1998

" " "FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00

| PROFIT FLORIDA DEPARTMENT OF STATE
1 CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

bt % DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MON MAMOUR, INC.

P95000012588 (6)

Principal Place of Business

1250 BREAKERS WEST BLVD.
WEST PALM BEACH FL 33411

R b e EL LI ]

Mailing Address

1250 BREAKERS WEST BLVD.
WEST PALM BEACH FL 33411

FILED

May 05 1998 8:00am
Secretary of State

G0

f DO NOT WRITE IN THIS SPACE
*
3 3. Date incorporated or Qualified
02/14/1995
. 2. Principal Place of Busincss | 2a. Malling Address 4. FE! Numnber Applied For
2l 26| 650555413 Nol Applicable
I Sulte, Apl. #, etc. Suile, Apt. #, efc.
! P - e 5. Certificate of Stalus Desred [ $8.75 Adaitional
Pol22 27] Fee Requlired
: City & State | Cuy 8 State 6. Election Campaign Financing $5.00 May Be
23 231 Trus! Fund Contribution Added to Fees
Zip Counlry _fw Counlry 8. This corporation owes or has paid the current year Inlangible
;l E‘»‘l L 291 E)-I Personal Properly Tex dug June 30. Oves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WHITE, WILTON L 81} Namc
625 N FLAGLER DRIVE 82| Siroet Address (P.O. Box Number is Not Acceplable)
9TH FLOOR
WEST PALM BEACH FL 33401 83
84} City FL 85| Zip Code

agent | am famihar with, and accepl the obhgations of, Soclion 607.06056, Florida Statutes

i 11. Pursuant 10 the provisions of Seclions 607 0L02 and 607.1508, Florida Stalutes, the abpove-named corporation submits this statemant for the purpose of changing its registered
office or ragigtercd agont, or balh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

SIGMNATURE e e
Signalure. lypod on printesd naTic of ro el argent ookl m?w It Aphcabie (NOIE Aagislerad Agent signalure required when reinstating) DATE =
i 12, OIF ICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
L[ e D [T pecete 11 TITLE Ul Change T addition |2
g HAME GUYON, MARIE H 12 NAME §
| smeeraporess | 1250 BREAKERS WEST BLVD. 1.3 STREET ADDRESS o
E CiTY-ST-2P WEST PALM BEACH FL 33411 140ITY-5T-21P &
| e LI DeLETE 21 TIILE LI Change [T Addition | O
d. | NAME 22 NAME
f STREET ADDRESS 23 STREET ADDRESS
£ CTY-ST-2IP 2.4 CITY-§1- 2P
£ TLE [ ofLeTe 31TILE [T Change T Addition
| naMe 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
E" CITY-ST-21p e 34 CITY-S1- 7P
| me J DRcETE 41TME [Jchange [ Addition
Eol oname 4.2 NAME
T 1 seeer opress 4.3 STREET ADDRESS
CITY-ST-2IP 44 C1TY-ST-21P
e T ETDetefe fsimme [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-87-2IP 5.4 CITY-5T-ZIP
TITLE TTrelere 61 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CHTY-ST-2IP 64 0NTY-5T-2IP

officer or diractor of the corparation or the receivedor lruffee empo
Block 12 or Block 13 if changed, or gris Chmpnt wil GEER

IRl ATFIN™.

14, | heraby certify that 1he infornation supplied wilh thys filin does nol qualily for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this anmual report or supplemental anfual rgbort is frue and accurate and that my signaiure shall have the same legal effect as if made undoer oath; that | am an
d 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




