FILE NOW: FILING FEE IS $61.25 FILED

Aﬁ‘::%%’ég;%{%% F et Yy Jul 08 1997 8:00am
1997 W olwsg:c{?;acr:%:gfcf:iﬁoms Secretary Of State

DOCUMENT # N96000004639 (8)

1. Corporation Name

BAILLIAGE DE WEST PALM BEACH, INC.

TR TRG

Principal Place of Business Mailing Address
585 MASTERS WAY 585 MASTERS WAY
PALM BEACH GARDENS FL 33418 FALM BEACH GARDENS FL 33418-849
3. Date Incoorgorated of Qualified 3a. Dats of Last Report
1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 m 65-' o 75—950(? Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. iti
P P 5, Certicate of Status Desired || $8.75 Aaditional
EE] ;ﬂ Fee Requlred
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
2_31 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;I 25 ;‘ m Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81} Name
LAGRECA. RICHARD 82| Sireel Address (P.O. Box Number is Not Acceplable)
585 MASTERS WAY
PALM BEACH GARDENS FL 33418 83
‘ 84! Cily FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, anel accepl the obligations of, Section 617.0503, Florida Statutes.

»
SIGNATURE
. Signaiyre, typed of printed name of regsterod agent and 1itle if applicahle {NCTE' Aegistered Agenl s:ignalure required whan re:nstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mes ) [sewlETART [T DetLETE 11 THILE I Change  [] Addition
IRIS La HRECA
NAME ‘/ 1.2 NAME
seer sooress | SBE Afasieds urof 13 STAEET ADDRESS
orv-st-ze | fRAM BEACH GARYEAS, A 33418 $4 DITY-ST- 2
e D E?Z'}Hm' "B ssElC [T beLETE 21 TITLE L Change ] Addition
NANE 99 wovbsmure Lt 22N
STREET ADDRESS / 2.3 STREET ADDRESS
im BENed S 4 33¢78 ,
CITY-ST-21P p‘ éu/ 7 ) 3 2.4CITY-51-2IP
me B J% Qﬂwirl-u_?&. VITE 7 a X T OELETE 21 TNILE [ change L] Addition
NAMEE 4 CW"'»@ flaece . o [
STREET ADDRESS f‘jh &MM«/}Q 33 }(/ 3.3 STREET ADDRESS
CiTY - 51-2IP 3.4.CITY-51-2IP
T1E | BEES 41TITLE U] Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF- 2% 44 CITY-5T-2IP
TILE 3 oeLeTE 51 TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-21P
TRE - ¢ [ DELETE B3 TIILE [ Change L] Agaition
WAME 6.2 NAME
STREET ADURESS 6.3 STAEET ADDRESS
CiTY-5T-2IP 84 CITY-81-71P
14, | do hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this a rn or supplamental aghual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an ofticar or director o[ #%8 corpordion or the receiver gf frustee erggowered 10 execute thif reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biggk 13 if chapged, pr on an atia em}vwddress.
Y./ R N /9 ¢ 4 N

CR2EQ37 (9/96)



