FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

n.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
SR FLORIDA DEPARTMEMTE

Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

NC.

MUTUELLES DU MANS MANAGEMENT COMPANY CF MIAMI, |

VY G M

Principal Place of Business

C/O ROBINS. KAPLAN, MILLER & GIRES!
2000 § ATLANTIC PL. 950 E. PACES FERRY RD
ATLANTA GA 20326

Mailing Address

C/0 ROBINS. KAPLAN. MILLER & CIRES!
2600 1 ATLANTIC PL.. 850 E. PACES FERRY RD

ATLANTA GA 30326

3. Date Incorporated or (ualited 3a. Date of Last Report

2/16,
2. Principal Place of Business 2a. Mailing Address 4, gEIINur,n“bgr96 Applied Far
21] A% Tonce DE LEoN BIND [] 1333 PonNce pE LebN BVD 58~ 2222 57 Y Not Applicabio

Suite, Apt. #, etc.

Suite, Apt. #, efc.

0 $8.75 Additional

. Certificate of Status Desired

22] SLTTE 02 27] SLITE L Fee Required
Gity & State City & Siate &. Election Campaign Financing $5.00 May Be
m @ML QA% LEs FL ;ﬂ COML G‘AMS 'F‘L. Trust Fund Conlribution Added 1o F:es
Zip i Couniry Zip Country 8. This corporation has liability for intangible 1ax under s. 188,032,
;1 :5% \3“' E;I U-S.A . El 35\3'1 ;\ U-S. A‘ Florida Statutes Oves Clno
o 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
C T CORPORATION SYSTEM 81| MName
1200 SOUTH HNE 'SLAND ROAD 82| Street Address {P.O. Box Number 15 Not Acceptable}
PLANTATION FL 33324
83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or regislered agent or bolh, in the State of Florida. Such changs was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

T

aIASALRIAYT™II™MES,

SIGNATURE )

Signatare, typed o printed name of regstered agent and litle i¥ apahcanle {NOTE- Regislered Agent signature requaed whe rainstating) DAt
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e D T DELETE LITINE [T change [ Addition
NAME JOURDAIN, CLEMENT 1.2 NAME
stheer aporess | AV, FRANCISCO DE MIRAND ED PARQUE CRISTAL 13 STREET ADORESS
orv-st-ze | CARACAS 1082 VENEZUELA L4 CITY -5T-21F
TMLE D [T oreceTe J1TILE O change [T Addition
HAME SKRZYNSKI, CHARLES WERNER 22 NAME
srreeraporess | 18-21 RUE CHANZY 2.3 SIREET ADDRESS
CITY-§T- 21 72030 LEMANS CEDEX 9 FRANCE 2 4THY-ST 2P
TILE ] DELETE 31 TMLE [J change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-SI-7IP 34 CHY-ST-2P
TITLE ] peLete 41 THLE [ change T Addilion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44CITY-ST1- 2P
TIME [ DeLETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
THLE [T DELETE 6.1TITLE [Tchange [ addition
NAME € 2 NAME
STREET ADDRESS 6.3 STREE ] ADDRESS
[Ty ST 2P 6.4 CITY-ST-2IP

or the exemption sfated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

14. | do hereby certily thal the information supplied with this filing does not qualify
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oalh; that
| am an officer or director of the korgoration or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13]if cpanged, or on an attachment with an address.

A

] L B -
e i e R st A A

alanlax  (28) ALY 1a2a

CR2E034 (9/96)



