FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
pr L Sandra 8. Mortham
Secretary of State
/ DIVISION OF CORPORATIONS

T

1. Corporation Name

DOCUMENT # 645661

1@

MICKEE'S OF PALM BEACH INC.

Frincipal Place of Business

322 MIRACLE MILE
CORAL GABLES FL 3314

Maitng Address

322 MIRACLE MILE
GORAL GABLES FL 33134

ATRUREREA AW AR

3. Date Incarporated or Qualifiad 3a. Date of Last Report

Suite, Apt. #, etc

) 11/19/1979 03/14/1995
2. Principa' Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 332 Minacs_Mut 26 332 Mrmaces_Mua 53-1953118 Not Appiicable

Suite, Apt. 4, etc.

$8.75 Additional

6. Certificale of Siatus Desred (] oo A red
8¢ Reguire

27]
City & State

7 | Country Zp

6. Election Camnpaign Financing $5.00 may Be

Fy, 28] Conas Gagus  FL
Caountry

TLus_t‘_Fund Contribution 0 Added to Fees

8. This corporation has liability Tor intangible tax under 8 199.032,
Florida Statutes Yes {(JNo

10, Name and Address of New Registered Agent

82| Street Address (P.O. Bax Number is Not Acceptable)

21 3334 25| 20 33134 s0]
g. Name and Address of Current Registered Agent
T ‘ 81| Name
DUCRET, HAZEL M
332 MIRACLE MILE
CORAL GABLES FL 33134 83

84| City

Zip Code

FL [

or reQistered agent,
faminar with, a

SIGNATURE & __

rida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
r both, in the State of Florida. Suc chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registarad agent. 1 am
spit the obligations of, Socti

T phited narme 7;@3 ,w[e; o gent and tite if i’m{j\ran;\ T

20 FL

Sl by TTINGTE Rogistored Agenl siialure nwguirod when renstatngi nate

12. [ Of FICERS AND DIREGTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
I P [ DELETE 1T1TLE [0 Change (7] Addtion
NaME DUCRET, HAZEL M 12 NAME
secer aomkess | 332 MIRACLE MILE 13 STREET ADCRESS
civsize | GORAL GABLES FL 14CITY-51-2P
it [3) [ DELETE 2 1TITE [0 Cnange ] Addition
NAME DUCRET, CHRISTIAN 22 NANE
sreranoress | 332 MIRACLE MILE 2 3SIKEE| ADORESS

| cni-s1-ae CORAL GABLES FL 240TY-51- 2P
THLE [ DELETE ERRI: [ Change [ Addition
HaME 37 NAME
STHEE S AIDRESS 33 STREE] ADURESS

AR 34CTY-ST- 2P - ]
TIELE ] DELETE 4 1TILE [ Change  [J Addition
HAME 12 NAME
STREET ADDRESS 43 STHEET ADDRESS
Y- 5121 4400V ST 20
THLE [7] DELETE 5 1TILE (] Change [ Addition:
NAME 57 NAME
STREL T ADTHESS 53 STHEF| ADDRESS
CiTY-ST 2P 54CITY-ST-2F ~ L
TNLE [} DELETE 5 1TTME [] Cnange ] Additien
RANE 6.2 HAME
STREET ADDRESS B3 SIREE] ADDRESS
CTe-ST- 2P §4CITY- ST-2IF

SIGNATURE:x __

changed, or on an altachment with an address.

m Docrd

2 é{wo TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the nfarmation indicated on this annua! reporl ar supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as 4 made under
gath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes, and thal my name
appears in Block 12 or Block 13§

& [%’?fﬂ—f/‘ Dafﬂ&f:,m

yiie Prooe #

CR2E034 (12/95})




