FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1, Corporation Namo

P94000058011 (5)

FILED
Feb 05 1997 8:00am
Secretary of State

LUCIEN FONTAINE, INC.

Principa’ Place o B

1226 NW 111 WAY
CORAL SPRINGS FL 3307

Mailing Address

1226 NW 111 WAY
CORAL SPRINGS FL 330T1-6452

AN RN

" 8. Date Incorporated or Qualified

08/05/1994

3a. Dale of Last Reporl

10/21/1996

2a. Maiing Address
2]

4, FEI Number

650513809

Applied For
Not Applicable

Suite, Al #. e1c.

221 B aﬂ

Suite Apt. #, etc.

0 $8.75 additional

- .
5. Ceriificats of Status Desied Foo Required

agent Lam famibiar with and accapt the obligations of Section 607.0505, Florida Statutes.

- Ciy & Stats [ City & State §. Eloction Campaign Financing $5.00 may 8s
23] 28] Trust Fund Conribution ' Addes o Feas
Zip | . County . dp Country 8. This corparation has liability for intangible tax under s. 199.032,
E___m_ ?5| 29_1 30 Florida Statutes ves Mo
g9 Name and Address of Current Reglistered Agent 10, Name and Addreas of New Reglistered Agent
FONTAINE, MARSHA 81| Name
1228 NW 111TH WAY 82| Strest Address (P.O. Box Numbsr is Not Acceptable)
CORAL SPRINGS FL 33071
83
84 City FL ’as Zip Code
| 19, Pursuant to the prov.sons ol Sections GO7,05602 and 6071508, Fiorida Statutes, the above-named corporation submits this statementt for the purpose of changing its registered

office or regislered agent, o hoth, ir the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

SIGNATURE. .

{MOTe - Rogistered Agent signaturs required when reinstating)

DATE

Slgroanare tyzed e ponteat e of

12, i CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Time D T oELETE 1ATITLE [T Crange [T Addition | G5
awE FONTAINE, LUCIEN 1.2 NAME g
sineer anoress | 1226 NW 111 WAY 1.3 STREET ADDRESS o
onv-s1-z¢ | CORAL SPRINGS FL 33071 {4 CITY-5T-2F &
TINLE D [T celere 2YTNE [d'Change™ ] Addition |©
HAME FONTAINE, MARSHA 72 NAME

siweet anness | 1228 NW 111 WAY 24 STREET ADDRESS

ev-siae | CORAL SPRINGS FL 33071 2 4LAY-5T-2P

TME e ] DECETE 21 THLE [Tenange ] Addition
MEME 3.2 NAME

STREET ADDRECS 3.3 SFREEF ADDRESS

G- ST 20 - 34, CITY-ST- 2

Wi T[T oecete 4 TLE L) change 1] Addition
aws 4 2 NAME

STREET AUDRERE H 4.3 STREET ADDRESS

CITY -51- 71 £4 CIIY-8T7-2IF

TIILF (] DELETE S1T0LE [Tchange [ ] Addition
NaM: 52 NAME

STREET ALIORESS & 3 STREET ADDRESS

Gry- $1-2F 54 CITY-ST- 2P

TNLE [T oecEiE 61 TI7LE I Shange ™[I Addition
NAME §.2 NAME

STHEFT ADBIE 55 £.3 STREET ADDRESS

Y- ST- 21 64 CITY- 1. 2P

appoars in Block 1Age b

SIGNATURE:

14. (do hereby cerbfy that (he micrrnalan supphed vaith ihis fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annua’ report or supplemental annual reporl ts true and accurate and that my signatun
larm an officer or diecto of 1ne corporation or the recgiver or trustee empowared 10 execute this raport as requir

ck 13 1 changed, or on anfittachment with an address.

hall have the same legal effect as if made under oath; that
v Chalbxter 607, Florida Statutes; and that my name

TUHE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/3/17 9513 Togy

Date Daytme Frone #

OISS8TL



