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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o o wogmenzene | May 06 1998 8:00am
ANNUAL REPORT Secratary of Siato Secretary of State

DHVISION Of GORPORATIONS

1998

DOCUMENT # P94000010327 (2)
LE SHOPPE SOUTH, INC.

DR

Principal Place of Business Mailing Address
2301 POWERLINE RD 100 21302 POWERLINE RD
BOCA RATON FL 33433 101
BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/31/1994
2. Princlpal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
m 26] 202348703 Not Applicable
, Apl. #, elc. Suite, Apt. #, etc. i
Sufle, Apt. .ot - e, Apt. 4. ete 5. Centificata of Status Dasired [ $8.75 Addtional
22 27| Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2 L o m Trust Fund Contribytion O Added to Fees
Zip Couniry Lt Country 8. This carporation awes o has paid the current year Intangible
;} ;;l 2;] El Personal Property Tax due June 30. P¥vos [ No
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
X ) 81| Na
ROTH, DEBORAH Ry CorrecTn 3> "D BoRAH 1 KeTH, P 4.
21301 POWERLINE RD 82| Sireet Address (P.C. Box Number is Not Acceplable)
STE 309
BOCA RATON FL 33433 8
B4} City FL 88| Zip Code

11. Pursuant 1o the provisions of Secticns 607, 0502 and 607. 1508, Florida Stalules, the above-named corporation submlls this statement for ihe purpose ol changing ils reglstered
office or regletered agent, or by tha Stale of Florida, § uthorized hy the corporation’s board of directors. | hereby accepl the appointment as regjstered
agent. | am femikar with s abligatigns of, 7.05 “lorida Statutes.

SIGNATURE .

CR2E034 (10/97)

Slwlul(: i zngw. et Ll ol np;')lui. aten. 7_1 b (MOTI - Rogislored Agant signature tacuired whan reinstatng) DATE ,f rd
12. OFLICE IS AND DIRCCTORS . f B KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D ﬂ DELETE 1A TLE [Jchange LT Audition
NaME VICARI, PHILIP 1.2 NAME
sTReeTaooRess | 10848 STONEBRIDGE BLVD. 13 STREET ADDRESS
CITY-$1-21P BOCA RATON FL ; wem-stoe | .
TME Vs |mBET 21TITLE VIR ECTOr TR range [T Addition
HAME AMORIELLO, JOSEPH D 27 NAME :
STREETADDRESS { - SE33-N-MLTFARY-TR—¥705— 2.3 STREET ADDRESS ? 0s o(& Pine EC(
ory-si-ze | BOGARATONFL™ 2 4CITY-ST-2IP 8.” A RAToNn 3 3#@ F
TINE ] pELEse 31 TITLE tha_bm Dic EU\'U(‘ Change Addition
NAME 32 NAME (L? ﬂ of\g“o
STREET ADDAESS 33 STREES ADDRESS qog 7, old Pine R4 -
CITY-§T-Z1 34.CTY-51-2P Q,ﬁ-}oﬂ ""'H 23M 2%
TTE ] CELETE L1TITLE T Change T Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-S1- 2P 44‘4 CITY-ST-2IP
TLE [T pecete 5.1 FLE [ Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-S1- 2P
TINE 7 DELETE 6.1 TITLE [T change ] Addition
HAWE .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2IP B.A CITY- ST-2IF

14, | heraby ceﬂif% that the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha receiver eifjusiec empowared to execute 1his 1eport as required by Chapter 87, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an a IAQXHIC Al an addrese,
PR / YA, ﬂfﬁlﬁjj['}«" Vi v ’—/Lf/‘)(? S 98y A L




