FILE NOW: FILING FEE IS $61.25
| NONPROFIT S, .
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 706669 (9)

1. Corporation Name

FLEUR-DE-LIS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary af State
DIVISION OF GORPORATIONS

O A

Principal Place of Business Mai'ng Addrass
#1 NO. GOLFVIEW DR. #1 NO. GOLFVIEW DR.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
3. Date Incorparated ar Qualified Ja. Date of Last Report
12/31/1963 04/05/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

,._2_1..] ?61 59‘1%399 Not Applicable

Suite, Apt. 4, etc Sutte, Apl. #, eto. 6. Certificate of Status Desired [} $8.75 Adc!i!ional
2_{[ ?ﬂ Fee Required

Cry & State City & State 6. Electon Campaign Financing $5.00 may Be
23] 28 Trust Fund Gonlribution O Added to Fess

2ip ‘Country Pl Country 8. This corporation has liabiity for inlangibte tax under s. 199.032,
24] [25] |29)] 30} Florida Statutes 0 ves WMo

9. Name and Address of Current Registered Agent 0. Name and Address of New Regislered Agent
81| Name

BENNETT' VIRGINA K. BEN 82 Stect Adub-esy (PO Box Number is Not Acceptatile)

9146 PALOMINO DRIVE

LANE WORTH FL 33467 8

84, City 85} Zip Code
FL |

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporalion sibmits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of duectors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0403, Florida Statutes

SIGNATURE _ e L e . o X
Slgratire., tEexEl CF PONLED Narie: cf -goi<tared agsnt and Gite i appheat NOTE Registerad Agent signature raquirsd when renstat.ng: DATE
12. CFFIGERS AND DIRECTORS 13. ADDITIONS C-ANGES TG OFF IGE RS AND DIRECTORS 1 2
TiILE P (CJDELETE 11TITE [JCnange [ Add:tion
NAME DEARTH, WILLIAM 12 NAME
steeraporess | 1 N GOLFVIEW RD. #2041 13 STREET ADDRESS
CITY-S1-2IF LAKE WORTH FL 140TY-5T-2IF
e Sedd T CJOELETE ZATILE Clchange  [] Addition
NAME WHITFIELD, RUTH C. 22 NAME
steeeranoress | 1 N GOLFVIEW DR 101 APT. 2 3STREET ADDRESS
Cilr-sr-ze LK WORTH, FL 00000 2 4 CITY-5T- 2P
Tt RVELETE NIE AT | Mary ARSi220M0e Othenge K] Addition
HAME e See ™ el\.\;fe.uj 7305
STREET ADDRESS 33 STREET ADDRESS )
CIY-si-2p 34.C1TY-57- 2P hatde \)JGRTH,FLjBﬁ“,’é’ﬂ
TITE VP CJDELETE 41THLE ClChange [ Addition
KAME SCOTT, ARCHIE £ 2 NAME
sager ancress | 1 N. GOUFVIEW RD. #302 43SIREET ADDRESS
CITy-ST-2IP LAKE WORTH FL 44CIY-ST-2P
TINE DG [TDELETE 51TITLE [CChange  [] Adddion
hANE SMITH, THOMAS P. 57 NAME
st aooress | 1 N. GOLFVIEW #702 53 STREEY ADDRESS
CiTy-S1- 2 LK WORTH FL 54 CITY-ST. 2P
TIT.E DG [C)DELETE §1TI0LE [Cthange [ Addition
NAME MAEHLMANN, VINCENT £ 2 NAME
sineer azoress | 1 N. GOLFVIEW #205 § 3 STREET ADDRESS
CITy-§1.7 LAKE WORTH FL §4CI0Y-5T-2IF

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report 18 true and accurate and that my signature shall have the same lagal efiect as if made undear
oathy; that | am an officer or director of the corporation or the receiver or trustee empowerad to executs this report as requred by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address

S|GNATU RE: ) %ND%P;D\&&]N'ED NA %%%‘n@dn]a g:rlpcgnso; DIRECTOR Eh ""(p’ bg(igﬁ( T q’o-l:gﬁgé;gm%% T; M.

YT IR T . T Jirt prern Oarid Proc

CR2E037 (12/35)




