SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNTWSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # pg5000076279 (5)
CHIROUSSOT-CHAMBEAUX & ASSOCIATES, INC.

FILED

Aug 20 1998 8:00am
Secretary of State

MO N

Principal Place of Business Malling Address
782 RIDGEWOOD RD. 782 RIDGEWOOD RD.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS S8PACE
3. Date incorporated or Qualified
10/05/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
21] 2| 650611028 Not Apphcabie |
Suite, Apl. #, elc. Suile, Apt. #, atc. iti
ule. Aol . @ Ly S AR, e 5. Cortficate of Status Desied ] 9579 Addilional
EI 7 Fee Required
| City & Stale 6. Election Gampaign Financing $5.00 MayBe
23 o 2&] . Trust Fund Contribution D Added 10 Fees )
Zip __ Country . Zip | __ Country 8. This corporation owes or has paid the currgnt year Intangible
?4[ 25 zEI 3tﬂ Personal Propery Tax due Juna 30. Yas No
0. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent |
CHIROUSSOT-CHAMBEAUX PHILIPPE 81| Name
782 mDGEWOOD RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, section BOT.0505, Florida Stalules.

SIGNATURE

11, Pursuant ta the provisions of s6040Ns 607.0502 and 607.1508, Florida Statutes, the above-named corparation subimits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accepl the appointment as registered

Signature, typed or printed name of repistersd agent and iitle f apphicable [NOTE Registered Agenl signature reguired when reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P Dloewere 117me [ change L) Asdiion
NAME CHIROUSSOT-CHAMBEAUX, PHILIPPE 1.2 NAME
sreet aooress | 192 RIDGEWOOD ROAD 1.3 STREET ADDRESS
S-Stz KEY BISCAYNE FL 33149 14 CITYSTZIP
e Vs {Joeere 21Tme (] change [ ] adition
NAVE ZICHY-THYSSEN, ISABEL 22 NAME
sreeraporess | 792 RIDGEWOOD ROAD 2.3 STREET ADDRESS
CITYST2P KEY BISCAYNE FL 33149 24 CITVSTZIP
e D (oeere 31TTLE [ changs [ Adcition
NAME CHIROUSSOT-CHAMBEAUX, DANIEL 32 NAME
sreeraopress | 792 RIDGEWOOD ROAD 33 STREET ADDRESS
oITYSTIP KEY BISCAYNE FL 33149 S
e [Toetere 45TITLE 3 change [ Adsiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2IP 44 CITYST2IP
TiE [Joeete 51TILE () change [] Adgition
NAME £.2 NAME
STREEY ADDRESS 53 §TREETADDRESS
CTY-STZP 54 CITY.ST.2IP
TILE [ Joeeme 61TMLE [ change [ ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
GTY.STZIP ©4 CITVST.ZIP

indicated on this annual reper or sUpp

in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | heraby certify that the information supflied wilh this filing does nol qualify for the exemption stated in section 118.07(3)(i), Florida Sialutes. | further certify that the infarmation
emental annuat report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am
an officer or direclor of the corporation or 1he receiver or trusiee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

e NSO vt elindao [2.2Y24]-<1 2

CR2E034 (5/98)



