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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCTC aI S’ 0 a e
1. Corporahon Name P9400005801 1 (5)
LUCIEN FONTAINE, INC.
Principa! Place of Busingss T T T milhngmq “II"II‘ "I |Im Il'" Ilm II"I llm "ll’ I"" Ilmll’ll Hlll |||| IIII
1226 NW 111 WAY 1226 NW 111 WAY
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330M
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business e 2a. Mailing Address 4. FE| Number Applied For
21] I £ 650513899 Not Applicabi
Suita, Apt ¥, plc Surte, Apl. #, elc Addi
2] P ' 5. Cerlificate of Status Desited [ $8.75 Additonal
22 e .AEJ__.. o Fee Required
City & State _ Cay & Siato 6. Elaction Campaign Financing $5.00 May Be
;:;I ) L ?g]’ . Trust Fund Contiibution ] Added to Fees
Zip - Counlry L Country 8. This corporation owes or has paid the current year Intangibla
—m 251 n 29] 30 Personal Property Tax due June 30. Cves [no
8. Name and Address of Currenl Registered Agent 10. Name snd Address of New Reglstared Agemt
FONTAINE, MARSHA 81| Name
1226 NW 111TH WAY 82| Street Address (P.Q. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33071 -
84| City FL lssl Zip Code
$1. Pursuant 10 the provisions of Sactiohs 607 DH02 and 6071508,  lorida Stalules, the above-named corporation submiis this statement for the purpose of changing fts registered
office or registered agent, or bath, in Ihe State of Horida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am famihar with and accept the abligatons of, Section 607.0505, Florida Statutes.
SIGNATURE . _ S
Slgruatims typaat o predel i of et 1 il \1' T‘J“i‘,“'," g at ".', {NOTE Ragistored Agent signature required when reinslating) DATE
12, OFTICE RS ANDY iR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D TJ veete LIMTLE [JChange [T Addition
NAME FONTAINE, LUCIEN 1.2 NAME
STREET ADORESS 1226 NW 111 WAY 13 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 ] 14 CITY-ST-21P
TINE D I breee 21TIMLE L] Change ] Addiion
NAME FONTAINE, MARSHA 27 NAME :
STREET ADDRESS 1226 NW 111 WAY 23 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 2 ACITY-51-2P
T “Hotiere 21 TILE [Jchange L] Acdifion
NAME 32 NAME
STREET ADDALSS 33 STREET ADDRESS
CITY-ST-2IP ) e 34, CITY-$1-2IP
TFLE TJ vicete 41TITLE [ Thange [ Addition
RAME 4,2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-57-21P e 44 CIFY-51-21P
TME [ beEcETE S1TITLE I Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P ] o 54 CITY-ST-2P
e T peete 61TILE “[Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-7iP 6.4 LITY-ST-21P

14, 1 hereby cerlify thal the infonmaton supgiod with 1his Hling doss not qualify or the exemption stated in Section 118 07(3)(i), Florida Statutes | further certify that the information
indicated on this annual reporl or suppdemenlal annual report 1s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corparation or the roceiver of rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

Block 12 or Block 131 changrd, of on an altachmen f with ay address ;
T 7 Data T

SIGNATURE: e Y

Tt aNATURE AND TYEED Ot PARINTED NAME OF SIGNING GFEICER DR CIRECTOR




