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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMODUNY DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DHVISION OF CORPORATIONS

DOCUMENT # 645681 (8)

1. Corporalion Name

MICKEE'S OF PALM BEACH INC.

AN DR RO

Princlpal Place of Businoss Mailing Address
332 WIRACLE MILE 332 MIRACLE MILE
GORAL GABLES fL 33134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1979 04730/
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 [26] 59-1953118 o Not Applicable
,Apt. #, eic. Suite, Apt. #, ctc. |
~] Sulte, Ap1. 4. o Jte. Apt #, cle 5. Certificate of Status Desired - [ $8.75 Aaditional
22 ;r] Fee Requlred
City & State City & Siate 8. Election Campaign Financing . $5.00 may Be
%] m Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporalion owes o has paid the gurrent year Intangible:
24 ;;I —2-9] m Personal Praperty Tax dusa June 30. [dves [Ono
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Raglstered Agent
DUCRET. HAEL M 81 Narr:e
332 MIRACLE MILE 82| Stroet Address (P.O. Box Number is Notl Acceptable) J
CORAL GABLES FL 33134
a3
[8a] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, in the Slato of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.

CR2E034 (4/97)

SIGNATURE i, . .
Signatwe, typed or printed name of rug sterad agoent and litle # applicatile {NOTE Regisiared Agent signalure requitet when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P LY oeLere 11T0LE [JCrange L Adition
NAME DUGRH. HAZEL M 1.2 NAME ’
smeeranoress | 92 MIRACLE MILE 1.3 STREET ACDRESS
GITY-ST.2F CORAL GABLES FL LACTY-5T-2F
TME L3) [T DELETE 21701LE [J change [ Addition
NAME DUCRET, CHRISTIAN 22 NAME
stacer aporess | 332 MIRACLE MILE 2.3 SIREET ADDRESS
Ty - 51 2P CORAL GABLES FL 2.4CIY-§1- 20
TTE LT OrLETE 31TIMLE L] Changa [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
cmy-sr-29 Jadoimy-sr-ap
LE T oELETE 41 TVILE TTchange  J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 7P
TE [J oeLete 51 TILE [ change T Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
CTY-$1-IP 5.4 CIY-$T-2IP
MM [T OELETE 6.1 TITLE L) Change T Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P . 64 04TY-5T-2P
14. | go hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. [ further certify that the

Information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath. that
t am an officer or diractor of the corporgtion or the receiver or trusiee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or ijd ar on an atlachment with ap-addres!

s DB BarBog B e cmm e paaesy_ f o G




