* FILE NOW: FILING FEE AFTER MAY 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS Secretal'y Of State

1997

DOCUMENT # 616889 (2)

. Corporation Name

ADRIEN ST. PIERRE, INC.

Principal Piace of Busingss Mailing Address | |||l|| ||||I ||||| ||||‘ Illl“l"l |I;| n"llllll |||" I‘||| ||||| ||||| Illl

2649 WINDSOR DRIVE 8640 WINDSOR DRIVE
MIRAMAR FL 23025 MIRAMAR FL 33025-2755
3. Date Incorporated or Quelified | 3a. Date of Last Report
e 04/10/1979 06/29/1996
2, Principal Place of Busingss _2a. Maiding Address 4. FEl Number ‘| Apglied For
[;' 2E| 59'2019417 Not Applicable
Sule, Apt. #, al: Suite, Apt. #, elc. I
ﬂ ! [ - . ? 6. Certificate of Status Desired O $8'75 Adqnlonal
22 271 Fes Required
City & State: __, Uity 8 Siate €. Election Campaign Financing $5.00 May Bo
73 ) 26] Trust Fund Contribution Added 10 Fees
Zip | Country 2w Courtry 8. This corporation has liability for intangible tax under s. 189.032,
24 25| 20 30] Fiorida Statutes Dlves Dho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HECHT. ALAN R 81| Name
13899 BISCAYNE BLVD. 82( Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33181
83
84 City FL 85| Zip Code

11, Pursuant to the provis-ons ol Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corposation submits this statement for the pur @ of changing its registered
office or registeredd agenl, or bath i ibe State of Fiorida Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent | amlamihar with, and aceey: the obligations of, Seclton 607.0505, Florida Statutes.

SIGNATURE . :
Signa e e B Pt Lt n«; i ar d ntle il apphy abio INGIE Regislered Agen| s grature requined when reinstating) DATE
12, _OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PO T DeCETE 11 17LE CJ Change L) Addition
e ST. PIERRE, ADRIEN <2 NAME
siree aouass | 8640 WINDSOR DRIVE 12 STAEET ADDRESS
orrstoe | MIRAMAR FL 14 CITY-ST-2F
TIE T pecere 21T0LE Secry. T Change [ Adation
NAME 2.2 NAME Marielle ST.PIERRE
STAEFT ADDRESS sasmecranness | 8649 Windsor Drive
C!T'{' 5.[7 ;'”‘ P TP ? L] CITYNST1 I[P M i r am a r ! FL
TiTLE T FcEre 1 WILE L Change — [J Addition
AN 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
oneseae | 34.G/TY-51-2IP
T [T peLETE 41m7E L} Change [ Addition
hAME 4.2 NAME
STREE) ADDRESS 43 STREET ADDRESS
Cy-ST- 2k - y 440ITY-5T-7p
N [J oeeere 51TILE [T Change [ Addition
"NAME 5.2 NAME
STREL ADRESS 53 STREET ADDRESS
il -ST-21P ‘ 5.4 CITY-57- 2P
Tt | B 61 TITLE [ Change L] Additicn
“NAME 6.2 NAME
-STREFT ADDRESS 63 STREET ADDRESS
"GV ST 7P 6.4 CHTY-81- 2P
14 I do hereby cerufy thit the mfmmdhon supphed wath this fiing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

miformation indwatedd on this annua’ reporl or supplemenlal annual report is true and acowrate and that my signature shall
T am an officer or d reclor of the comporalian of the receivin ar trustee empowered 1o execute this repoﬂ as requijred by
appears iny Block 12 or Brock 13 4 changed, or on an attachment with an address.

SIGNATURE: “drien SHUPIERRE, Pres,Dir o

e the same legal effect as if made under path; that
ar 607, Florida Statutes; and that my name

0n.21,19%97 (305947 3427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DVREG

Date Baytima Priune #
P YT

CR2E034 (9/96)



