FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormoy  (ZWE  "CLINLLIT | Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DVISION OF CORPORATIONS S ecretary Of State

POCUMENT # PG3000076626 (9)
FLORIDA'S FRENCH MARKETING NETWORK, INC.

TR T

AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THES SPACE

Principal Place ol Business Mailing Address
2999 NE. 191 STREET 2093 N.E. 191 STREET
SUITE 800 SUITE 900

3. Date Incorporated or Qualified

11/04/1993

2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
2 25] 650507857 Mot Applicable
Suite, Apl ¥, elc. Suite, Apt. #, etc iti
r—l P — ' P 8. Certificale of Status Dasired O $8'75 Additional
22 2?] Fee Requlred
City & State |___ City & State 6. Election Campaign Financing $5.,00 May Be
23 28] Trust Fund Conlribution O Added tc Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;J ;l ;6] Personal Property Tax due June 30. E Yes O N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOCHSZTEIN, FRED 81 Name
2099 N.E. 191 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
AVENTURA FL 33180 83
84| City FL [ssi Zip Code

13. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sialo of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . .
Signaturs. typed o prnlag nany ol tegistored sgent weed itlo it agpd calile (NOTE Regislered Agenl signature required whon rainstasng) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [ pELeTe 11UILE [J Change [T Addition
NAME EDWARDS, GERALD 12 NAME
streer anpress ¢ 16690 WATERS EDGE DR. 1.3 STREET ADDRESS
CitY-ST-2IP FT LAUDERDALE FL 33326 14 CITY-ST-ZIP
TALE [ pecere 21TITLE [ change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- S1- 21 2 4CITY-ST-2P
TITLE I DELETE 3YTLE T thange™ " T_J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7IP 34 CHTY-5T-21P
TmE [T orLETE 41MME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GirY-$1- 2 44 CITY-5T-21P
TILE [_] DEceTe 51 TITLE TJchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CIFY-S1-1P 54 GITY-ST- 2P
TTLE 7 oecere S TIILE [ change ™ [_J Addition
HAME 6.2 RAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP I 6.4 CITY-S1-2IP

14. | hereby certify that the information supptied with this filng doos not qualify Tor the exemption slated in Section 112.07(3)(i), Florida Statites 1 further certify ihat the Information
indicatad on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as If made under oath: that | am an
officer ar direclor of the corporalion or he receiver or Truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change an attachmenl with ddrass.
7 0 A 0 Decsd A S 190 Breieso-ox

| SIGNATURE®

CR2E034 (10/97)



