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PROFIT
CORPORATION

ANNUAL REPORT

1998

ff FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AU CASHMERE NI, INC.

Principal Placo of Busingss

4200 GULF SHORE BLVD.. NORTH

P95000063727 (8)

)"‘Mailrng Address
4200 GULF SHORE BLVD.. NORTH

FILED
Mar 10 1998 8:00am
Secretary of State

RO AR

SUITE 2108 SUITE 210-B
NAPLES FL 3M%0 NEPLES FL 33490 DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
S 08/17/1995
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
|21} e8] _85-0605009 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. N ] $8.75 Additional
'il 2;[ 6. Certificate of Status Desired ] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] N | Trust Fund Contribution Added to Fees
Zip Counlry _. Country 8. This corporation owes or has paid the current year Intangible
E |25 o A g_ol R 30 Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81 N
POITOUT, GUY ame
101 OLYMPUS WAY B2] Strest Address (P.O. Box Number is Not Acceptable)
SUTEM &2- -
JUPITER FL 33477
84| City

a?[ Zip Code

FL

14, Pursuant 1o the provisions of Soclions 807 D502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of flarida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as raglstered
agent. 1 am familiar with, and accep! the oblgations of, Section 607 0505, Florida Statutes.

ENINATURE ANDG TYRED (01 PEINTED NAME OF SIGNING OF FICE!

Rewdent (84

SIGNATURE . R i e e e e
Signature, typnd or ponted Daime of teg eterrd ageol and bt ppplicatle {NOTE Registered Agart signature required when reinslating) DATE
12. OF FICE S AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D TToiete 11 TILE " T Change ] Addition
NAME POITOUT, GUY 12 NAME
staeer anoaess | 4200 QULF SHORE BLVD., NORTH, #210-B 1.3 STREET ADDRESS
CITY-$T- 1P NAPLES FL 33490 1.4 CITY-§T-2P
TME 1} TJ peLEte 21 TIMLE [J Change [ Addition
NAvE POITOUT, GENEVIEVE 22N
staeer apoeess | 4200 GULF SHORE BLVD., NORTH, #210-B 29 STRAEET AODRESS
CITY-ST- 2P NAPLES FL 33490 2.4CITY-ST-2P
TME 7 oecese ATTME [ Change T Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P e 3.4 CIY-$1-2P
TITE CIoEEr 41 TILE [ change I Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-$1-2IF &4 CITY-ST- 21
TMLE [T becEre 51TNLE T Change  L.J Additien
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P L 54 CITY-ST- 2P
TiTLe T T enw 61TALE [T changs L] Adaition
HAME 6.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST-2P - o B4 GT¥-51-2P
14. | hereby cerlify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reprort or supplemental annual report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an
officér or director of the corporation or the receiver or Truslec empowered 1o exocute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if@mgn 11 atlachmenl with an address.

SIGNATURE:

Nata

CR2EC34 (10/97)



