PRCFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

608950 2)

AUBERGE LE GRILLON, INC.

Princlpal Place of Business

6800 N. FEDERAL HwY,
BOCA RATON FL 33487

Mailing Address

6900 N. FEDERAL HWY.
BOCA RATON FL 33487

FILED
Apr 06 1998 8:00am
Secretary of State

(AR AR SRR

LO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualihed
01/24/1979
2. Princspal Place of Business 2a. Mailing Address 4, FEI Number Applicd For
21 |26] 59-1881634 Not Applicable
Suite, Apt. #, alc Suile, Apt. #, atc.
P P 5. Certificate of Status Desired Ll $8 75 Additional
2z ;7—] Fae Required
City & State Cily & Stale 6. Elsction Campaign Financing $5_00 May Be
m m Trust Fund Conlribution Addad to Fees
Zip Cauniry Zip Counlry 8. This corporalion awes or has paid the currenl year Intangible
;:l E‘ 2—9] El Persenal Property Tax due June 30. Yes [JNo
§. Name and Address of Cutrent Registered Agent 10. Name and Addrass of New Reglstered Agent
B1] Name
CHURCHES, ELVA
6900 N. FED HWY 82| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33431 5
84! City

85 1 Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Flonida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
lhe State of Florida. Such change was authogzed by the corporation's board of direclors. | hereby accept the appaintrment as regislered
505, Florida Statutes.

d’ﬂuxcﬁa‘S

office or registerad agont, or polh
agent. | am tamiliar with;

SIGNATURE 3

is of, Section 607

EAY A

ooy St 995

Togrsterad agnnl fnd e 1 appliceble

DATE

12, OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TN P [T DECETE RELY; {JcChange T acdition
NAME CHURCHES, ELVA 1.2 NAME
sTreeT apDress | 6900 N. FEDERAL HWY 1. STREFT ADDRESS
CITY-ST-2° BOCA RATON FL 14CTY-5T- 7P
e [T ceese 21T0LF ~ [Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ANDRESS
CITY-S$7-21P 2,4 GITY-ST-2P
TITLE [J DELETE 31TNLE Ll Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-21P 34.CITY-81-210 p—
e ] DELETE 41 TIILE [T change [ adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
ATy -ST-2IP 44 CITY-57-2IP
TITLE [ neLere S 1TINLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 29 54 CITY-§T- 7P
THILE [T DELETE 61 THLE [T charge L1 Additon
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64CY-51-71P

thal the information supplicd wilh this filing docs nat qualify for the exemption slated in Section 119.07{3){i). Florida Statules. | further certify that the information

14. | hereby cerli

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officer or gdirgclor of the corporation of the receiver or trustes empowesred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changec;a;@mem with 8.
IR AT AT - == Y

e AL atrar atr AWIR . LS (KPS DR

CRE034 (10/9'}')



