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

PROFIT FLORIDA DEPARTMENT OF STATE May 23 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacoary o i Secretary of State
1997 e g DIVISION OF CORPORATIONS
DOCUMENT # F93000004639 (1)
. poralion Name
THE ANDRE GROUP, INC.
ELRRRUEHGHRN R R
585 MASTERS WAY 565 MASTERS WAY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33418-0491
8. Date Incorporated or Qualified | 3a. Date of Last Report
_— 10/14/1803 03/04/1996
}fPﬁémﬁéiﬂé{ééiuf Busingss 2a. Mailing Address 4. FEI Number Applied For
J21] 26 23-2153853 Not Applicable
E@jji“ Apt #, cic. ’5] Suite, Apt. #, elc. 5. Certificate of Status Desied 0 si;:i:qdlﬂf;%""
- City & State City & Stale 6. Elaction Campalgn Financing $5.00 May 8o
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has fiabllity for intangible tax under 5. 199.032,
[211 Ei-l ’;9] 30 Florida Statutes Clves [no
. 9. Name and Addrsss of Current Reglstered Agent 10, Nams and Address 0f New Registered Agent
LAGRECA, RICHARD J 1] Nams |
585 MASTERS WAY #2| Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33410
83
84| City 2Zip Code

FL[®

11. Pursuanl 1o the provisions of Sections 607 (502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice ar registored agent, or both, in Ihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. tam famiiar with, and accept the abligations of, Saction B07.0505, Florida Statutes.

SIGNATURE. )
Hignaturg, ype:d o printed hamd of registered agoat and tile if applicable {MOTE Raglstered Agant Bignature rix|Lired wher rsinstating) DATE
K2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it DCP ] DELETE TITIRE LT change LT Addition | &5
NAME LAGRECA, RICHARD J 12 NAME §
smeet anopess | 585 MASTERS WAY 1.3 STREFT ADDRESS &
crvsizv | PALM BEACH GARDENS FL 33410 A TY-51-20 &
TILE [T oeiewe 21 TITLE [T Change ] Agdition | O
NAME 2.2 NAME L
STHEE] ADORESS 2 3.STREET ADDRESS '
CITY-51-2F 2 4 CITY-ST-20p
NLE [T veLETE 34T [ Change — L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-SE- 29 B 34. 7Y~ 51-2P
Tie T [T oeuere 41 TILE [T changs LJ Addition
NAMI 4 2NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CTY-5T-2P 44 CHTY-§1-21P
me [T oicere 51 TITLE [Tchange [ J Addition
HAME 5.2 NAME
STREET ADDRESS o 5.3 STREET ADDRESS
Lomystae | 3 54 CMY-8T-2F
TLE . . L] DELETE &1 TME LJ Change [ Asdition
MAME 6.2 NAME
STREET ADDESS 6.3 STREET ADDRESS
LY -S7-4P 6A CITY-ST-20P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticn indicated on this annuaf report or sugplemenl annual report s trie and accurate gnd that my signature shall have the same legal effect as if made under oath; that
I -am an officer or director of ihe corpuration of 1he receivr or trustee empowerad 10 egecuts iis report s required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bloc it changed, or gh an aghchmentvith an addrg

SIGNATURE: .

GIGNATURE AND TYPED ORWRITED NAME OF bk ate Deylime Phone

0308548




