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

ANNUAL BEPORT Secretary of State

1997 N DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000074401 (8)

1. Corporaton Mame

R. DELAPLAINE P.A.

A A

PROFIT o, Lor : |
CORPORATION ¢y O B, nih:.::.mm Mar 04 1997 8:00am

Prirlcj:la;(:(nf[msmcbﬂ Mailing Address P 0 a ax
» [}
1234 WASHINGTON AVENUE ASUMABHINGTON RVERUE™
SUITE %0 S0 399557
MIAMI BEACH F. 33139 mml'}m; qu
ELORIOA 3, Date Incorporated or Qualified aa. Date of Last Report
omioA 33139 | 10/04/1994 04/19/1996
2. Principal $lace of Business 28, Mailing Address 4. FEI Number Applied For
e 261 65'%26835 Not Applicable
Suile, Apt. #. etc ite, Apt. #, . iti
— A o Suite, Ap ol 5. Cerlificate of Stalus Desired | 38'75 Adqmonal
2{[ 27] Fes Required
... Gty & Siate | City & State 6. Elgction Campalign Finarcing $5.00 Mey Be
s 21 Trust Fund Contribition Added 1o Feos
& | Country L& Country B, This corporation has kability for intangible tay under s. 199.032,
24 25] 29] _3_:)] Florida Statutes [ Yes No
| g, Nasmeand Address of Current Registered Agent 10, Name and Address of New Registered Agent
DELAPLAINE, R 81| Name
301 OCEAN DRIVE #405 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33138
83
84| City FL 85| Zip Code

(794, Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Florioa Statutes, the above-named corporation submits this statement for the purposa of changing its registered
affice or regisleted anenl, of bath, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent | am famibar with, and accept the oblgatons of, Section 607.0505, Flarida Slatutes.

SIGNATLIRE

a0 by 0 Brateds nanie of rugitined agna; aad Die 1 applicanie (NDIE Registered Agent signature required when reinslabng) DATE
12, OFEICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | P T OELETE 11TME T change  LJ Addition
HAME DELAPLAINE, RENEE 1.2 RAME
siveeravoeess | 309 OCEAN DR 405 1.3 STREET ADDRESS
Y512 MIAMI BEACH FL LAGTY-ST- 2P
TIE D " | IR 21 [T Change ] Addition
NAME DELAPLAINE, SOPHIE 27 HAME
e o | 1600 MICHIGAN AVE 1 2 STREET ADDRESS
cny- 5120 M'AMI BEACH FL 2 4 CITY- ST- 24P
it cmmmme e BEEEE 31TILE [ change L Addtion
NAME 32 NAME
STRE: 1 ADRTSS 33 STREET ADDRESS
CiTY-S1. 7 34, CIFY-51-27
TIIL i I DELETE A1 TTLE [T Change  LJ Addition
NAME 4.2 NAME
STRECY ADIIRE 55 43 STREET ADDRESS
Gty -51- 20 44 CITY-5T-2P
T o Y oeceTE 51TILE T Change L] Addition
HAME £.2 NAME
SREF ! ADDRESS 53 STAEET ADDRESS
awsize Lo 5401151 2¢
wme T neere 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STRLEY ADGAESS £.3 STREET ADDRESS
Cr-ST 70 BACITY-$1-71P

CR2EC34 (9/96)

14. 100 hereby cerlify that the nfarmation supplied with this filing does not qualify for the exernption stated in Section $18.07(3)(i), Florida Statutes. | jurther certify that the
informatan inchaated on nis agnugkreport o supplemantal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
1 am an ofhcer or dieector af B wotalige or the receiver or trustee empowered 10 exacita this report as required by Chapter 607, Florida Statutes, and that my name

', or on an attachment wilh an address.

NaTURE: R.DlLpppive | 24797 305-55%-0601

SIGNATURE: A . A L T i L4 :
SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhaone #




