FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AU CASHMERE Iil, INC.

DOCUMENT #  P95000063727 (8)

AR

Principal Place of Business

4200 GULF SHORE BLVD.. NORTH

Vl-l'vvlail\ng Address
4200 GULF SHORE BLVD.. NORTH

SUITE 2108 SUITE 210-B
NAPLES FL 334%0 NAPLES FL 33430 -
3. Date Incorperated or Qualifed 3a. Date of Last Report
08/17/1995
3. Principa) Place of Business “2a. Mailing Address T 4. FETRugber Applied For
?ﬂ ,,,,,,, gﬁl é b —Oeogo ﬁ q Not Applicable
Sufte, Apt. #, etc. Loy Sufte, ARt #, el 5. Gertificate of Status Desired [ $8B.75 aadiional
?‘,—l . 27] L Fee Required
| __ City & State . Gy &State 6. Election Gampaign Financing $5.00 May Be
25[ ggl Trust Fund Contribution 0 Added 1o Foes
Zip Country - Zip } Gountry 8. This corporation has liability for intangible tax under s 192.032,
;4—| EI L 29]_‘ 30] o Fiorida Statules ﬁYes ONe N
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Regislered Agent ]
81| Name
KRAMER, SCOTT E5Q Guy Lo ToaT
' y 82| Street Address (F.O. Box Number is Not Acceptabile)
14155 U.S. HIGHWAY ONE Tol oL yMPYS
SUITE 205 83
JUNO BEACH FL 33408 IR 5] 25 Code
Tur 1150 FL | 5%+ |

eB07 QL7

and GO7.1508, Florida Stalutes, the above-named corporation submits 1his statemient for the purpose of changing
Torida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. lam
Section £07.0505,

its regisiered olice

Iorida Statutes.

Po 1ot

o hliy) 96

SIGNATURE . - . .. q‘ﬂy Toc e
. P pri e BT Tagizinind agenl and liti it anghzat b NOTE Regiffererl Agent signature ronaicad wher resstatiegh
12. — OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES 70 OFFICERS AMD DIRECTORS IN 12
TITLE D [[] DELETE 1A TILE [ Crange [ Addition
NAME POITOUT. GUY 1.7 NAME
swee anoress | 4200 GULF SHORE BLVD., NORTH, #2108 13 STREET AODRESS
CIny-S1- 2P NAPLES FL 33490 N 14CTY-51-7F
TLE D () DELETE 2.1TNLE [) Change [ Addition
NAME POITOUT, GENEVIEVE 22 HAME
smeranniss | 4200 GULF SHORE BLVD., NORTH, #210-B 23 STRELT ADDRESS
CITY-51-2IP NAPLES FL 33480 o o Roeanmysteae -
TILE [} DELEIE 31 THILE [] Change 7] Addition
NAME 2 NAMI
STREET ADDRESS 33 STREET ADDRESS
CTY-$1- 1P — 34 CITY-$1-2P
TITLE {7] DELETE 4 1TM1LE [ Change  [3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEI ADDRESS
CIny-S1- 2P 4400Y-81-2F .
TILE [) DELETE 5 1TITLE [ Change  [J) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-ST-24p = ) 5.4 CIy -S1-2IF
TITLE ] CELETE 6 1TMf [7] Change [ Addition
NAME €.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S7-2IP 64 GITY-8T-219

certify that the information indicated on this annua’ repor
oath; that 4 am an oflicer or director of the corporalio
appears in Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATUNE Rho-

14, 1 0o heraby Gariify that The informaton supplied Wi[,:Wurwtarin furmished and doos nat qualty for the exemiption stated in Section 119.07(3)k), Florida Stalutes. | further
r {he

KTED NAME OF SIGNING OFFJGER OR DIRECTOR
L I

Ppleniental annual report is tue and accdrate and that my signature shall have the same legal effect as if made under
recelver or trusten empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
with an address

)23 9L Heperdysr

Date: Day s Fhone #

L e

CR2E034 (12/95)




