FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oS o AR, o o Feb 16 1998 8:00am
ANNUAL REPORT

Secretary of Slale S e Cretary Of State

1998 ""_',o' DIVISION OF CORPORATIONS

DOCUMENT # P96000010731 (3)

1. Corparation Namo

PETITE COEURS, INC.

A G A AN

Principal Place of Business Wf»'lallmg Address
1717 NO. BAYSHORE DRIVE STE 2455 1717 NO. BAYSHORE DRIVE STE 2455
MIAMI FL 33122 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) ] {1/31/1996
2, Principat Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21 i) 85-0682267 Not Applicablo
Sulte, AplL. #, Bic, Suite, Apl. #, alc. it
-——l P H : @ 5. Cerlificate of Status Desired O $8.75 Adc!monal
22 ;] Fea Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibilo
;:' E} E] N 30] Parsona! Properly Tax due Jure 30. D Yos D No
§. Name and Address oL C_’H_'_’E[‘! gggl_n_tged Agent 10. Name and Address of New Reglsterad Agent
i
MEDICI, LINDA B1| Name
1717 NO BAYSHORE DRWE STE 2455 82| Street Address {P.O. Box Number is Nat Acceptable)
MIAMI FL 33132
[:X]
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
aoffice or registered agent, or beth, in the State of flonda. Such change was authorized by the corporalion’s board ol directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl tho obligalions of, Sechon 607.0505, Florida Statutes

SIGNATURE S . .
Signatun typed o pnnled namo ol registoad gont and Hie i appheatie (NCTL- Rogistered Agont signature raquirnd when reinsiating) GATE

12, — OFFICERS AND DIRECIORS § s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P O beLine T1TILE O Change [ Addiion

NAME MEDICH, LINDA 1.2 NAME

smeetaporess | 1717 N. BAYSHORE DRIVE, #2455 1.3 STREET ADDRESS

CITY-§1-2 MIAMI FL 33132 54 CTY-5T-21p

T [T BELETE 21T [Tthange 1 Addition

KAME 2.2 NAML

STREET ADDRESS 2.3 STREET ANDRESS

CITY-§T- 2P 2.40ITY-51-21P

TILE I DilETE 31TILE [T change 3 Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREE] ADDRESS

oITY-$1- 2P . o ‘h 34 CITY-5T-710

TIILE L) o A1 T00LE T Change ] Agaition

NAME 4 2KAME

STREET ADDRESS 43 5TREE| ADDRESS

CITY-§1-21P . 44CHY-S1-2P

THLE [ oeere 51 THLE O change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-51-2I1 54 CITY-ST-71p

TITLE LI DLLETE 61 TI1LE [ change [T Adoition

HNAME 6 2 HAME

STREET ADDRESS 6 3 STREET ADDKESS

GIlY-§7- 2P §4 CTY-5T-2IP

14. | hereby certily that the information supphod with this Tiing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual reporl s trug and accurate and 1hat my signature shall have the same legal effect as if made under palh; that | am an
officer or direcior of the corporation or the rocesver of lrustee ompowered (o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if g:\hangcd, of on an atlachment with an address.

gm.mmruné \,,,ﬂ, o /W.ﬂ,: i .7/};/;; L oo 0. 234

CR2E034 (10/97)



