1-29P
TME {} DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZF 44 CITY-8T-ZP
TILE [J DELETE 51TILE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-$T-21P 54CITY-ST-2P
[ DELETE 6.1TME [JChange  []Addition
6.2 NAME
6.3 STREET ADORESS
cmv.sT.ipt - ‘ BACITY-$T-2P

indicated on this annual report or supplemental annual report is trug and

Block 12 or Block 13 if changed, o,

officer or director of the corporation or the receiv trustee e
T
%\ Y —
SIGNATURE: =) :

S

=

RO

ANTH i

'"kj eqlpowereq.

fo

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the informatiqn
rate and that my signature shall have the same legal effect as if made under patl at(;:(m n

redﬁ it a this report as required by Chapter 607, Florida Statutes; and that my ham pes i?lJ..

t - 1

yi2/ 99 385192

w3t
R

f T Daytime Phone #



