FILE NOW: F

*

PROHT
CORPORATION

.

ANNUAL REPORT

ILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
g Sandra B. Mertham
- Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narne

LEON MERCIER INVESTMENTS, INC.

(2)

Frincipal Place of Basiness

2122 ADAMS ATREET

Mailing Adldress
2122 ADAMS STREET

AR

AR AR R

HOLLYWOOD FL 33020 HOLLYWOOD FL 330%)
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Repert
. e o 03/18/1980 03/17/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
2 26] 5-2164149 Nol Appicabie
| Suite. Apln, ete | Suite, Apt. #, ete. 5. Gertificate of Status Desired O $8.75 Additional
22i o e 2?] Feo Required
Gty & State | City & S1ate 6. Eloction Campaign Financing O $5.00 May Be
‘?gl,, - 28] Trust Fund Contribution Added to Faes
Ap Country | 2p | Country 8. This corporation has Kabitity for Intangible tax under s 199.032,
l2a] S 20| 30| Fiorida Statules 0 Yes BNo
B " "o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LABOSSIERE. MARC B2( Street Address (P.O. Box Number is Not Acceptable)
2500 HOLLYWOOD 8LvVD
STE 215 83
HOLLYWOOD FL 33020 84] Ciy F L 85| Zip Code

or registered agent, or bath

11, Pursiant 10 the provisions of Seclions 6070502 and 6071508, Florda Statutes, The above Tanad corporalion subrmits this statenant for the purpase of changing ts registered ofice

farmiliar with, and accept the abligabons of, Section B07.0505, Florida Statutes.

. Inthe Stats of Florida. Such charkje was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATUHE R . .
Lo Segr .l‘:llr Tl o um’.»‘-:} rang el rL_p)_eu-i agent and e if @ icable o {NOTE - Fogisterad Agent signature secpired when ranslatmgh DATE G
|1z .. OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 o
THLF PD ] DELETE 11TLE [J cnange [ Addilion -
NAME MERCIER, LEON 1.2 NAME 3
STHLE| ADRERS 22, RUE MALO 1.3 STREFT ADDRESS o
(e st g ST ROCH DE L'ACHIGAN ecry-sr-ap i
e T [ DELETE 2 1TITE [3 Change [ Additan | ©
M 2 & NAME
STRELT ADDRESS 23 STRELT ADDRESS
M[‘Il‘f S1-AF R _ . 24LITY-5T- 2P
i ] DELETE 3 1TIE [ Change [ Addition
AN 32 NAME
IR ADTHESS 33 SIREET ADDRESS
Cily-51 2 o 34CITY-51-2F
IR [ beLeTe 4 1TINLE [ Change  [J Addition
AL 42 HAME
CAHEH ADLATSS 43 SIAEET ADDRESS
vhestar | ) 44 D0Y-$T-21p
s ] DILETE 5.1 THLE [ Change [ Acdition
F AR 52 RAME
STREET ADOAFSS 5 3 STREET ADORESS
Ty s1-21 - 54 CITY-ST- 2P
JITLF [ DELETE 5 1TIE [J Change ] Adddion
HERIF 62 NAME
SIHEL T ADDRESS 63 STREET ADDRESS
Cly-ST-7F 64 0Y-ST-21P

14. | o hereby cerify that the inforn ation sLpplied with s fiing 15 voluntarily fumvshed and does nol

appoars in Block 12 or Black S’rf changed, or on an attachment with an acadress.

oilr¥sc

qualify for the exsmption stated in Section 119.07(3)(k), Fiorida Statutes. | further
sty that the informabon indeated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the sama lagal effect as if made under
Qath; that | am an officer or direcior of the comoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

720 102

- -~ Y 1
SIGNATUR I~ Zﬁsz4w o
i SIGNATURE AND TYPED OR PRINYED NAME DF SIGNING OFMR DIRECTOR
-

Date

Daytme Prone #




