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

PROFIT o
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N DIVISION OF CORPORATIONS

o \&'}P

ﬂ % FLORIDA DEPARTMENT OF STATE | Apr 2 2 1 99 8 8 O O am

PQCUMENT # 620868 (0)
MELANGERIE Il INC

AR

Principal Place of Businoss Mailing Address
865 NORTH COUNTY RD. 665 NORTH COUNTY RD.
PALAM BEACH FL 33480 PALM BEACH FL 33480
us us DO NOT WRITE IN THIS SPACE
8. Daile Incorporated or Qualified
05/25/1979
_g_.l Principal Place of Business I_z'ialn. Mailing Address 4, FEl Number Applied For
21 L 28 59-1911240 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc. iti
-2;! v 57-] . P 6. Cerlilicate of Status Desired O $8F.B7B5H:;ljlrt;c;nal
City & State - Ciy & Sue 8. Eleclion Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution 0 Added to Fees
_| Zip '_J Country 'm_l Zip j Country 8. This corporalion owes or has paid the current year Intangible
24 25 29 30 Persana! Proparty Tax due June 30. Oves [OnNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CUMMINGS, MARION o MARION_CUMMINGS
220 SUNRISE AVENUE 82| “Stest Address (P.O. Box Number Is Mot Acceptatie)
SUITE 212 665 _NORTH COUNTY_ RDAD
PALM BEACH FL 33480 8
B4 City 85| Zin Coda
PALM BEACH FL |”|55480

11, Pursuani to the provisions of Seclions 607 0L02 and 6071508, Florida Statutes, the abavo-named corporalion submits this statement for the purpose of changing its regislered
office or registered agenl, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered

agent. | am familiar with. and accept \boe obligations of, Section 607.0505, Florida Statutes
-
sovaune OAPON Cavrryningd - MARION CUMM NN LYY ¢ AR
o et npeme oF rrgps R agent anc el apph:

(r.im[ Rnuigl'r;r:d-)\é&ul s gndlute redquired whon reinstaling} DATE

CR2EQ34 (10/97)

Slgnature, typod

12. O FICERS AND DIRE CTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSTD O] percie 11TLE [J change  [C] Addition
HAME CUMMINGS, MARION 12 NAME

streeT ADoEss | 3PROCSLINRISBAVEMIEXSIKTE21? 665 N. CourguysnRasds

CMY-ST- P PALM BEACH FL 33480 _ 14 CITY-5T- 1P

TIE [T DELETE 21 TILE [Tthange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ANDRESS

CITY-$T-2P 2 4CY-SI-ZP

TIE [] pELETE 3VTNLE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

¢ITY-ST-2IP 34.CY-51-21P

TITLE [T DELETE 43 TITLE [Tchange  [J Addiion
NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

GITY-$T-2IP 44 CITY-S1-7P

TTLE [T oELETE 51 TILE U1 change [ Adgition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

eIrY-§1-21p 54 CIY-51-2P

HILE (] DELETE B.1 TITLE I Crange ] Adgition
NAME 6.2 NAME

STREET ADDRESS | 6.3 STRELT ADDRESS
! giry- 5t-2iP 64 CITY-51-2P

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Floricla Statutes. | funiher certify that the information
indicated on this annual report or supplmental annual report is rue and aceurate and thal rmy signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the carporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

Mo. _f.‘4.n P B ’h‘. . .f/./l/ -y s s




