FILE NOW: FILING FEE AFTER MAY 115 $225.00

T PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ’ ; Sandra B. Mortham
ANNUAL REPOR1

1996
DOCUMENT# F42387 (3)

1. Corporatian Name

Secrelary of State
DIVISION OF CORPORATIONS

PAUL E. FRANCOEUR, INC.

’ F’Hﬂ({p:’u\ F'Ia-’:ﬂ“;f [‘h;ﬁ‘i‘n{:é‘f{‘ T T M’«ul r;g .Aarhe»qs
8320 SW 6137 AVENUE B320 SW 615T AVENLUE
MIAMI FL 33143 MIAMI FL 33142
3, Date Incorporated or Qualified 3a. Date of Last Report
S 06/26/1981 02/27/1995
2. Principa’ Pac of Businoss [ 2a. M"lllwng Address 4, FEl Number Applied For
21] e - 59-2122600 Not Applicabie
it - - i o -
Suiten Apd, #, ol ~ Suite, Apt. #, etc 5. Certificate of Status Desired 0 $B.75 Adcfttnonal
[22| ) N ) z?] L o Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
|23 N I . o Trust Fund Gontribtion o Added lo Fees
AL  Cewntry - 71;1 Counitry 8. This corparation has liability for intangible tax under s 199,032,
2] 25 29| (30| Florida Stautes [} ves Ono
N 9. Name end Address of Current Registered ,“,99'-9:,‘: T 10. Name and Address of New Registered Agent
81 Name
LAMONT, ROBERT S 82| Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3550
TWO SOUTH BISCAYNE BLVD. 83
MIAM' FL 33131 84 Cil)’ FL |85| le Code
[ 11, Pursenal to the provisions of Sections 607.6507 and 607 1508, Frorda Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered offce

or redd agent, or bath, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farniian with, sl acoent the obligations of, Section 6070505, Flanida Statutes.

SGNATURE o e _ o
Sttty ko e It e Shese et a2 bl kb (NDITE- Rugutared Agetit sgialtars ecuared vhon ranstating! DATE
12. OFFICERS AND medo s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 8¢ o 11T o [) Change (] Addition
HE FRANCOEUR, DENISE 12 NAME
s ananiss | B320 SW 61ST AVE 13 SIREET ADDRESS
| oiestor | MAMLFLOOOOO 14 0TY-51- 2P
HIF DPV {7 DELETE 21 1TLF [ Crange  [] Additon
fiakt FRANCOEUR, DENISE 22 Nemt
SIRHLADTRESS 8320 SW 61ST AVE 23 SIREET ADDRESS
| ooeerze | MIAM FL 00000 e 22TV ST 2P
LK M [] DELETE 31TIRE [ Change [ Additien
ha FRANCOEUR, DENISE 32 MM
sierranniess | 8320 SW 61ST AVE 37 SIREET ADDRESS
CY- 8120 MIAMI, FL 00000 R s4THY-ST-e
niE [ OELETE 4 1TiILE . [ Cnange [ Addtion
L 42 NAME
G141 ADD 55 43 STREET ADDRESS
L”[ 17\ Sl-7f B 7 e 44 CIty-51-21P
T ") BELEIE 5 1TILE (] Change 7] Addition
[SEAST 52 NAME
SIHEFT ADDRESS &3 STREET ADORESS
s o |, SACIY-ST-2IF
LMY [ DELETE 6 1TITLE [ Change ] Addition
heaha 6.2 hAME
STRFE T ATDRESS 63 STREET ADDRESS
CITx - S1-711 64 CITY-ST-2IP

14, | do hereby carm that the information suppicd with this hrmq is voruntariy furmished and does nol qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the in D(lTialIO"I indicated on s annaal report o supplemental annual repen is rue and accurata and that my signature shall have the same legal effect as if made under
oaln; that § am an offcer or drectar of the corporalion or he receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 or Black 13 if changed, ¢ on an attachmeant with an address.
SIGNATURE: ALemancld Thpnomea (= (g‘;fﬁ . f/mﬂf/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




