FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT ‘
CORPORATION Sandra B. Mortham

ANNUAL REPORT o sctalary of State
L ,, 1997 A '51 / ownsugw OF CORPSOHATIONS Secretary Of State

DOCUMENT # P96000004714 (7)

1. Corporation Name

THE FRENCH PAGES, INC.

o A AN

343 ALMERIA AVENUE 1000 WEST AVENUE. SUITE 516
CORAL GABLES FL 33134 MIAMI BEACH FL 33139418

8. Date Incorporated or Qualifiad 8a. Date of Last Report

01/16/1996

["2. Principa’ Fiace of Business 2a, Malling Address 4, FEl humber , . lied For
P g g-"063'4 q ‘7 Appledf
21 26 : Not Applicable

Suite, Al #, olc. Suile, ApL. #, etc. "
— Hite. Apt . ele uie. At 7, el B. Certificate of Status Dasired [ $8'75 Addttional
221 E’—l Fea Required
| City & Sate | City&Slate 8. Etection Campalgn Financing - $5,00 May Bo
@,-.__*,4_.. e 23—1 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangible tax under . 199.032,
E; 7251 m 30 Florida Statutes O ves g No
. g, Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Name
343 ALMERIA AVENUE B2{ Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Seclons 6070502 and 607, 1508, Fiorida Slatutes, the abave-namad corporation submits this statement for the purpose of changing iis registered
oftice or regrstered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shgnaturt typid o prnlad nanie af ragislerest agent acdd Hhe if apgticatie. {NOTE Rogistered Agenl sgnallre recuined when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE PSTD [J oreete 1100 Ll Crange  TJ Addition

NAME SCHELL, PATRICK G 1.2 NAME

staeer aonness | 343 ALMERIA AVENUE 1.3 STREET ADDAESS
LClTYST_I\F COBAL GABLES FL 33134 14 CAY-ST-2P

TIILE T pecETE 2110LE T change [T Addilion

NAME 22 NAME

SIREET ADDRESS 2.3 STREEF ADDRESS

Ciy-S1-7IF R 2 4 {iTY-5T-21P

1MLE [T peLeTe 3VT0LE [Tchange 1] Addition

KAMC 3.2 NAME

STREFT ADDRESS 33 $TREET ADDRESS

ciry-s1ar | 34 CITY-§7-21P

T [T DeLETE A1TILE [ Change ] Addition

HAME 4.2 NAME

STRECT ADDHESS 4.3 STREET ADDRESS

orv-stae | o 440TY-5T-21P

TITLE [T oELETE S1TITLE [l Change [T Addition

KAV 5.2 NAME

STHEFT ADDRESS 5.3 STREET ADDRESS

ciy-st-ze L ] 54 CTY-5-2P

L T oeLETe 6.1 THLE [ change = 1] Addition

NAM: 62 NAME

STHEE ] ADDRESS 6.3 STREET ADORESS

tity-S1-7ip 1 o~ 84 CITY-ST-2p

14. | do herchy cerlity thar the information supph 4 filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further cartify that the
information ind cated on this annual repor i tal annual report is true and accurate and that my signature shall have tha same logat effect as if made under oath, that
| am an off:cer or direclor of the corporatyn or thif # r ruslpe empowered to execule this 1eport 8s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changled, or of i dchmant with an sddress.

SIGNATURE: ..

o e ()58

-0 NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone
0189326

" BIGNATIRE AND TREED-OH

. FLORIDA DEPARTMENT OF STATE Apl’ 29 1 997 8 : Ooam



