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

PROFIT o
SB%

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE ANDRE GROUP, INC.

F93000004639 (1)

Principal Place of Business

585 MASTERS WAY
PALM BEACH GARDENS FL 33410

Mailing Addrass
585 MASTERS WAY

PALM BEACH GARDENS FL 33410

FILED
Mar 09 1998 8:00am

Secretary of State

AU

DO NOT WRITE IN THIS SPACE

FL 85

3. Date incorporated or Qualified
10/14/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
L1 2_5| 23'2 'I 53853 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, etc. i
P I b 5. Cortificate of Status Dasired a $8'75 Addltional
(22| 27] Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current.year Intangible
24 E] ?9_] ?o-l Personal Property Tex due June 30 ;@iﬁ_ O No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAGRECA, RICHARD J 81| Name
585 MASTERS WAY B2] Sirpet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
B4] City Zip Code

office or registered agent, or both, in the State of Florida, Such chan
agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

1. Pursuant la the provisions of Soctions 6070502 and 607.1508, Florida Staules, the above-named corporation submits this stateman for the purpose of changing its registerad
& was authorized by the corporalion's board of directors. | heraby accept the appeintmant as registered

SIC:NATURE

Signature, typod or printed nanwe of registered pgont and tile it applicable (NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 E
TITLE DCP T oeLete 11TIME [ Change LT Agdition | &
HAME LAGRECA, RICHARD J 12 NAME §
steeranoress | 585 MASTERS WAY 1,3 STREET ADDAESS
CiTY - 5T1- 2P PALM BEACH GARDENS FL 33410 14 CITY-57-21P ﬁ
TITLE ] DELETE 21 TITLE O change L] Addition |02
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-5F-7IP ‘
TITLE TT oELeTe 3TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-5T- 2P 34, CITY-ST- 2P
TITLE [T DELETE 41 TITLE U change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
QITY-ST- 2P 44 CITY-$T-2IP
TITLE J oEeeTe 51TITLE O change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1- 2P 5.4 CITY- 51- 2P
TILE ] oELETE BATITLE [J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS g 6.3 STREET ADDRESS
GITY-5T-IP 7 6.4 CITY-ST-ZIP

14, | hereby certi
indicated on this annual report of suppl

officer or direcior of the corparation opihg’res '
Block 12 or Biock 13 if changed%‘ achrgentwilh an.addr
g

that the inlormation supplieg with this filin

s not qualify forthe exemption staled in Section 119.07(3)(3). Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an

execute this report as raquired by Chapter 807,

A, /\_//‘/ /?///f:// Jg/nm

Florida, Statutes; and that my name appears in




