FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT R FLORIDA DEPARTRMENT OF STAT
CORPORATION STL WA ; Sandr B. Modham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000012588 (6)

. Corporation Name:

MON MAMOUR, INC.

AR

' Principat Prace of Business Ma.ling Address
| 1250 BREAKERS WEST BLVD. 1250 BREAKERS WEST BLVD.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-1880
3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1995 02/23/1996
2. Principal Flace of Business 2a. Mailing Adddress 4. FEI Number Applied For
1] 26| 650555413 Not Applicablo
Suite, Apt # et Sute, Apl #, elc. I
g m P o ' 6. Certificate of Status Desired ] $8.75 Add,'“onal
iy 27] Fee Required
City & Stato ~ City & State 6. Election Campaign Financing $5.00 May Be
2 o e8] Trust Fund Contribution O Addad to Fess
41p ..., Country L an Country 8. This corparalion has liability for intangible tax under s. 199.032,
m 25[ 29] 30 Florida Stalutes Oves [CInNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
WHITE, WILTON L 81| Name '
825 N FLAGLER DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable)
9TH FLOOR
WEST PALM BEACH FL 33401 83
Bal City FL 85] Zip Code
F1. Pursuant 10 the provisions of Soetions 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or rogistered agent, or both, inine State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famibar wath, and accept the ohligabans of, Secti 07.0505, Florida Statutes.
i

_CuygwW

SIGMATURE -~
Sagr ature typed o poo tes rare of tegedened adent aed e b ap pdisabl (!JOH Regislerod Agent swgmilrﬂ qu’md wher rzinstatreg} DaYE
12. B QFFICERS AND [N"([CTOF{§r 7 ]:13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TIILE D T TorLete 11 TILE I TtChange L] Addition
HAME GUYON, MARIE H 1.2 KAME
sieerancess | 1250 BREAKERS WEST BLVD. 1.3 STREET ADDRESS
OTY-ST-2IF WEST PALM BEACH FL 33411 14 CITY - ST-2IP
TiTLE [ DELETE 21TITE ) change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
GIY-$1- 2P . . 2 4CITY-ST-2P
TImE o TT ofLete 31TILE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CHTY-ST-2IP 7 34.0ITY-S1-7P
me e o T oiene 41 TITLE T Change [ Acdition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
ar-stae | B 44CITY-5T- 7P
TITLE T DELETE 51 TILE [l change  [_] Acdition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
ClTY-§1-21 - 5.4 CITY-ST- 2P
TITeE [Joecere 6.1 TITLE I change ] Addition
NAM: 6.2 NAME
STREE] ADDRESS £.3 STREET ADIRESS
GILY-S1-2P £.4 CITY-5T-21P

14, | do harety cerlify that the informatan supphed with this Bling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
infarmation inchGated on this annua’ reporl or supplemental annual repgeRts true and accurate and that my signature shall have the same legal effect as it made under path; that
tam an officer or d-roctor of the corporation or (he receiver or trustee gmpowered 10 execute this report as raquired by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 4 changocl, or on an attachment wiph aryaddress.

SIGNATURE: _ ah q vy 0w

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OfFICER OR BIRECTOR Dhate Deyime Prone ¥

0305147

CR2E034 (9/96)




