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

[ prOFT ”‘ra} FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

1997 3 u_,’ DIVISION OF CORPORATIONS

' DOCUMENT # | 4428 2

1. Corporation Name

FLEUR DE LIS PROPERTIES, INC.

i i L AR

3085 SO MILITARY TRAL 3085 SO MILUTARY TRAIL
SUITES 3 AND 4 SUITES 3 AND 4
LAKE WORTH FL 33463 LAKE WORTH FL 33463-2108
3. Date incorporated or Qualiied | 3a. Date of Last Report
S , 01/18/1990 05/01/1996
2, Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
L?] e ?ﬂ 650189278 Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. i
uie At B e uie ApL 1 0l B. Cenificate of Status Desired q $8.75 addiional
LQEI ] o ?ﬂ Fae Required
City & Evte [ City & State 8. Etection Campalgn Financing $5.00 may 8o
«El Trugl Fund Contribution 0 Added to Fees
Country |4 Country 8. This corporation has hability for intangible tax under s. 199.032,
24} _ 25} 20} 30 Fiorida Statutes Oves [OMo
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NORMANDIN, JOAN 81| Name
556 TALL PINES ROAD 82] Giroet Address (P.O. Box Number is Nol Acceplabie)
WEST PALM BEACH FL 33415
83
84| City FL 85| Zip Code

11, Pursuant 1 the provisions of Sectians 6070502 Bnd 607, 1508, Flonda Stalutes, the above-named corporation submits 1his statement for The purpose of changing its registered
otfice ar regislercd agent, or both, in the State of Flonda Sueh change was authorized by the corporation's board of diractors. Fhereby accept the appointment as regislered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _
S e tppedtan piited narac of regstennd agenl and iva if appl cable (NOTE: Regisierad Agent signature required whan reinstaling} DATE
127 GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e Ve T oeiete 11 TILE [ ) Change ] Addition
HAME NORMANDIN, CAROLYN JOAN 12 NAME
st anoness | 558 TALL PINES RD. 1.3 STREET ADDRESS
arvsi-e | WEST PALM BEACH FL 14GTY-51- 2P
e ] DPT [T oeLeiE 21 TILE Clhange L) Addition
NAME NORMANDIN, CAROLYN JOAN 22 HAME
smeeramoness | 566 TALL PINES RD. 2.3 STREEY ADDRESS
BTY ST £ WEST PALM BEACH FL 2.4 5T -5T- 2P
B ] peLeTe 31 THILE " [Jcnange T[] Addition
NANE 3.2 NAME
STHEL T ADDAE S5 3 3 STREET ADDRESS
|eav-syae | 34 CrY-S1-20
e LI DELETE 41TITE [Jchange [T Additon
HAME 4.2 NAME
STRECT ADI0KESE 43 STREET ADDRESS
LY 512 44 CITY-ST-7IP
BT A TV BELETE B TILE LI Crange LT additon
HAME 5.2 HAME
STHEE T ADDRESS 53 STREET ADDRESS
GHY-51- 217 - 54 GiTY-51-2IP .
Cwe | T T 7 DELETE 61T/TLE T Tchange  [J Addition
HEME 6.2 NAME
SIRLET ATDRESS 6.3 STREET ADDRESS
| owseme | o £4 CITY -S1-2IP '
14. | dor hereby certify 1hat 1he informabion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlormation indicatecl on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an ofticer or director al4he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or By 13 it changed, or on an attachment with an address.

SIGNATURE: ( W‘f‘ﬁ]%fﬁ.,ﬂﬁ&‘iﬁﬂbr@din. Pres. 4/28/97 1+561-968-4500

DR PRINTED NAME OF S/GNING OFFIGEF OR DIREGTOR Cale : Daytine Phona #

CR2EC34 (9/96)



