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FILED

L FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT BED FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # P95000094222

1. Corporation Name

LC of Bal Harbour, Inc.

Principal Place of Businass

Mailing Address

cfo Pavia & Harcourt
600 Madison Avenue

c/o Pavia & Harcourt
600 Madison Avenue
New York, N.Y. 10022-

3. Dale Incorporaied o Qualified

3a. Daic of Laslt Reporl

1201 Hays Street
Tallahassee, Florida

32301-

2. P 1P i B 1615 28, Mail f?ﬁ 1615 4 Ftll‘g/bllghs 8/1QI 6
. Principal Place of Business A, Mai ir@ ress Phi 1 l i s Nizer . FEINumber - _A.F_'El,i?_g_f.flr__.__
21] 9700 Collins Avenue [slpen amin—Krim—E—Balion 65-0680115 B Nol Applicable
Suite AL 4, 8lc. Sulehel ¥, #lc LLP 5. Cerlificate of Status Desired B $8.75 Aadiional
22 27]666 Fifth Ave. ) j Fee Required
City & State City & State Attn: 6. Lizclion Campaign Financing $5.00 May Be
23] Bal Harbour, Florida |»INew York, N.Y./J.R._ Tifl1astFud Contibusion Added to Fees
Zip Country 2'91 0103 Counlry B. This corporation has hability for intangible tax under § 199032,
24] 33184 25] yga [20] 30] USA Florida Statules ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namg
Corporation Service Company
B2| Streel Address (P.O. Box Number is Not Acceplable)

2525

B3

84| City

85

FL

Zip Code

SIGNATURE

Signature tyswed or prniod Rame: of registered ages! ang lu"\eT':;‘nnhcnh'c

Tpawy T T

11. Pursuani to the provisions of Soeclions 607.0502 and 807.1508, Florida Slatules, the above-named carporation submits this slalement for the purpose of changing its registered
office or regislered agent. or both, in the State of Fiorida Such change was authorized by the corporalion’s board of dircctors. | hereby accept the appointment as registered
mgent. | am familiar with, and accept the obligations of Section 607.0505, Flarida Statules

ADDITIONS/ICHANGES 10 OFFICERS AND DIREGTORS N 17

12. Of FICERS AND DIRFCTORS . 13. T
TIHE ELETE 1.1 TILE ; Change Addition

DP TE/ D X3 O
NAME Valerio, Carlo ' 12 NAVE Gestri, Francesco
smeerioness | 2 Avenue Montaigne nomrnaress | 2 Avenue Montaigne
Y- §1- 2P 75008 Paris_France_ 140Tv-81-21P 75008 Paris France i
TMLE D KWt 2110 DVT ¥ Change [T Addineri
A Ungaro, Emanuel ge i Fortini, Marco
STREET ADDRESS 2 Avenue Montail gne ‘ Z3SIRETADORESS | 563 F{ fth Avenue
sz 75008 ParisFrance 2o st % I New-.York, -New.York 10022
TITiE S X Xette 3VTLE DS hage Addilion
NAME Galasso, Ralph J. 52 HAME Tillem
STREET ADDRESS ﬁgo H s P Y 34SIRELIADDRSS | - e j,f Jonathan R.

@89& oR §VeT5522 Fifth Avenue

CITY-St- 1P W s s X OS] Naw-York-— NeYao10103 e cmgma e
TILE [T oectre PRI D e [ Thange ™ 7] Aadition
NAME 4 2NaME
STREEY ADDALSS 4.3 STREET ADDRESS
CITY- 81-2IP 44 GITY-S1- 2P
TITE |mEG 51TIHE [JChange ] Addition
NAME 57 HAME /\
STREEY ADDRESS 53 STRFET ADDRESS \\
CITY-81-2iP 54 ClTY-8T- 200 L - B
i LT oecere BTIALE e L ’p_hawg%'f- } Additan
NAME 57 NAME _{ l}J :IE =
STREET ADDRESS B3 STREE T ADDRESS "Dt" E_r :
GITY-51-2IP BACNY-§1-2F Lk Ve

appears in Block 12 ar Block

o~
SIGNATURE: _

14, | do hereby certify that the informalion supphod with 1his Tiling doos not qualify lor the exemplon stated in Seclicn 119.07(3)i). Florida Statutes. | further cerlify thal the
informalion indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of ihe corparafion or the receiver or trusloe empowered te oxeculo this report as required by Crapler 607 lovida Statutes; and that my namge

shanged or on an altachment with an address.

02 ~ZeZZ__Jonathen R, Tillen6/12/97 Z/2~§Y-05Y)
OF SIGNING OFFICER OR DIRECTOR 3

WATURE AND TYPED R MM

Ciayurme Foone 8

Jun 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



