FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 44284 (2)

1. Corporalion Name

FLEUR DE LIS PROPERTIES, INC.

3 FLORIDA DEPARTMENT OF STATE
1 "‘§'] ' Sandra B. Moiham

b Socretary of State
' DIVISION OF CORPORATIONS

o
oy et

T

IR

i
A

VF’rifl(:ipaI Piace of Busingss Malling Addressw
3035 SO MILITARY TRAIL X9 S0 MILITARY TRAIL,
SUITES 3 AND 4 SUITES 3 AND 4
LAKE WORTH FL LAKE WORTH FL [ 3. Date incorporated or Cuaihed ] 38, Date of Lasl Report
o 01/18/1990 05/01/1995
2. principal Place of Business 2a. Maiing Adciross: 4. FEI Number Applind For
21 26] 7 650189278 Not Appiicabic |
| Stile. Aot # et | Swie Apl 4, oto. 5. Corifcate of Status Desred X $8.75 aggiional
22] 27] ) ) Foo Required
| Cily & Stata | City & Stale 6. Eleclion CarnpaiQn F?nancing . 35_00 May Bo
23] 23] Trust Fund Contribution = Added to Fees
| Zip | Gountry L | Counlry 8. This corporation has liability for intangible lax under s 168.032,
24| 25] 29] a0 Florida Statutes Ol ves XMoo
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
NORMAND'N, JOAN 82| Street Address (P.0. Box Number is Nol Acceplable)
556 TALL PINES ROAD .
WEST PALM BEACH FL 33415 83
84| Gty i FL !Bs 21p Coda

1. Pursuant 1o tho provisions of Seclions 607.0502 and 607. 1508, Fiorida Statutes, 1he above. named corporalion Submits this statement for the purpose of changing its registered office
or registerad agent, or both, in tha State of [ lorida. Sush change was authorlzed by the corporation’s board of drectors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechion 6070605, Flovida Statutes.

SIGNATURE |

Sty lypad o prh o numi 6f g ste-od et arid ti e ] TNOTE: Reginterar) Agont sigiatine taquinco il raingtirngy T e e &
12, CFFICERS AND DIRLCTORS 1a. ADDITIONS/CHANGES 7O OFFICHHS AND DIRECTORS N 17 o]
WILE Vs [T BECETE 1.1 T0LE ' (] Change [ Addition IR—'__’
N NORMANDIN, CAROLYN JOAN 12N 3
streeraooress | 556 TALL PINES RD. 12 STREET ADRESS ]
arv-srae | WEST PALM BEACH FL I TR . s
TE DPT [ DELETE T IME [J Change ] Addition |
WAL NORMANDIN, CAROLYN JOAN 22 NAME
sierammrss | 556 TALL PINES RD. 23 STREET ADDAFSS
av-siae | WEST PALM BEACH FL o Mzacnvsiae i ) .
0L ] DeET 3 1TILE [C] Change  [7] Addition
NAME 32 NAME
STRFET ADDRISS 33 SIREET ADDRESS
Cny-51- e 3400Y-81-2F i L
THLE [ DELETE ERRIAT: [ Change  [TT Addition
BAME 47 NAME
STHEET ABDRESS 43 STREET ACDRESS
CTY-ST-2IF o 44 €NY-5T1-2ip ]
TI1LE [C1DELETE 5 1 TILE [ Change ] Addiban
NAME 52 NAME
STREE] ANDRESS 5.3 STRELT ADBRESS
cy-sr-ap | sacny-st-an |
TIILE [] DELETE E1ILF [} Change [ Adition
HAME 6.2 NAME
STRELT ABORESS 6.3 STRZE] ADDHESS
CITY-S1-2if B4 CITY- §1- 2P

ify thal the Information supplied with this fiing s voluntarily fureeshod and does not qualfy for the exemption staled in Section 119,07(3)(K). Florida Statutes. | further
formation indicated on this annual report or supplementat ennual reportis frue and acourate and that my signature shall have the same legal effecl as it madge under
oath; that | dm gn officer or direclor of the corporation or 1he receiver or trustes empowerad te exeoute this report as required by Chapler 607, Florida Statutes: and that my hame

3Pk 12 or il chanwﬂ.’hmml with an address.
C in, i -968-
SIGNATURE? ) arolyn Joan Normandin, President 4/28/96  407-968-4500

e

T D Drayt K

'u'rié'i\'ﬁ'ﬂfifb’sb'ﬁﬁﬁal‘N‘réu"NKin’é OF SIGNING OFFICER OR DIREGTOR



