* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Vo Secretary of State
1996 N DIVISION OF CORPORATIONS

'DOCUMENT # M66654 (8)

1. Corporation Name

400 HIBISCUS VIA VENETO, INC.

I A AR

B lé;ri;wﬁi;'la\.f’\a-cé of Husiness Mailing Address
3726 GEORGIA AVE. 1B 3726 GEORGIA AVE. 1B
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 02/02/1988 05/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26| 650039482 Not Applicable
_ Suile, Apl. 4, elc Suite, Apt. #, elc. 5. Certiicata of Status Desirad O $8.75 Additional
B?l - El Fes Required
- Cay & Stale | Ciy & State 6. Election Campaign F‘!nancing 0 55_00 May Be
2Cﬂ_ . 281 Trust Fund Contribution Added to Fess
| p Country Zip Country B. This corporation has iability for intangible tax under s 199.032,
24 [25] X [20] [30] Florida Statutes D) Yes [IHo
T Ty Nameend Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
JONES, RONALD E. 82| Etreal Address (P.O. Box Number is Not Acceptabia)
1610 SOUTHERN BLVD.
WEST PALM BEACH FL 33406 83
84| Ciy FL lss Zip Code

(11, Frsoant o the provisions of Seclions 6070602 a1d 6071608, Flonida Staliles, the above-named corporation submits s stalermant for tha purpose of changing fts registered office
o registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered agent. | am
farmiiar with, and accapt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . T e e B -
Siputtire typad or pricted nany- of reistened s @t appl cabia NOTE: Fagsleredd Agant signatre required when ranstalingt DATE
R GFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF DP [] DELETE 1 1THLE [ Cnange  {] Addition
e MIHAILESCU, SiIMON 12 NAME
sire. raooness | 55 HAMMON AVE. STE 308 1.3 STREET ADDRESS
_uivstze | PALM BEACH FL o Laciv 5120
GILE [ DELETE Z1LE [ Change  [7) Addition
RAME 27 NAME
STRET| ATDRESS 2 3 $TREET ADDRESS
| uivstae | o 24CITY-5T-7P
ik (7] DELETE 3 1TMLE [} Change [ Addition
NAM: 37 NAME
STRELT ADDRESS 3.3 $TREET ADDRESS
Loivestae o 34 GITY-S1-2IP
TITLE [J DELETE 4.1TITLE [ Change [ Addition
i 42 NAME
STHELT ADUKESS 43 STREET ADDRESS
| eaTy- 5120 o A4 CITY-§T- 2P
ef [C] DELETE 5 1 TITLE [T Change [ Addition
hiME 52 NAME
STREI T ADRFSS 53 STREET ADDRESS
| civ-§1-2F —— 54 CATY-51- 29
TITLE [} DECETE 6 1TIILE [] Change [} Addilion
HAME 62 KAME
STHEE T ANDRESS £3 STAFEY AIDRESS
CIry-§1-21° 64 CITY-ST-ZP

14, 102 hereby certily thal the information supplied with this fling s voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cathy, that | am an officer or director of the corporation or the receiver or trustes ampowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 3 Gk 13 if changg=a, or on an atlachrment with an addrgss.
| X e e Hongo \} 2&33& )15/

SIGNATUR 11010

SIGNATURE AND TYPAD OR WunT2p plie of SWNING OFFICER OR DIRECTOR n{m‘]m

CR2E034 (12/95)



