FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e8P FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000005749 (4)
LT R

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
299 HARBOR CT. 299 HARBOR CT.
KEY BISCAYNE FL 33149 KEY BISCAYNE FI. 33149

JACQUES PARAY. INC.
3. Date Incorperated or Qualified

01/24/1994
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 2] 65-0469797 Not Appiicable
Suite, Aptl. #, eic. Suite, Apt. #, etc. j
P P 5. Certificate of Status Desired [ $8.75 Aaditional
E[ ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Es-l ;‘ Trust Fund Centribution d Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! El —231 E‘ Personal Property Tax due June 30. 1 ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARAY, JACQUES 81| Name
263 HARBOR CT. 82( Strest Address (P.O. Box Number is Mot Acceptable)
KEY BISCAYNE FL 33149
83
84| City FL 85 ‘ Zip Code

11. Pursuant to the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs regisiered
office cr registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SiGNATURE
Signatire, typed or printed nama of registered agent and litle it applicable. (MOTE: Regislared Agent signature requirad whan relnstating) DATE -

12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ]
TILE D [T DELETE ¥ ame LI Change ] Additicn
NAME PARAY, JACQUES 1.2 NAME
smreeraporess | 289 HARBOR CT 1.3 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE FL 33149 14 CITY = ST-ZIP ] o
TMLE ] DELETE 24 TITLE F 1 change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-87- 2P 2 4CITY-§T-2IF L
TITLE ] DELETE 31 TIILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS § 33 STREET ADDRESS
CiTY=5T-2IP 4.4, CITY-ST-2IF o .
M [T DELETE 41 TTLE [ change [ Addition
NAME 4, 2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-87-21F L __ o
TITLE ] DELETE 51TMLE [Tchange [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-53- 2P 5.4 LITY-S-21P
TTLE [1 DELETE 6.1 TITLE [T Change 17 Aadition
NAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
Iry-5T-2IF _ 6.4 CITY-ST-2IP — e
4. I hereby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this annual report or su ) | annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

iver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(KRR e auIREL W\Ae () itz

ofticer ar director of the corporation of thi
Black 12 or Block 13 if changed, or on an

SIGNATURE: ~H

CR2E034 (10/97)



