FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

¥

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000090412 (4)

1. Corporation Name

CHRISTINE INVESTMENT, INC.

Principal Place of Businoss

C/0 RICHARD MITTLEMAN

Mailing Addross
C/0O RICHARD MITTLEMAN

FILED
Apr 02 1997 8:00am
Secretary of State

AT G

0. Name and Address of Currenl Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

EXCHANGE TERRAGE 56 EXCHANGE TERRACE
PROVIDENGE R 02003 PROVIDENCE RI 029031772
3. Dalc Incorparated or Qualified 3a. Date of Last Report
o _11/28/1985 03/05/19%6
| 2., Principal Place of Busincss | 26. Mailing Address 4. FEI Number 5E 23] 0?55 Applicd For
[21] L APPLIED FOR S ot Appicate
Sulte, Apt. ¥, ot Suile, Apt. 4, ole. iti
2ulte. Ap He — e AP e &. Cerlilicate of Status Dosired 0 $8'75 Addlitional
27) _ Fee Required
City & Stete _ Ciy & Stalo 6. Flection Campaign Financing $5.00 May Be
28] O T Trusl Fund Centribution ____AddedioFees
Zip __ Counlry s | Counlry £. 1his corporalion has liability for intangible 1ax under s. 199,032,
25 29] 0] | Fiorida Stattes [Jves [INo o

_10. Name and Address of New Registerod Agont

81] Namc

821 Strec! Address {P.0. Box Nurnber is Nol Acceptabile)

84 Cily

85| ZpCooe |

FL

T3, Pursuant 1o The provisions of Soctions G07.0608 Bad G07.1608, Flonda Statuios, he abovenamod corporalion submits this statoment for the purpose of changing s registorcd
office or registered agent. or both, in the State of florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registored

agenl, | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

O Change” T Addition |

;
%
£

CR2E034 (9/96)

PR Change T Addiion

[ Giiengs ™~ T Acdiion |

T thane T Addition |

SIGNATURE S U e e e e et e I R
Signalere, lyped of prinled name of registorcd agend and tle if applcatde _ {ROTE Fogistored Agont sigralure raga red whin renstating) DATE ]
12, OFFICERS AND DIRECTCGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1iLE D o Ooaee Qoo '
NAME REGNIER, LOUIS 12 NAME
sweeer aooress | GO RICHARD MITTLEMAN 13 SIHEL ADDRESS
crv-stze | PROVIDENCE RI 02803 14C1¥-51-21
THTLE Ps ) ol 211
NANE REGNIER, LOUIS 27 HAME,
swect aooress | 900 HOSPITAL TRUST PLAZA avsie s | 100 Midway| Rd. 3 Surte 19
GITY-$Y- 2IP PROVIDENGE R 62003 L 2 ACY-S1- 7P Cramnsion.  RBRX. 029 20
TITLE L'/ [T otLere 311 ] »
NAME MARCUS, CHRISTINE 32 NAMT
sreer aporess | 900 HOSPITAL TRUST PLAZA sasineet aooezss | |00 m;du_)ag Rd. Suide 19
ov-szp  |PROVIDENCERIO2003 ~ Msovew | Canston, RX 03920
TIME ' T oriete 41100
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-81- 2P
TIME R W T P T T Change [ Addilion |
NAME 5.2 NAME
STREET ADORESS 5.3 STREE] ADDRESS
CITY-81-21P BACNY-SI-2F
TITLE D DELETE 61 'Wlfl T m“"Wﬁ"wrfvjjichaﬂgeiil:]?\ﬁﬁbﬁh
RAME £2 NAME
STREET ADDRESS £3 STHEH ADDRESS
CITy-81-21p B4 LITY-51-2

14. | do hore

appears in Block 12 or Block 13 if changed, or on an atlachmenl with an acdress

F . I F.SSFL.JEI. .Y =

VTR VI I R R R NT N

by corlify That e information suppliod with his fing daes ot qualily for ho cxemplion stated in Soction 3 79.07(3)(1, Florida Siatulos. | further cerlify that the
information indicaled on this annual reporl or supplomental annual report is fruc and accurale and that my signalure shall have the same lega! offect as if macdle under oath, that
{am an officar or director of the corparation or he receiver or lruslee empowered to execute this reporl as required by Chapter 807, Florida Stalules; and that my name

adns e LA 22 222 A



