SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Sep 15 1997 8:00am
Secretary of State

DOCUMENT # P94000035347 (1)

LONGCHAMP DESIGN GROUP INC.

Princlpal Piace of Business Mailing Address

L T

22 27]

928 CLINTMORE RD 1801 S0. FEDERAL HIGHWAY STE. M-186

BOCA RATON FL 33487 DELRAY BEACH FL 33483

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied In. Date of Last Report
05/10/1994 08/09{1996
2. Principal Placa of Business ) 28, Mailing Address 4, FEI Number Applied For
21] 22%4 N. FEPERAL HW Y 26 ’L’U)‘i N. FEDERAL HWY 650488436 Not Appiicable
Suite, Apt. 4. etc. Sulte, Apt. #, etc. B. Certificale of Slatus Desired a $8'75 Additionsf

Fee Required

No. 202
City & Stale

NO. %672
_EI bacA RAT‘DN ’ Cily & State

EL Crca BATON | FL-

28]

6. Election Campaign Financing

Trust Fund Contribution

$5.00 May e
Added to Fees

Zi Count Zi Courd . Thi i W r j r i
L BB VoA L A L VA e e e e
£. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

CORPORATE CREATIONS ENTERPRISES INC. Bt L2NIA L LeNGCHAME

4521 PGA BLVD' STE' 21 82 Street Addregs (P.O. Box Number is Not Acceptable) & -

PALM BEACH GARDENS FL 33418 d2it & peean BLUD. , No.*2
83 d
O HEUAND BEACH FL | 2457

lored a
" w6l aceept tho abligations of, Section 607.0505, Florida Statules.
L

SIGNATURE

rovisions of Yoctions 607.6502 and 607.1508, Flarida Statules, the abeve-named corporation submits this stalement for the purpose of changing its regictered
. or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

9.4.97

Signature, ty rintad namo of rogisiered agenl ana iic I appleable  (HOTE: Registerad Agert signalure requiad whon romsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE D [T DELETE 1L SR Charge L1 #aditon | &
NAME LONGCHAMP, SONIA L 12 NAME 3
STREET ADDRESS C/O 1801 30. FEDERAL HlGHWAY STE M'186 1.3 STREET ADDRESS 11%4/ N . FED‘EF’A[/ t—"% W 2?692- |..I§J
CITY-§T- 2P DELRAY BEACH FL 33483 1467Y-ST- 7P CrcA  RPATON , FL. ‘f"’bl &
TITLE [ petkte 21 TMILE ’ ‘ [ change [T Addition |©
NAME 22 HAME
STREET ADDRESS I 2.3 STREET ADDRESS
ciry-§1- 2P 2.4 C1Y-ST-2IP
TITLE [T pecete 11 TiTLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI-2P 3.4 CITY-ST-7t0
TITLE LJ DELETE 41TNLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 21 440ITY-5T-2P
MLE (] DeLeTE 51TILE [JChange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2IP 54 CITY-§T- 1P
TIE T pecete 6.170LE O Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-21P 6.4 GITY-5T-21P

J4. | do hereby certify that the information
informaticn indicated on this annu f
I am an officer or director of thg£arporation or 1

appears in Block 12 or Blockd it changed, gr on an allachment with an address.
nv;ﬂ«jl.’g C ATty e T T ———

o o o

TecPwilh this filing docs not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
‘hoft or sul!)plememaﬂ annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
10 receivor or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

A A St b= 4 e A e I



