FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000001739 (8)
L'ORFEVRE OF BOCA, INC.

VA HONR GG

Principal Place of Business Maiting Address
8221 WEST GLADES ROAD 8221 WEST GLADES ROAD
BOCA RATON FL 33434 A RATH L
ON e 80¢ O FL 3uM DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbat Applied For
21 26 650578606 _|Not Applicable
Suite, Apt. #, etc. Suite, Ap1. #, elc.
- P o P 5. Certificate of Status Desired O $8.75 adaitional
22 ?;] Fae Requlred
City & State City & State 8. Flection Campalign Financing $5.00 May Be
2| , 23 Trust Fund Contripution [ Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
rZTI [28 » m Personal Property Tax due June 30. Oves [Ono
9, Nams and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| N
BEURY, GUY ame
8221 WEST GLADES ROAD 82| Street Addraess (P.Q. Box Number is Not Acceptable)
.BOCA RATON FL 33434 5

85| Zip Code

84 City FL

11. Pursuvani 1o the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agaenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered

agenl. | am lamijiar with, and accopt the obl, s of, Hion 607 8505, Florida Statutes.
SIGNATURE ol B} I
et e of regateras agent and i (NOTE Registered Agent gignalure reguired wheh reinstalmg) DATE
19w s OFFICERS AND Dlﬂ% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
te—" |y P [JorieTe T1TILE [T Crange ~— [T Aduition
NAME BEURY, GUY 1.2 NAME
sTReeTADDRESS | 8221 WEST GLADES ROAD 13 STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 14 CITY-51- 7P
e [J oiiete 211ME [ Change L] Addition
MAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiIY-ST-21P 2. 4 CITY-5T-2IP
0L T pelEve 311LE [ Change [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-7IP
TILE T peLEre LATILE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE T oeLeTe 5.1 TILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2# 54 CITY-ST-2IP
T [J oelErE 611HLE [T Change i Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 64 CTY-8T-2IF

14, | hereby certify thal the informalion supplied w.dh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustes empowered to axecuie this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 #f changed, or on an atlachment with an agddress. )
snsumuW A _ﬁ&MMMﬂa’%
AMD HED O PRNTED NaklE O E Nala T Prvun B e

CR2E034 (10/97)



