SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOSYMENT# P93000081319 (4)

LE MUSEE IMAGINAIRE, INC.

Pringlpal Place of Business ’ ﬁ;i_li_ng Address

FILED
Sep 03 1998 8:00am
Secretary of State

(R LT

341 N BIRCH RD P.O. BOX 4335
APT 411 FT LAUDERDALE FL 33338
FT LAUDERDALE FL 83304 us DO NOT WRITE IN THIS §PACE
Us 3. Dale Incorporaied or Qualified
11/24/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650415338 Not Applicable
Sulta, Apl #, elc, Suite, Apl. #, slc. iti
ulte. Apl #. elo e, ApL. . elc 5. Certificate of Status Desired D $8.75 Addiional
22 27] Fee Regulred
City & Stale | City & Stale 6. Election Campaign Financing $5.00 may Be
23] e8] Trust Fund Contribution 0 Added to Fees
Zip Country ap Country B. This corporation owes or has paid the cuﬂ(yaar Intanglble
KI 25 2;‘ 3—0] Personal Property Tax due Juna 30. Yes No _
§. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NORTON, ELAINE M M N NoRToN B LAINE K.
82| Streot Address {(P.O. Box Number is Not Acceptable) ,
; B 2Drd AVE SUiTE 4
3
84 ﬁtl 85| Zip Code
OMPAND  REACH FL " R2062)

agent. | am familiar with, and accepl the obligations of, section 607.050%, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Signature, typed or prinled name of registared sgeont and tille [ applicabla.

{NOTE: Regislerad Agenl signature raquired when relnslaling)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS Af‘FDlRECTORS iN 12 5
TITLE PSTD { Tocrete 1A TIMLE [ change [ Acdiion | 2
HAME HERZOG, BRIGITTE 1.2 NAME §
sreetaonress | 341 N BIRCH RD #4114 13 STREET ADDRESS w
CITY-ST-2IP FT LAUDERDALE FL 14 GTY-8T.ZIP g
TImE (] [ Joetete 217ME (] change [_] Addition
NAME HERZOG, RENE 27 NAME

sreeTaopress | 341 BIRCH RD #4114 23 STREET ADDRESS

CIYST2P FT LAUDERDALE FL B 24CITY.STZP

T {TorLere 31TME ] chenge [] Addition
HAME 3.2 NAME

$TREETADDRESS 33 STREET ADRESS

CiTY-ST2P 34 CTY.ST2P ;
TNLE [ oeete 417ITLE T chenge [ additon
NAME 4.7 NAME

STREET ADDRESS 4 3STREET ADORESS

CTYST2P L4CTVETZP

e [oeete BATITLE ] change [ ] Additon
NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADORESS

CiTYSTZP 54 CITY-5T2P

e [ Joeiete BATITLE 3 change [} Addition
NAME 52 NAME

STREET ADDRESS £3 STREET ADORESS

CY-STZP 84 CITV.ST.ZP

in Biock 12 or Block 13 i ghanged, or on an atlachment with an address.

SIASASAFA" ™I I,

14. | heraby certify that tha Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify thet the information
indicated on this annual repor or supplemental annual repon ts true and accurate and that my signature shal! have the same legal effecl as if made under oath; that | am
an officer or director of the corporation or the recelver or trustea empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

2y N AT RIS S L O

olaa o  acu L 120



