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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT fiF STATE .
cormorT i3 DADEPAATNENT f Jan 28 1998 8:00am
ANNUAL REPORT TS Secretary of St
1998 ¢ DIVISION OF CORPOR] TIONS S ecretary Of State
DOCUMENT # P93000031028 (2)
. Corporation Name
RICHELIEU MANAGEMENT COMPANY
I AN AR
555 COLORADO AVE 555 COLCRADO AVE
STUART FL 34994 STUART FL 34934
) DO NOT WRITE IMN THIS SPACE
3. Date Incorporated or Qualified
04/26/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m ' ;6—] P.,O, Box 7957 65"041 1710 Nol Applicable
l_j Sulte, Apt. ¥, etc Sulle. Apl.#, ele. 6. Certificate of Status Desired ] $8.75 ddiona
22 ;} Fee Required
City & State City & State 8. Elagtion Campaign Financing $5.00 May Be
;;1 m Port St, Lucie, FL Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corperation awes or has paid the current year Intangible
;| El ;] 34985 m Usa Parsonal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
CRARY, LAWRENCE E M 81| Name
?%%Lgmfw 82| Stree! Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, 1he atove-named corporation submits this slalement for the purpose of changing its registersd
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion's board of diactors. | herehy accept the appointment as registered
egent. | am familiar with, and accepl tho obligations of, Section 607 0505, Florida Statules.

indicated on this annual report
cfficer or giractor of the corpord
Block 12 or Block 13 if chang

I AN AP

SIGNATURE e

Signalure typed of printed nama of registered agant and Wk il applcal e (NOTE: Rag storod Agert signaiure ragured when reanstating) DATE. .r:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TTLE [T oELETE 1LITRLE T Change [ Addition |2
AME SUAREZ, MARTINE 12 NAME <
sweriovess| 3970 SE. FIVER VISTA DR, . 3
CITY- S7-21P PORT ST. LUCIE FL 14CITY-S1- 2P g
TITLE [T peLETE 217ME Ll Crange T[] Addilion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ciTy- $t-21P 2. 4FITY-ST- 7P
TITLE T oevere at|nee [T change [T Addition
NAME 3 2QAME
STREET ADDRESS 3 3R TRFET ADDRESS
LT - $T- 21 3ARTy-51-2p
TinE (L] DELETE 1 e [J change T Addition
HAME 4 EREME
STREEY ADDRESS 4 3 AEET ADDRESS
€ITy-§1- 21P 4 V- 5T-21P
TITLE [_] peLETE s 1 Change [T Addition
NAME SEEME
STREET ADDRESS FET ADDAFSS
Y- 5T-21P ¥-§1-2IP
TITLE [T DECETE LE [T Change [ Addition
NAME E
STREET ADDRESS EET ADDRESS
CITY-ST-2IP -§T-ZiP
14, i hareby certify that the informal Higd with this filing does nol qualily for th nption slaled in Section 119.07(3)(), Flonda Statutes. | further certify that the information

that my signature shall have the same legal eficcl as if made under oath; that | am an
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in

\\Q ,\\(ﬁQT

{
c‘: [‘1 &~ 1] ﬂ(ﬁ



