SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 2T FLORIDA DEPARTMENT OF STATE
CORPORATION > Sandra B Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT #  J83850 (4)
MA. BRICHE, INC.

Principal Place of Business Mamng Address | |I|l||| |||’ |||II ”|I| ||‘|| I|||| ||“ |||“ ||Iu |‘I‘| ||||’ ||I“ |‘|“ ||I‘

643 NE 17 AVE 643 NE 17 AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE F{ 33304
3, Date Incorparaled or Qualfied 3a. Date of Last Reporl
07/13/1987 | 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
m E ms Not Applicable |
Suite, Apl. #. etc Suite, Apt. #, et it
Hie. ap — e An e §. Cerlificate of Status Desired [:| $8'75 Additianal
22 27] Fee Required
City & State | Cydsate 6. Elechion Carpaign Finanging D $5.00 May Be
;1 2;[ Trust Fund Contribution Added to Fees
2ip | Country Zip | Country 8. This corparation has labilty ter intangible tax under s 199.032,
m iﬂ m 301 Fionda Stalules Yes D No
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
BRICHE, MICHAEL A )
843 NE 17 AVE 82] Street Address (PO Box Number is Not Accepiabli)
FT LAUDERDALE FL 33304 &
B4| Ciy FL 85[ Zip Code

11. Pursuanl 1o the provisions of Scctians 807 0502 and 607 1508, Flarida Siatutes. the above-named corporation submits this statemen: for tne purpase of changng its registered
oifice of tegisterad agenl, or both, 1n the State of Florida Such changa was authorized by the corporaben’s board of dhractors 1 Hereby accepl the appoiitment as rey stered
agent | am famuliar with, and accept the obligatons of, Section 6070505, Florida Statutes

SIGHNATURE

S Tapd o it d e O repstenod Ao L and e £ appiane  hiiiE A e gl Sopn AL d epted whed FEa Y T ERTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
Tine D ] "oriere VINILE - [Jchangs [_] Agston %
NAME BRICHE, MICHAEL A. 1.2 NAME p-
staeet anoaEss | 643 NE 17 AVE 13STREE | ADDRESS 3
QITY-ST- 2 FT LAUDERDALE FL 33304 1401V -ST-2P &
TILE E] DELETE FARIIYS [T crange e )
NAME 22 NAME
STREET ADDRESS 23 SIREFT ADDRESS
CITY-5T-21P 2400y -5T-2iP
HILE [ ] oeete 31 TILE [ ] Crange ] Addiian
RAME 32 NAME
STREET ADDRESS 33 STREET ATDRESS
Y -§I-2P 34 CITY-5T-2IP B
THLE ] oruete FRRI: [T Crange [_] Adduon
NAME 4 2HAME
STAEEY ADDRESS 41 STREET ADDRESS
CHY-ST-ZP 440y -51-79
TIRE [ ] beeeie 51TILE [ cnange [T additen
NAME 52 NAME
SIREET ADDAESS § % STREE] ADDRESS
CITY-51- 20 §4CITY-S[-2IP
TILE [T oewrie 61TITLE L] crarge [ ] adttan
NAME 62 NAME
STRELT ADDRESS &2 SIREET ADURESS
CITY-§T- 2P £4C111-SI-2IP

T vl this fimg Pl olartaniy formished and doas nol quality 1or The exemplan statnd in Guction 118 07(3)(k), Florda Staies. |
on this annual re@orf or supplemental annual report is true and accurale and that my signature shall have the same lagal cftect as if
cclor of the cogfratfn of the receiv or lrustec empowerer 10 oxecata this reporl a5 required by Chaptor 617 Flonda Statutes . and

it chang an attachmengéith an acdress
T-2%5-90  Bps-Udzrry

14. | do hergby certify that the information syl
further cerlldy that the informal.an indicay
made under oath, that | am an officer
that ry name appears in Blogk 12 or

SIGNATURE: _.

"SIGNATURE ANDTYPED GR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR T [

v Fh




