FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

—_—

May 05 1997 8:00am
Secretary of State

DIVISION OF CORPORATICNS
DQCUMENT # Pg4000087015 (1)

QUR BOUTIQUE, INC.

AR il

M.F;}inci;m\ Place of Business Mailing Address

250 W. CHURCH AVE. 250 W. CHURCH AVE,
LONGWOOD FL 32750 L(s)m FL 827504016
us U
3. Date Incorporated or Qualifiod | 38. Date of Last Repon 1
_ . 11/28/1994 05/01/1996
E' Principal Flace of Busingss 28, Mailling Address 4. FEI Number Applied For

59-3208661

Not Applicable

Buite, APl ¥, etc. Suite, Apt. #, slc.

$8.75 additional

[30]

26 |29)

- p- B. Cenificate of Stalus Desired [ o0 Roquired
City & State 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Feas
| Country Zip Cenntry 8. This corporation has liabitity for intangible 1ax under s, 199.032,

Florida Statules vos [ No

8. Name and Address of Current Reglstered Agent

10. Name and Addrese of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceplable)

* CASON, JACOUELINE 8] Name
1449 GLENMORE COURT B
APOPKA FL 32712 _

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registeres
office ar regrstered agent, of bath, in the State ol Florida. Such change was authorired by the corporation's board of directors. 1 hereby accept the appointment as registered
agient, [ am familiar with, and accept the obligations of, Section 607.0505, Florida $:atutes.

SIGRATURE |

CR2E034 (9/96)

. 5;|>.'m_ly1;e»1m it O rame of g Sarwd agent asd litlo F applicable {NOTE: Regieterad Agent signature raquired whan feinsiating) (WATE
RE GFFICERS AND DIRECTORS 8. ADDITIONS/CRANGES 1O OFFICERS AND DIRECTORS 1N 12
n: DP 3 oELETE 1.4 LE [ Change [ ] Addtion
i CASON, JACQUELINE P 1
siwprapoaess | 4448 GLENMORE COURT 1,1 STREET ADDRESS
or-st-ze | APOPKA FLL 32712 14 ITY-$1- 7P
T vsh LT oeLet 21 TALE [T Change  T1 Addition
MabE CASON, MICHELLE D 2.7 KAME
siceravoness | 250 W, CHURCH AVE. 2.4 STREET ADDRESS
CIY-57- 7P LONGWOOD FL 2 A LIY-SE-2P L
It viD L] DECETE 31 HILE VTD M change T Addilion
KAk BROWN, LAURE E 37 MM Broon, Lawre M.— Shnld e
staers anonrss | 14643 BRAY ROAD 171 STREET ADDRESS /’( ’('3 Kd E
o . M not
Oy - ORLANDO FL 32832 34 GITY-S§1-2P
hnr [J OELETE 41 TILE [Tchange 3 Addition
e 4 7 NAME
STREET ALDAESS 47 STREET ADDRESS
ooty srF ) , 48 GITY-51-2P
i [J OELeTE 5 TME L] Ghange [ Additan
HAME 5 NAME
STREEN ADDRESS 51 STREET ADDRESS
GITY-ST-1F 54 [ITY-81-21P
TilLE [] peceTE 6§ LTILE .Y Change [] Addition
HAME 67 NAME
STHELT ADDRFSS £.% STREET ADDRESS
L cov-sy e €4 CITY-5T-2p

I am an officer or diractor of the cor

appears n Biock 12 or Block 1p it nged, ar on an attachny n address

14. 1 do hareby cerbly that the infarmalion supphed with this filing does not quality for the exemplion staled in Section 118.07(3)(i), Florida Staltes, | further certify that the
mformation indicaten on this annual repprt or supplemental annual report is true and acourate and that my signature shali have the same iegal effect as if made under oath; that
Blion or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: ____

Q@fi’_—.@ze

3] L
ke Ay 4

/.



