FILED

i,

o
CORPORATION &7
ANNUAL REPORT

1997 R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staté
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 696523

1. Corporatbicn Name

LE GLACIER, INC.

0)

Principal Place ol Busingsas

Mailing Address

C/O JEAN C SCHACHERER CfO JEAN G SCHACHERER
5350 S DIXIE HWY 590 5 DIXIE HWY
MIAME FL 331435128 MIAMI FL 331435128

L T T

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l B ;Ii] 59'21 1 14% Not Applicable
Suile, ApL. 4, elc Suite. Apt. #, etc. i
wite. APL A, gl o, PSSP o 8. Certificate of Status Desired O 58.75 Additional
’2-2J 27] Fee Required
__ Gity 8 State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 N - | 28] Trust Fund Contribution Added to Fees
e | Cauritry Zip Couriry 8. This carporation has liability for intangible tax under s. 199.032,
2 25] 29] 30 Florida Statutes Yes [:] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
SCHACHERER, JEAN C #1] Name
5850 s DIXIE HWY 82 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL

83

B4} City Zip Code

FL”

SIGNATURE

11, Pursuant 1o the provisons of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits thie stalement for the purpose of changing its registered
office or registorad agant, of beth, in 1he State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fagistered
agent | am familar with, and accept the abligations of, Section 607 0505, Florida Statutes.

Grgrie e e | g e 4 rEapahsnen e ana i i saplcable (NOTE: Regsterad Agant signature reauired when reinstating) DATE :

|12, __DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;

TIte | PST [T CeLeTe 11TILE O Tharge [ Addiion | &5

NAME SCHACHERER, JEAN C 12 NAME §

sraert oneess | 5010 ORDUNA DRIVE 3 STREET AIDRESS g

CITy- 517 CORAL GABLES FL 1.4 CITY-ST- 2P &

TILE D [T oLt 21TMLE CJCrange [ Addition 1O

NAME SGHACHERER. JEAN c 2.2 NAME :

aineer aooress | 5010 ORDUNA DRIVE 2.3 STREEY ADDRESS

Ciry- S1-1P C_oml- ms FL 2 4CITY-57-2IP

TILE [T DECETE 31TIMLE [J change [ Addition

NAME 3.2 NAME

STREE? ATIIRE S5 33 STREET ADDRESS

Y-St 2 34, GITY-5T-2P

TLE T DELETE 41 TLE L) change 1 Addition

NAME 4.2 NAME

STREET ANDRESS 4.3 STREET ADDRESS

Ciry-sI- A 44 CITY-5T-2P

Tie T OELETE 54 TITLE LI change [ Addition

NAE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY 81 - 75 54CTY-ST-2P

TILE 7 pecete 61TIMLE LT Change [T Acdition

HAME £.2 NAME

STREET ADDRESS ' £.3 STREET ADDRESS

CIrY-5i- 2 £.4 GITY-ST-21P

appears in Block 12 or Bock 13 if chgngad, of on

SIGNATURE:

14. 1 do herety certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informanan ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
tam an olficer or director of 1he corporation of the: recenver or trustee empovxéered to execute this report as required by Chapter 807, Florida Statutes; and that my name

diress

A HﬂaCthKD

205 (AL 290

1= AS -

£ AND TYPED OF PRINTED NAME OF SiGNING OFFICER

Date Daytite Frone ¥

0197822



