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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

PQEUMENT # 1309

DUCS DE FRANCE. INC.

N

(5)

?}ncipa! Flace of Business Mailing Address

AR

PUCS DE FRANCE DUGS DE FRANCE
272 VALENGIA AVEE 272 VALENGIA AVEE
CORAL GABLES FL 33134 GORAL GABLES FL 33134
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 11/21/1988 03/27/1996
2. Principal Flace of Business 2a, Mailing Address 4, FEI Number Applied For
R, 26] £50155395 Not Applicable
...... Suite, Apt ¥, et | Suite, Apt. #, elc. " . $8.75 Addiional
22] 2ﬂ §. Certificate of Sla;us Desired M Feo Requlred
| Ciy & Salo City & State 8. Election Campaign Financing $5.0Q May Bo
LZQJ*.ALQ_ e ;;J Trust Fund Contribution Added to Feos
L __ Country e Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 251 (2_] m Fiorida Statules Yes [ ] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registered Agent
RUSSO, LAURA L 81| Name
C/0 RUSSO & BAKER, P.A. B2] Street Address (P.O. Box Number is Not Acceptatie)
4875 PONCE DE LEON 8LVD. #301
CORAL GABLES FL 33148 63
84| City FL 85! Zip Code

734, Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the pur
oflice or registerad agent, or both, in the State of Fiorida. Such change was authorized by tha corporation's board of directors. | hereby accept il
agent | am familiar vath, and accepl the obligations of, Section 607.0505. Flarida Stalutes.

e of changing its registered
appaoinirent as registared

CR2E034 (9/96)

SIGNATURE _ o e
Slgnatire typed or pritead nna of registeed agend and it e it applicable. (NOTE: Ragisle-ed Agenl signalure required whed ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LT DELETE LYTIRE [ change , L] Addttion
NAYE DOYLE, ANDREE 12 NAME
sthee anoress | 700 BILTMORE WAY APT #1210 13STREET ADDRESS
CHY - §T- 2 CORAL GABLES FL 33134 14 CIY-5T-2 '
Tins |'vp [T DELETE 21 TMLE T Change L[] Addition
NANE BOUCHARD, ELIZABETH 22 NAME
streer aponess | 766 RUE DESCHENES 23 STREET ADDAESS
cv-sioae | BELOEIL J3G 202 P.Q. CANADA 2ACTY-ST- 2
e ] ST LT peLere 317MMLE [T Crange L) Addition
HAME PECS!, ILONA 12 HAME
streraooness | 7450 SW 82 AVE 33 STREET ADDHESS
erv-si-ze | MIAMI FL 33143 34.CNY-ST-71
B TTbeCETE A1 THLE T Change 1 Addiion
NAME 4 2 NAME
STRELT ADDFESS 43 STREET ADDRESS
QY -SI- 411 . e 44 CITY- 51-21P
TILE [ eLEre 51TIME [JChange™ ] Acdition
NAME 5.2 NAME
STREET ADOHESS 5.3 STREET ADDRESS
L_[‘.\_I_‘[-E_ A —— 54 CITY-5T-21P
TLE L) DeLETE &1 TILE [J Change [ Addition
NAME 6.2 NAME
STREL T ADDRESS 53 STREET ADDRESS
CY-50-2F 64 G0y S1-21p
14. | do hereby certily thal the informiation supplied with thes filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. I further certify that the

infarmaton indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tam an officer or directar of tha corporatior: or the receiver or trustae empdwerad 1o execule this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

L9

SIGNATURE: _.

Tlona Ptnu

SIANATURE AND TYPED OR FRINTED NAME OF BIONING OFFIGER OR IREGTOR

N i H. Vi kL

ILoMA PELH %P ) 49

Daylime Friome

0818950

308 Yis 9%




