FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comomion AR nomsasen o o May 04 1998 8:00am

Sandra B. Mortham
- ANNUAL REPORT

2 1998 "p“' DIVISIC?:C(;EF[T;(’)C;PS;T;:TIONS Secretary Of State
DOCUMENT # G29795 (3)

1. Corporation Name

LILY'S OF BAL HARBOUR, INC.

g_ Principal Place of Business Mailng Address
401 BISCAYNE BLVD 239 MIRACLE MILE
g N9 CORAL GABLES FL 33134
b- . MIAR FL 23132 us DO NOT WRITE IN THIS S8PACE
us 3. Date Incorporated or Qualified
E 03/09/1983
i 2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
il . 26| 59-2062777 Not Appiicable
. Suite, Apt. ¥, etc. Suite, Apt. #, etc » ) $8.75 Additiona
E _2-21 ;I 6. Certficate of Status Desired a Fee Roqulred
i City & State City & State 6. Election Campaign Financing $5.00 May Bo

EI El Trust Fund Coniribution O Added to Fees

Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible

24 |25] 20} ;I Personal Property Taxdue June 30,  [JYes [INo
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1 LR AND R, INC, % BLANK, ROME, 81| Name

COMISKY AND MCCAULEY 82| Street Address (PO, Box Number s Not AcGeptablo)
4770 BISCAYNE BLVD, 12TH FL
} MIAMI FL 33137 83
84| City FL 85| Zip Code

14, Pursuant to the pravisions of Sections G07.0502 and GO7 1008, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registared
office or registercd agent, or both, in the Stato of florida_ Such change was autharized by the corporalion’s board of directors. t hereby accepl the appointment as registeraed
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Signature. typod o penled namn ol ragist red gaut and i L apgileatde (NUTE - Regsiered Agen: signature reguired whan rainstating) DATE =
_ 12, OF [ ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 g
oo [ e VPT J DELETE LATITLE O change  [ddivon | =
] wae SAENZ, GUSTAVO +2 NAME §
.| swmeeraooress | 2500 S MJAMI AVE s 3 STREET ADORESS 3 '3 g
t |_env-sr-2e MIAMI, l{%—' 14 Gy 3 ( ’) 4 g
- oTmE g — [T oELETE anke__ [ change [ Additien | ©
AR SAENZ, LILY 2.2 NAME
| sweeTaporess | 2500 S M . 23 TRFET ADORESS, | ,
= | ovsrwe MIAM, FW 2 4cnv-sr,ﬁ“ i 55] 37
= me L EJ DELETE ATTE \___A [T Bhange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
& CITY-ST-21P 34 CITY-ST-21P
Eome MRS AT [T Change L Addiion
¥ NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-21P 44TITY-5T- 2P
M T petEtE 51THTLE [Jcharge  T_J Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-S7-7IF
TMLE 1 oFLETE 6.1 TILE [FChange [ Addilion
NAME ‘ 62 NAME
STREET ADOHESS 63 STHEET ADDRESS
GITY-§1-2IF A 64 CITY-ST-7P
14, | hereby cenlify that the informiagi

repaort is trug and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an
usl;mc,- ergpowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address.

indicated on this annual reporl ndial gnn
T
cRimer

officer or director ol the: corpor.

'ilyhi filing does nol quelily for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
Block 12 or Btock 13 if change

A gt Lol R BT



