FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham -
Secretary of Stata
DIVISION OF CORPORATIONS

STORE N

OCUMENT #

1. Corporation Name:

AU CASHMERE I, INC.

Principal Place of Business

UMBER 82

ROYAL PALM PLAZA
BOGA RATON FL 33432

Mailing Address
STORE NUMBER 82

ROYAL PALM PLAZA
BOCA RATON FL 3M32

AR R |

FILED
‘May 14 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

8a. Date of Last Repart

05/01/1996

09/19/1994

[ 2 Frincipal Place of Businoss 28, Mailing Adclrass 4. FEI Number Applied For
r:‘EL) et m 65'0523014 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ete. igi
e ( wie ap 6. Certificate of Status Desired O $8.75 Addtiona!
22 ] ;ﬂ Fae Required
Uty & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
?_El__...w__._ N m Trust Fund Contribution Addad 10 Fees
_w - Couniry Zip Country 8. This corporation has fiability for intangible tax under &, 199.032,
[24] 25 20] 30 Florkia Statutes yes [Tho
b 9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglsterad Agent
POITOUT, GUY 81] Name
101 OLYMPUS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
JUPITER FL 33477 3
84{ Cily FL 85| Zip Code

SIGNATURE

office or regislersa agent, or both, in the State of Florida. Such chang
agonl. 1 am farmihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Fgratee iy o pri

11, Pursuant to 1he provisions of Sections 607 0502 and 807.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing is registered
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

e nama of registered agen: and tile if applicatke

(NOTE Ragistered AQent sigrature tecired when Ieinstating)

DATE

1 arn an officer or director of the corporation of the receiver or tuslee empowered to executa this report as re
appears in Bock 12 or Block 13 it changod, or on an attachment with an address

SIGNATURE:

L B OUNHED

BANATURE ANC TYPEDC OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| e M]D | ERYS 10 TTeE T Change L) Addition
HaME POITOUT, GUY 12 NAMEE
sizeranoness | 101 OLYMPUS WAY 13 STREET ADDRESS
orv-sr.oe | JUPTTER FL 33477 14 CITY-T- 7P

e D T orLes 21TME [ Change L] Addtion
NANE POITOUT, GENEVIEVE 2.2 HAME “
sineer anpress | 10F OLYMPUS WAY 2.3 STREET ADORESS
erv-sr.oe [ JUPITER FL 33477 2 4 CITY-5T-2P

e | [T DELETE 31 10LE T Change L] Addition
NAME 32 NAME
STHEL T ADDHE SS 3.3 STREET ADDRESS
Cliy-Sl-2I1 34.CITY-S1-2P
e [ DELETE A1 TILE [T change ] Addition
HAME 4.2 NAME
STREE T ADDHESS 43 STREET ADDRESS |
aw-si e | 44 CITY-5T- 21

P [T DELETE 5.1 TITE T crange L] Adattion
NAME 5.2 NAME
STHEET ADGRESS 5.3 SIREET ADDRESS
Ny -51-21° 54 CITY-ST-2Ip

e ] DeLETE B1TITLE [Jchange L] Addition
NAME 62 NAME
SIREET ANDRESS 6.3 STREET ADDRERS

| Cf-5T e 5.4 CTY-ST- 2P
14. [ ¢io hereby certly that the information supplied wih this filing does not qualify lor the axemption stated in Saction 119.07(3)4), Florida Statutes. | further certify that the

information incicated on this annua! report or supplemental annual report Is true and accurate and that my signature shal! have the sameilegal eflect a3 if made under cath; that
quired by Chapter 807, Fiorida Statutes; and that my name

by -usiy

f2afay, 561

Deytime Prone #
OBZZ 104

CR2E034 (9/96)



