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

PROFI FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT ooy of St Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corpcofation Name: 8
MADE IN FRANCE, INC.
il Prace of Busness Maiing Address ”"”I" Ill “"I I’m “m Ilm ImImI Ilm I’I"llmllmmn m’
33 PLAZA REAL 331 PLAZA REAL
MIZNER PARK WZNER PARK
BOCA RATON FL 33432 BOCA RATON FL 334323000
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/14/1988 04/16/1996
2. Principal Flace of Business 2a, Mailing Addrass 4, FEl Number Applied For
21 - 126] 650165406 Not Applicable
Suite, Apl ¥, elc, Suite, Apt. #. etc. - - ) $8.75 Adgdiional
;2] ;ﬂ 8. Cenificata of Status Desired O Fee Required
| Cily & State L City & State 6. Elaction Campaign Financing $5.00 may Bo
23J _ ?E Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for infangible 1ax under . 199.032,
El _____ 25] [20] [30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARRIS, ROBERT G. 81] Name
6100 GLADES ROAD SUITE 201 82| Strest Address (P.Q. Box Number is Not Acceplable)
SUITE 203-B
BOCA RATON FL 33434 83
8| Giy FL 85| Zip Code
1. Porsuant 1o e provisions of Sections 607 0602 and 607. 1508, Flarida Statutes, Ihe above-named corporation submts this statement for the purpose of changing s registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am famibar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Siatine typod o pintod name of tegistared agent and tite 1 BpRhcabiD (NOTE: Reglslered Agent slgnalure requirad when reinstabing! DATE
B OFFtCERS AND DIRECTORS 13. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTe PD [T oeLETE 1ATILE I I Change L] Addition &
hAYE AHRONOVITZ, GABRIEL 12 NAME 3
sweer seoress | 1744 TRAVELERS TREE DR. 13 STREET ADORESS o
crvsizs | BOGA RATON FL 14GITY-51-20 &
T | 8T [JpeiET 21 TITLE [Tchange L Asdition 1O
NANE AHRONOVITZ, GAY 22 AN
sieeranoness | 7744 TRAVELERS TREE DR. 23 STREET ADDAESS
GHy-s1-2I1P BOCA RATON FL 2 4CITY-ST-20
e - T O¢tene 31 TILE [T Crange L] Addiion
NAME 3.2 HAME
STREET ADDHESS 23 STREEY ADDRESS
cov-st-ze | 34.07Y-8T- 2P
TILE T T oELETE 41 TITLE T crange L] Addition
NAME 4 2NAME
STREE | ADDAESS 4.3 STREET ADDRESS:
Ci1Y-ST. 7 44 CiY-57- 2P
T LI DEETE B.1 TLE [ Crange L1 Addtion
NAME 5.2 NAME
STREET ADDHESS 5.3 STAEET ADDAESS
Ciy- 5r-2:¢ 54 0TY-51- 2P
e T |MEETE 651TME [JChange [T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-§T- 2P 6ALITY-31-7P
14. 1do hereby certify that the information supptied with this fiting does not qualify for the exemplien stated In Section 118.07{3)i}, Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemantal annual report Is true and accurate and that my signature shall have the same tegal effecl as it made under oath; thal
1 am ar officer or director of tha corporation or 1he receiver or trustae empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachmen],with an address.

2
SIGNATURE: Mé/ liaialitsl Aothr I Z

BIGNI Daytire oo ¥

_ﬁ o
Wﬂ OR DIRECTOR 7 Da
A . 014507



