* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
RORECRATION
ANNUAL REPORT

1997
DOCUMENT # 620868 (0)

. Corporation Name

Sandra B, Mortham

Socretaryws § qlaf S e Cl'etal'y Of State

DVISION OF CORPORATIONS

MELANGERIE Il, INC.
Pril'!(:i;i—ﬂ Fliace E}FB”.,"](»\L' ’ Mailing Address ”II"I I‘"I"I" I'm ||||| IIII’ ml Iml III"I'I”"IH I.Iu Im”"l
220 SUNRISE AVENUE 220 SUNRISE AVENUE
SUITE 212 SUITE 212
PALM BEACH FL 33480 . PALM BEACH FL 33480-3813
3. Date Incorporated or Qualified | 38, Date of Last Reporl
e 05/25/1879 06/17/1996
_2. Principal Place: of Business P?n. Mailing Addrass 4, FEI Number Applied For
"”7 665 North County Rd4. 26] 6565 North County Rd. 69-1011240 Not Applicable
Suite, Apl. #, ete Sule, Apl. 4, elc. - . $8.75 Additional
rni - 21’! 6. Cenificate of Status Desired | Foe Foquired
. City & Stae | City & State 6. Elaction Campaign Financing $5.00 May Be
23[ Palm Beach, Florida (| Palm Beach, Florida Trust Fund Contribution 0 Added 1o Fees
1p ~ Country o 2ip Country 8. This corporation has liability for intangible tax under 8. 199.032,
133480 |»s] USA 28] 33480 30] USA Fiorida Statutes Oves o
— 9. ngne and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CUMMINGS. MARION 81) Namo
220 SUNRISE AVENUE 82} Strest Address (P.O. Box Number is Not Acceptable)
SUITE 212
PALM BEACH FL 33480 8
84| City FL 85| Zip Code

T31. Porcuant 16 ine: prr-wmrm of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bolh, n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent lam fanul ar with, and acce pl the ohl:gatons af, Section 607.0505, Florida Statutes.

SIGNATURE

e e s e £t T e Egee e ke of BppAIE R (NOTE Rogisered Ageni signaire requirag wher remstaling] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e psSD ] DELETE 11 TIE [T change L7 Addtion
nare CUMMINGS, MARION 12 NAME
st anoress | 220 SUNRISE AVENUE SUNTE 212 1.3 STREET ADDRESS
oY 17 PALM BEACH FL 33480 14 CITY-57- 2
e | [Joreere 21 TWLE [J Ghange [ Addition
HAME 2.2 NAME
SIFEET ATVIRFSS 23 STREET ADDRESS
CiTe-57- 'IE X 2 4CITY-81-2iP
B L] DELETE 31TMLE LI change  T_J Addition
HAME 32 NAME
STRiE! ADURESS 33 STREFT ADDAESS
| cyespale ] e u_g-a‘ CITY-$T-7P
e o O biete A1TILE [I'change [ Addition
N 4.2 NAME
STHEEL ADLRESS 43 STREET ADDRESS
Cre-stae . 44CITY-5T-2(P
e | 51 TITE L1 Ghange (] Aadition
KM 5.2 NAME
STRFET ADDHESS 53 STREET ADDAESS
IREIAREIE L D 6.4 CIFY-51-71P
1ILF Ooeere 6.1 TTLE [Jchange L] Addition
HAMI 6.2 NAME
STRELT ADRESS 6.3 STREET ADDRESS
Loy sl | £.4 CITY-5T-2IP

Ay certiey that the nfermation supplied with fhis fling coas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the
|nfurm(mo 1ingizated on this annual report o supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under gath; that
1 am an oflicer or direcior ol the corporabion or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes, and that my name

appears in Back 12 or Blaek 13 if changed, or on an atlachment with an address. ﬂ/ f%f
SIGNATURE: mmw; Q&B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc: ECTOR Oyl Prane. *

FLORIDA DEPARTMENT OF STATE Mar O 3 1 9 9 7 8 O O am

CR2E034 (9/96)



