FILENOW. FI FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000005749 (4)

. Corporation Narne

JACQUES PARAY, INC.

Mailing Address

289 HARBOR CT.
KEY BISCAYNE FL 331481230

Principal Pace of Business

299 HARBOR CT.
KEY BISCAYNE FL 33149

FILED
Mar 04 1997 8:00am
Secretary of State

AR MR R

3. Date Incorporated or Qualified 3a, Date of Last Report

01/24/1994 04/17/1996

2. Principa FPlace of B. JNoss 2a. Mailing Adldress
1] e L2l

4. FEI Number Applied For
Nat Applicable

Siite. Ap ¥ oo

Suite, Apt. #, olc.

0 $8.75 Addiional

§. Cartificate of Status Desirad Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
@ e El Trust Fund Contribution Added fo Fees
g __ Counlry | &p Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
m ] 25] 29] —:_i;‘ Florida Statutes Cves o
Y Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Ageni
PARAY JACQUES B1| Name
209 HARBOR CT B2| Street Addreés (P.O. Box Number is Not Acceptable}
KEY BISCAYNE FL 33149
83
84| City Zip Code

FL |®

agent | ancfarmiar with, and ascepd the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE

19, Pursuant [ 10n provisions of Sections 607 0602 and 607 1608, Florida Slalutes, the anove-named cofporation submits this statement for the purpose of changing ifs registered
office or registored agant, or both, n the Stete of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

i e 2 prrtesd panie o 3 1 f applicatile (NOTE Registered Agent signature required whon rainslating) DATE
K- OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me . [D [T oeLee 11TLE CJChange [ Addiion
New PARAY, JACQUES 12 NAME
smee aonsess | 299 HARBOR CT 1,3 STREET ADDRESS
CTY-ST- 20 ,KEV BISCAYNE FL 33149 14 CITY - 5T-1iP
wme | T [ DeLETE 21 TITLE [TChange [ Addhicn
haME 2.2 NAME
STRFE T ADBRESS 2.3 STREET ADURESS
R 2.4 GITY-87-2IP
K [T DECETE L1TITLE [T Change [ Addition
HAME 2.2 NAME
STRECT KDUFESS 3.3 STREET ADDRESS
| orvestan | - 34 CHlY-ST-2P
I o B L DELETE ¢ 1TINE [T change L] Addition
AL & 2 NAME
SIREE] AUDRESS 4.3 STREET ADDRESS
44 CITY-ST-21P
| MIETET 51 TILE [JChange ] Addition
HAME 52 NAME
STHE T ADDRLSS 5 3 STHEET AODRESS
env-stae | 5ACITY-§T-21P
M o 7 oeLere &1TILE [J change ] Acdition
NAME 6.2 NAME
SIREE T AN S5 6.3 STREET ADDRESS
ity S1 2 6.4 CITY - ST 7IP
14, 1 do Fareby certly thal the rformation supphcd with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the

I arm an othcer or dreator of the
appedars in Block 17 or Biock 13§ chy§yd. or on an attachment with an address.

SIGNATURE:

SIGNATURE AND

informal orndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
qorgtion or the receiver or trustee eampowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

X111 N 1




