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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 wwsomer conronmrine Secretary of State
DOCUMENT # H4964 (1)

1. Gorporation Name

JEANNINE RAYMOND INTERIORS, INC.

LR

Principal Place of Business Mailing Address
$40 5W, 11TH AVENUE 540 S.W. 11TH AVENUE
£ O BOX 1459 P O BOX 1459
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 DO NOT WRITE IN THIS SPACE
3. Daite Incarporated or Qualified
03/20/1985
2. Principal Place of Businass 2a, Mailing Address 4, FE) Number Applied For
21] 26] 58-2535687 Not Applicablo
Suite, Apt. ¥, etc. Suite, Apl. #, elc. )
utte. Ap o e, Ap ¢ B. Cerliticate of Status Desired (] $8.75 dditional
22 ;’ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fres
Zip Counlry Zip Country 8. This corporation owes or has paid the currenjfear Intangiole
;;] ?jl ?9] m Personal Proparty Tax due June 30. s [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Roglstered Agent
RAYMOND, JEANNINE M. 81| Name
540 SW. 11TH AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
83
84| City FL |B§ 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

office or reqisterad agonl, or both, in the State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
apgent. | am tamihar with, and accept the abligatcns of, Section 607.0505, Florida Statutes.

SIGNATURE _. . e
Signature by of prnled i oF tagedarsd agaet &nd itk o apiphcatile {NOTE: Registerad Agant signatura required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [C1 ofLeTe 1ITITLE [Jchange LT Addition
NAME RAYMOND, JEANNINE 1.2 HAME '
st aponess | D40 SW. 19TH AVENUE 1.3 STREET ADDRESS
CAY-S1- 5P FORT LAUDERDALE FL 1.4 CHTY-ST- 2P
TILE [ oevere 21TMLE [JChange 1T Addition
HAME 2.2 NAME
STREET ADDAESS 2.9 STREET ADDRESS
CITY-S1-2IF 2.4 CITY-§Y-2IP i
TITE ] oELeTe 31 TIE "] Crange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-21P 3.4, CITY-§T-21P
e [T oeLeTE 41TMLE [T change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21p 44 CHY-S1-1P
THLE L] oeLete S1TIE “[Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-§1-21P 54 CITY-§1-2IP
LE I DELETE 5.1 TITLE [Tchange ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 1P I 6.4 CITY-ST-2IP

14. | hereby carth that thg information supphed with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of 1ho roceivar ar trusles ampowered to execule this report as required by Chaples 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i n attachmaont with an ackas .
35,/ 4%

SIGNATURE: .

CR2E034 (10/97)



