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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 NG DIVISION OF CORPORATIONS S GCI‘etal'y Of State
DOCUMENT # L78304 (7)

1. Corporation Name:

PANACHE, INC.

Pl\fl[}ipi—l\ Place of Busingss Mailing Address | |||'|I‘II|| |||I| II’I' |I||I||||| ||I| IIIII I‘I" I’I" IIIII ||||’ |’|’I |I|’

ONE ENTERPRISE CENTER ONE ENTERPRISE CENTER
225 WATER ST #1235 225 WATER ST #1235
JACKSONVILLE FL 32202 JACKSONVILLE FL 322024427
3. Date Incorporated or Qualified | 8a. Date of Last Report
A 06/01/1990 02/07/1996
2. Principa Place of Busirass 2a. Mailing Address 4, FEI Number Applied For
m R ~2E| 59"30"782 Not Applicable
Suite, Apt ¥, ot Suite. Apt. #, etc. i
. e A e He. e 5. Certificate of Status Desired Il $8.75 Auitona!
zgl . El o Fee Required
Cily & Siale | City & State 6. Election Campaign Financing $5.00 May Be
2 28| Trust Fung Contribution Added to Fees
Zp . Country L b Country 8. This corporation has ligbility for intangible tax under s. 199.032,
;l 25] 5[ ?EI Florida Statutes Oves [INo
8, Name and Address of Current Registered Agent 10, Name and Addroas of New Reglstered Agent
CONE, FRED M JR 81} Name
ONE ENTERPRISE CENTER B2| Street Address (P.O, Box Number is Not Acceptable)
225 WATER ST #1235
JACKSONVILLE FL 32202 83
B4] City FL 85| Zip Code
11, Pursuant (o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in lhe State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appainimant as registered
agent. am lamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SHGHATURE

At r;;-s:d o e rb Fame of mgstered agont ang e | appacable {NOTE' Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me P [T eLEE 11 TILE [T Crange ] Addilion
NAME CONE, BARBARA H 12 NAME
arwzer aoatss | 207 INLET DR 13 STAEET ADDRESS
CiTY -1 - 2IF ST AUGUSTINE FI. 14 $ITY-SF-71P
TIILE VP [T acLETe 21 TILE [ change — ] Aadition
NiE SETZER, PATRICIA S 22 8aME
stkee 1 anoiess | 4305 VENETIA BLVD 23 STREET ADDRESS
| CHY-ST- 2P JACKSONVILLE FL 2 4CITY-5T- 7P .
T ] [.J DELETE 31TME i * T[] Cange  [CJ Addition
NAME MACLEOD, JEAN G 3.2 NAME
steet anoress | 4819 KING RICHARD RD 33 5TREEY ADDRESS
Clly-51- 721 JACKSONV"-LE FL 34, CITY-ST-2(P
THLE T ] DECETE 41TMLE [JChange ] Addition
NiKE HELWIG, PAT C A 2 NAME '
siveetanontss | 1838 ELIZABETH PL 4.3 STREET ADDRESS
civsi e | JAGKSONVILLE FL 44 CITY-ST- 2P
miE [T DELETE - 5.1 THLE [T Crange ] Adaition
Ni 5.2 NAME
STRELT ADLIRE 5 5.3 STREET ADDRESS
CTv-51 - 5.4 CITY-ST- 2P
TITLE T T J peLeTe 6.1 TITLE I Crange [} Addition
R 5.2 NAME
STREE ADLRESS 5.3 STREET ADDRESS
oresze | 5.4 CITY-ST- 2P
14, | ao horeby certily that the: information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Stalutes. | furiher cerlily thal 1he

inlorration indicaled on this annual report or supplemental annual repart is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
I am an officer o drector of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my narme

appears n Block 12 or Biock 13 if changeg). or op an attacpment wilh an address.
SIGNATURE: mée- /(e f&ﬂr&#f’?“f Hlilore) LHF] G-y 2243

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Thagtime Prone #

" aanden o ortam Feb 21 1997 8:00am -

CR2E034 (9/96)



