SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIBRAGENCY INC.

P94000028544 (2)

Princlpal Piace of Business

130 SUNRISE AVENUE
PALM BEACH FL #3430

Mailing Address

130 SUNRISE AVENUE
PALM BEACH FL 33480

FILED
Jul 30 1997 8:00am
Secretary of State

A

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified | 8a. Date of Last Report
04/12/1994 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;I 26 65"0482933 Not Appticable
ulte, Apt. #, alc. Suite, Apt. #, etc. i
8 p e, Ap ele 5. Caertificate of Status Desired O $8'75 Additional
;l ;J Fee Required
City & Stale City & Sale &. Election Campaign Finanging $5.00 may Bo
23 ;;' Trust Fund Contribution Added to Fges
Zip Country Zip Counlry 8. This corporation owes or has paid the current vear Iptapfible
m E] EI ;l Personal Property Tax due June 30. [ ves No
8. Name and Addreas of Current Reglatarad Agent 10. Name and Address of New Reglstered Agent

FLEURY, GILBERT
130 SUNRISE AVE 616
PALM BEACH FL 33480

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

. the above-named corporation submits this statement for the purpose of changing its registerad
6 was autharized by the corparation’s board of diraclors. | hereby accept the appoinimant as registared
505, Florida Statutes.

SIGNATURE
Signilure, typed or printed nama of regislerad agan and tlle il applicable, (NOTE: Regislara Agent signalure required when rainstating) DATE
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L peLEtE 14 T0LE [T change [ Addition
NAME FLEURY, GILBERT 1.2 NAME
steeeraooness | 930 SUNRISE AVE 816 3 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 14CITY-5T- 71
M oV et 21TIE T Crange L1 Addition
RAME FLEURY, JOELLE 22 NAME
smeeraporess | 130 SUNRISE AVE 816 2.3 STREET ADDRESS
CITY-$T-2F PALM BEACH FL 33480 2.4 CITY-§T-2
TITLE DS [T GELETE 34 TITLE T JChange L] Acdition
NAME TRON, JEANINE 32 NAME
staeer appatss | §90 SUNRISE AVE 818 33 STREEY ADDRESS
CITY- 5T-2P PALM BEACH FL 33480 34.0Y-ST- 2%
TINE LT DELETE 41T [T Change L Aadilion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P A4y -ST- 20
e T oerkte 51TLE [ chage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1- 1P §.4CIY-§1-2IP
TME CJ oeLeTE 6.1 THLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST- 2P /‘—' B4 LITY-ST-2IP

14. | do hereby certify that the information supplied with
information indicated on this annual report or
| am an officer or diractor of tha corpogak
appears in Block 12 or Block 13 i

nged. oLpn an atlac

an address.

j s not qualify for he exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
or the receiver or truglec empawered ta execute this reporl as required by Chapte‘vGO?. Florida Statutes; andg that my name

. Peo #9064

Nl &de¢ JGalD _ o

CR2E034 (4/97)



