4 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 e FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT
1996 | DNISIONOF CORPORATIONS

DOCUMENT # 616889 ()

1. Corporation Name:

ADRIEN ST. PIERRE, INC.

S S——

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

M

Principal Place of Business Mail.ng Address
8649 WINDSOR DRIVE 8643 WINDSOR DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date ncorporated or Qualifie¢ | 3a. Date of Last Raport
2. Principal Place of Business T “'éa', Man ur] Adriress 4. FEI Number Applied For
21] B ) . 59-2018417 Nol Appicabis
#, ete Suite . #. elc. i
Sute, Apt ¥. et . Sule AdtE- efc 5. Certificate of Status Desired O $8.75 Additional
22 27‘ Feos Required
City & State | Ciyé Sate 6. Eloction Campaign Financing 0 $5.00 May Be
i - 23] Trust Fund Contribution Added 1o Faes
2p | Country | 7p L Country B. This corporation has liahility for ntangible tax under s 199.032,
24 251 29| 3@ Flarida Statutes E] Yes [MNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Nare
HEGHT, ALAN R. 82| Street Address (P.0. Box Number s Not Acceptatie)
136899 BISCAYNE BLVD. &
MIAMI FL 33181
Ba| City FL !55| Zipy Code

1. Pursuant to the provisions of Sectans 607 0507 and 67,1506, Flonaa Slalules, (e above named cororalion subnits this statement tor (he purpose of changng Its registered office
or registered agent, or both, in the State of Flovida Such change was authonized by the carparationr's board of dreclors. | hereby accepl the appointment as registered agent. t amn
tamiliar with, anc accept the cbhigations of, Soctor 627.000%. Florida Statubes

SIGNATURE _ .. o e e N
Stgriatrn, bpod o prn ERERIRURAE R o0l Floy i At Sl e s sl st DA™

12 - _ DRFCTORS 13. ADDITIONS/GHANGES TO OFF CERS AND DIREGTORS IN 12

TITLE PDS [ DELETE IR [T Change  [] Addition

e ST. PIERRE, ADRIEN 2hane

STREET ADDRESS 8649 WINDSCR DRIVE 13 STREE T ADDRESS

CIY-ST-21P MIRAMAR FL 14 CITY-51-2IP

N [ DeLETE 21TME [ Change [ Addilion

NAME 22RAME

STREET ADDRESS 23 STREET ADIRFSS

CITY-§1-2iP o 24010Y-SI-2IP

TITLE []0siete KRR [ Change [ Addilion

NAME 32 KAME

STREET ADORESS 33 S'REET ADDALSS

CITY-51-2IP - o RSt

TILE [J DELETE 41 TILE [CJ Change  [] Addilien

NAME 47 NAME

STREET ADDALSS 43 STREET ADTRESS

CITY-§7-7P S 240V SI-2F

TILE [ DeEte 5 1 TILE [1 Change [ Addilion

NAME 57 NAMT

STREFT ADDRESS 59 STREEE ADTRESS

CITY-§7-2P e N 54 CILY-51-2%

TITLE [CJ DELETE 6 1TI0LE [ Change [ Addilion

NAME 67 NAME

STREFT ADDRESS 63 STREET ADORESS

CHY-§1-2P G4CITY-SI-2F

14, |1 do hareby cerbiy thal the information suppbed vity this filng i volunadiy furnished and does not cuality for the exemgption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the inforination inclizatad an this ancua’ reporl ar suppiengfatal annual report s true and accurate and that my signature shall have the same logal efect as if made uncler
oath; that | am a1 officer or director of e corporabion o the recesgh o frustee empawered 10 execate this repor a5 required by Chapter 807, Florida Statutes: and thal my name
appears in Biack 12 ar Block 13 1 ghemged, o on anattachment yhith an adldress

-/ L Adri ST. .
SIGNATURE: (v liecs s -« e-se, Adriem ST.PIERRE, Pres. May 22,96 (305

GNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR T o "' ga,w%i'&ﬁ.ii

|

CR2E034 (12/95)



