 FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT #

1. Corprsration Name

PETITE CONNECTION OF DELRAY, INC.

Sandra B. Mortham

Secraary of St Secretary of State

DIVISION OF CCRPORATIONS

@

A

Principal Place ol Busingss ) Maiting Address
1020 E. ATLANTIC AVE. 1020 E. ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 334838510
3. Date Incorporated or Queliied | 38, Date of Last Report
- 01/20/1988 05/20/1996
2. Principal Place of Busingss 28. Mailing Acldress 4. FEI Number Applied For
1] . 26 650027 195 Not Applicable
Suite A # et Suite, Apt. #, etc. i
- e 1o 7p 6. Cerlificate of Status Desired 0O SB'TS Additional
[22] ;'] Foa Required
Gty & Sute Gty & State 6. Election Campaign Financing $5.00 may Bo
ES_L e 28] Trust Fund Contribution ] Added to Fees
L dp L. Gountry aip Country B. This corporalion has liability for intangible tax under s. 199,032,
24| ] 25 20] [50] ’ Florida Stalutes Cves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ISENBERG, WILLIAM 8. B1) Name
THE ADVOCATE BUH.D'NG. SUITE 200 B2 Swest Address (P.Q. Box Number is Not Acceptable)
315 SOUTHEAST 76H STREET o,
FT. LAUDERDALE FL 33301 83
B4| City FL 85| Zip Code
F$9. Pursiant 1o The provisions of Sections 607 0502 and 6071508, Florida Statutas, the above-named corporation submits this statement 1or the purpose of changing Its registered

office or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors., | hereby accept the appointment as regisiered
agent ) ar familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE
l;n e typudt of prnted Name of regsterad agent ant tite if apphcable INGITE: Roagislerad Agent signaturs required when reinstatirg) DATE
R OFFIGERS AND DIRECTORS 18, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T P LT DeLETE 13 TILE [ Change [ Addilion
NewE FROST, THERESIA 12 NAME
s aoneiss | 22097 PALMS WAY #3105 1.3 STAFET ADDRESS
| cov-size | BOCA RATON FL 14 CITY-5T- 2P .
M ) [ orcere 21TME [Jchange ] Addition
NAE 2.2 NAME
STREET ATIDAESS 2.3 STREET ADCRESS
Ty S 2 2 4CITY-51- 2P
TR ) [T teLete 31TILE [T ehange L] addition
KALE 3.2 RAME
STREET ADRESS | 2.3 STREET ADDRESS
st | 34, CITY-§1- 2P
T [T oeceTe A3TIE [Jnange ™ T aadition
Nkt 4,2 NAME
SIRCST ADDRESS 4.3 STREET ADDRESS
| ce-s1-pe 44 Gy -5T-2iP
THE o LT oFLete 5.1 THLE . ‘ [ change [T Addition
NAME 5.2 NAME
STHELT AODRESS 53 STREET ADDRESS
cre-st re | S4CITY-ST-2P
T - [T héLEe 61 TITLE (] Onange L] agciton
NAME 6.2 NAREE
SIFES ADDRESS 5.3 STREET ADDRESS
-8 B4 GITY-ST-21P

14 da hareby certify hat the information supplied with this filing does nat quaiity 1or the exemplion stated in Section 119.07(3)7), Florida Statutes. | further certily that the
infonmation indicaled on this annual report of supplemental annual report is true and accutale and that my signature shall have the same lagal effect as i made under oath; that
[ am an officer or dirsclar of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or bh an attachment with an ad_dres
SIGNATURE: iy et Y b B LAY O%/ﬁ}j St - 22 -Yor
' Oate T Baylimé Prane 7

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2ED34 (9/96)

YPED OR PRINTED NAME OF BIGNING GFFICER CR PIRECTOR
0338177



