FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # (44284

FLEUR DE LIS PROPERTIES, INC.

(2)

OO A

Principal Place of Business

3085 SO MILITARY TRAIL
SUITES 3 AND ¢
LAKE WORTH FL 33463

Mailing Address

SUITES 3 AND 4

0% S0 MILITARY TRAIL
LAKE WORTH FL 33453

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
01/18/1990
2. Principal Place of Busingss 28. Mailing Address 4. FEF Number Applied For
1] 26] 65-0180278 " [Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, eic, Additi
1 ot i 5. Cortificate of Status Desired ﬁ] $3.75 ional
22 ?ﬂ Fee Required
City & State City 8 State 8. Eloction Campaign Financing $5.00 mayBe
23] 70 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tris corporation owes of has paid the current year Intangible
;;] m 2_9-| ;a Personal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Reglstered Agent
NORMANDIN, JOAN 81 Name
558 TALL PINES ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415 -
84| City FL lasl Zip Code

office or regislered a

11, Pursuant to the provisions of Soclions B07 0502 and 6071508, Fiorida Statutes, the al
gfenl. or both, in the S1ale of Flonida Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accepl tho cbhgatcns of, Seclion B07.0505, Florida Statutes.

bove-named corparation submits this statement for the purpose of changing its registered

indicated on this annual report
officar o director of the cor

SIGNATURE i

Signature, typed or paniled narne of 1egistered agant mna it it apphcablo (NOTE Aegisterad Agent algnature raguirad when reirslating) DATE p
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE VS [T DeLETE [ERLT: [ Change T Addition | 2
NAIE NORMANDIN, CARDLYN JOAN 1.2 NAME §
streeTanoress | 558 TALL PINES RD. 1.3 STREET ADDRESS &
£iTY-1- 2P WEST PALM BEACH FL 1401TY-ST- 2 a
TILE DPT [J oeLeTe 21 TILE [T change [T Addition |
NAME NORMANDIN, CAROLYN JOAN 22 NAME
streev aporess | 556 TALL PINES RD. 23 STREET ADDRESS
£aIY-S1-2IP WEST PALM BEACH FL . 2 4CNTY-5T-2P
TMLE T oeLene 31 THLE [Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 79 34, CITY-S§T-2IP
TLE [ petere 41TTLE [J change T Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$t-2P 44 CITY-ST-21P
MLE |8 TG 51TIMLE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TILE [ becete 6.1 T1ILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 729 6.4 CITY-5T-2iF
14. | hereby cenily that the information supptied with this Tiling does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | furthar cerlify that the information

supplomental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
n or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changlegf or on an attachment with an address.
| elaNATHRE. 2/ ;Qa‘./\v—#f

L SARERLX 4/26/98 A/CEE1-Oce v




