FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROEIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 U\ws|£?;[:;tﬁc;);)?:Pi;i::T|ONs Secretary Of State
| DOCUMENT # P95000074872 (9)

« Corpiration MNene

FRANCESKA INC.

319 WORTH AVENUE 319 WORTH AVENUE
PALM BEACH FL 33480 PALM BEACH FL 334804616
3. Date Incorporated or Qualified | 34. Date of Last Report
N L 09/28/1995 05/01/1996
2. Fincnat Plaes of Basnoss 28, Mailng Address 4. FEl Number Applied For
21 T | 65-06 16067 Not Applicable
Suiler Apt et Suite, Apl. #, elc. it
- e AL oy AR el 5. Corlificate of Status Desired 0 58.75 Adqmonal
2] R < R Feo Roquired
- ity & St B City & Stato 8. Election Campaign Financing $5.00 May B
23] _ I Trust Fund Contribution O Added 1o Fees
Lk Grawry o __ Country 8. This corporation has liability for intangible tax under s. 199.032,
l24] 25| 20] 30 Fiorida Statutes Pl ves [Iho
) 9. Naine and Address of Currenl Heglstered Agent 10. Name and Address ol New Reglstered Agent
POSNER, SYLVIA 81} Name
313 WORTH AVENUE B2 Streel Address (P (. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
B4 City

85| Zip Code
FL

L Forsuen t the 1508, Flonds Statutes, The abdvenamed corporalion submits ihis siatement for e purposé of changing its registered
oftic e o pogistete Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent b At wth, .mci an ( opt it ()E)UL} mnus 0¥ bmtwura 607.0505, Florida Statutes.

SIGHATUFE _
- L T b LY AT - (N Howpstored Agent signature required wiban relnstating) DATE
2. T G I AND DI CIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P Clonet 117ME L change  [1 Additon
HAME AKIBA, ANNE F 12 NAME
aacrewnss | 319 WORTH AVENUE 1 3STRELT ADDAESS
L eesiic | PALMBEACHFL 33480  Quagvsree
T it VP Teiine 21 0L [Jchange [ Acdition
AN POSNER, SYLVIA J 72 NAMIE
s ss | 319 WIORTH AVENUE 5 3§TREET ADDRESS
DAL PALMBEACHFL 33480 2 4 LY -§T- 20
e O pecete 31TE [Tcrange ] Addution
FEM 3.2 NAME
SR ALY 3.3 STREET ADDRESS
g | S 34, CITY-§1- 70
i CT oeen: 41I0LE CJcrarge [} aduiban
B 1 2 HAME
STREFT AL AE - 4.3 STREFT ADDRESS
Teslar ) e 44 0ITY-51- 2
| T Clonrm 5.1 7ML [TChange ] Aadiiion
Haksi ' 52 NAME
SIRCET A S 5.3 SIREE T ADORESS
oG _ - o 5.2 Oy -§T- 2P
e Coiieie 6111 T ehange [ Additien
Kbt 62 NAME
STHEEL AIIME L 63 STREFT ADORFSS
bty B2 ; e B4cNy 5T-IIP
M o ey (‘r,“r[i",' it 1w ilornialion sophed wath this fing duw. naot guatily for the exemption stated m Section 1189.07(3)(i), Florida Statutes. | further certify that the

infcrerascer e ted oncthe s annaat reporl o supplamental annaat reporl 1s rue and accurate and thal my signature shall have the same: logal effect as if made under oath, that
1 arn ani Oft set an directon of the corporat on o The receiver o Truslee empowered to execuld this report as required by Chapter 607, Florida Stalules; and that my narne

appcars ar Pock 12 o Block 1310 tha )\gn\i o on an altacbrment with an agdress,
197 Le)B3ars)

SIGNATURE: SOCR

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIHECTOH

FLORIDA DEFARTMENT OF STATE Mar 26 1997 SOOam

CR2E034 (2/98)




