PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 : Ooam

e Secretary of State

DIVISION OF CORPORATIONS

g

DOCUMENT # F42387 (3)

1. Corporatan Name
Mailing Address “"“" lml

PAUL E. FRANCOEUR, INC.

(R

rﬁrincipa\ Flace of Bus-

B30 SW 61ST AVENUE 8320 SW G15T AVENUE
MIAMI FL 33143 MIAMI FL 331436118
3. Date Incorporaled or Qualified 3a, Date of Last Report
S 08/26/1981 01/30/1996
[~ 2. Prncipal Place of Busingss | 2a. Maiing Address 4. FEI Number Applied For
u_w_w_“__“)_ 1 ) 59’21226“) Not Appiicable
Suite, Apt, #, et ™ Suite, Apt #, e I, ] $8.75 Additional
EZL_ - 2"71 B. Cerlificate of Slla!us Desired O Fos Foquired
Cily & Stale | Cily & State 8. Elgction Campaign Financing $5.00 May Be
l2a) s Trust Fund Contribution 0 Added to Fees
Zp Courtry ; i) Country 8. This corporation has hability for intangible tax under 5. 199,032,
E,M._,.L)_,,.m,,....,,.. 5] “_______u___zg___ Bﬂ Florida Statutes [Mves [Tt
__8, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
LAMONT, ROBERT & B1) Name
ONE BISCAYNE TOWER, SUITE 3550 B2! Strest Address (P.O. Box Number is Not Acceptabie)
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 32131 83
8a] Ciy FLJss Zip Coxte
11, Pursuant 1o the of Gees DEGZ and 607 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stored agent, or beth, in the State of Flarida Such change was authorized by the corporation’s board of directors. |-hereby accepl the appointment as registered

agent |am fami-ar with, and accept ne obligatongs of, Section 607 0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE e o [
Syl Bpreb o P T Fam e et agend @i B sy plicatile INQTE: Registered Agent signature sequirad when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE T ' T T Deckre TATLE T T Change 1 Adgition
NaAE FRANCOEUR, DENISE 12 NAME
steeeranorens | 8320 SW 815T AVE 1.3 STREET ADDRESS
covstze | MIAML FLOOOOO 14C17Y- 572
T DRV o T OeLete 21 TTLE " Change ] Addition
hishig FRANCOEUR, DENISE 2.2 NAME
streer aopress | 5320 SW 618T AVE 23 STREET ADDRESS
orv-si-ze | MIAMI, FL 00000 ) 2 4CITY-ST- 2
TifLe M Tt D DELETE 31 TITLE 7 Change T adgition
NAMIE FRANCOEUR, DENISE 32 NaME
stheer anceess | 8320 SW B1ST AVE 4.3 STREET ADDRESS
ory-si-ze | MIAM, FLODOOD 34.0TY-51-2
e ) ] DEETE 41 TIILE [J Change ~ T Addition
NAME 4.2 NoME
STREE! ADDRESS 4.3 STREET ADDRESS
Ty -ST- 2 44 CITY-ST-2P
THLE T L1 DeLETE 53 TILE -] Change ~ 1_J Addilion
NAKE 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
gy 5120 R §.4CITY- 5T.2IP
TLE [T pewete B1THLE [T Change ~ [_] Addition
NALE € 2 NAME
SIREE) ADDRESS 63 STREET ADDRESS
gre-sior | 64 CITY-51-21P

14. | do hereby cortify than ing informalian supiplied with th.s filing does ot quaify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on s anaual repart o supplernental arnual reporl is trug and accurate and that my signature shall have the same lepal effect as if made under cath; that
I am an officer o directon of the corporation of e receiver or rustes empowered 10 exaculs this report as required by Chapler 847, Florida Statnes; and that my name

aopears i Block 12 or Block 13 if changed, or on an attachmenl with an address.
r RS O N
SIGNATURE: = Adeneac s (- Tt Jza)fy)

"SIGNATURE AND TYPED O BRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Diata Digytime Frone #

o197768




