FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ﬁml;%? FLORIDA DEPARTMENT OF STATE
CORPORATION s '—: Sandra B. Mortham

ANNUAL REPORT

1996 W 7
DOCUMENT # 52362 (5) |

I 1 WM mELY

Secretary of State
DIVISION OF CORPORATIONS

. &
SRy

J. P. DUCHANGE, INC.

UGN

Principal Place of Business h Mahing Address
% JEAN-PHLIPPE DUCHANGE % JEAN-PHILIFPE DUCHANGE
1430 NW 112TH TER 1430 MW 112TH TER
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 - -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Busnass T 2a Mailing Address ' 4. FEI Number Applied For
;[ 26]7 o 59-2995763 Not Applicable
Sute, Apl. 4, elc. b Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $B'75 Ad@ﬁonm
2 [27] Fee Required
City & State | Oty & Stale 6. Election Campaign Financing O $5.00 May Be
23] e8] Trust Fund Gontribiution / Added 1o Fees
Zp | Country | 2p Country 8. This corporation has fiability for intangife tax undler s 199.032,
24] 25| 2] [30] Fiorida Statutes 01 vos [P0
g, Name and Address of Current Registered Agent j B 10, Name and Address of New Reglstered Agent ]
81| Name
DUCHANGE- JEAN-PHILIPPE 82| Street Adoress (P.O. Box Number is Not Acceplabie)
1430 SW 112TH TER
PEMBROKE PINES FL 33026 83
84| City FL 85| Zip Code

T3, Pursiant 10 1he provisions of Seations Ba7,0507 and G07 1508, Flords Stalutes the abave named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporalion’s board of drectors. | hereby accepl the appointment as registerad agent. lam
famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE L L. . I R e o . e
1Ere, b of frin i d i e 9 rg Vi ot b e O Fisdesbored Sgpes | St i | when ree b kY OAE &
12. CFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘
NILE D 1 DELETE 1 1TIE [l Crange [ Addion | v
HAME DUCHANGE, JEAN-PHILIPPE 12 NAKE 3
STREET ADDRESS 1430 NW 112TH TER 13 STREE T ADDHESS 2
CATY-$1- 2P PEMBROKE PINES FL 140778120 &
T [ BELETE 2 11 O] cmnge [ Additen | ©
HAME ? 2NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-71P : 74 GIY-ST-2IF .
TITLE [] DELEIE KRN [ Change [ Additon
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Ly -SI1-4F 34CHY-8T1-27
TIRE [T DELETE 4 1TITLE [] Change [} Addilion
MAME 42 HANE
SIREET AUORESS 43 SIREE] ADDRESS
CITY-ST-7F 44 00Y-§T-2I0
TLE [J DELETE 5 TILE ] Change  [] Addition
NAME 57 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-5T-21P = 54 CITY-ST- 2P
e [3 DELETE & 1 TILE [ Change ) Additian
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-4IF BACIY-ST-21P
14. 1 00 hereby cerlify that the information suppled with this filng is voluntarily furnishedd and dioes not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this anausd repart o supplemental anaual repart is rue and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an oflicer or or of th) corporation or the receiver or truslee enpowered 10 execute this report as reauired by Ghapter 607, Florida Statutas; and that my name
appears in Bock 12 or Block P changg 1, or on an attachment with an address.
N n_
SIGNATURE: 2 Ao —" T 0 NiinGt.  Dkecme.  Afod U= (116 [o5)is) 26
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OF DIRECTOR Dicte Dpune Praofie #



