FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT oy FLORIDA DEPARTMENT OF ST
Cavda 8. Mortams May 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P9B000025344 (8)

1. Corporation Name

EMMANUEL - NOTRE DAME - PAX VILLA, INC.

A0 LA

Principal Place of Bus:ness Maifing Address
8300 NE SECOND AVE 5300 NE SECOND AVE
MIAME FL MIAMI FL 33138-8005
8. Date Incorporated or Qualitisd | 3a, Date of Last Repart
03/18/1996
2. Prncipal Flace of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] eL-0062 20 Not Applicable
Suite, Apr. #, e1c Suite, Apt #, aic. I ' ] $B.75 addiional
22] —2—7] 6. Coertificate'of Status Desired (] Fee Required
City 8 Stale City & State : 6. Elaction Campaign Financing $5.00 May Bs
23] - 28] Trust Fund Contribution Added lo Feos
| dp Country Zip Country . 8, Tnis corporation has lability for intangible tax under 5. 199,032,
24} i 25 ?9] m ' ) Florida Statutes Oves [ne
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
FREEMAN, FRANK B[ Name |
3550 BISCAYNE BLVD 82| Strost Address (P.0, Box Number is Noi Acceptable)
SUITE 401 ‘ R
MIAMI FL 33137 8 |
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regisiered agent, or balh, in the Slale of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl fhe obligations of, Section 6070505, Flotida Statutes. :

SIGNATURE _ .

Stgrature typed o printed rare of reg stered agenl and lite i applceble (NOTE: Fk?gwslarad Agent signature raquired whaen reinsiating) . DATE
12, QOFFICERS AND DIRECTORS I 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE DP L] oeLETE 1ITITLE ~ T lchange [ Adsition &
et DUVIGNEAUD, FRITZ G 1.2 NAME : §
siner aonress | 6300 NE SECOND AVE 13 STREET ADDRESS o
civostze | MIAMEFL 1A CITY-ST-21P o
n: D [ OELETE 21 TTLE ] thange”  T_J Addition | O
NAME DUVIGNEAUD, MARIE E 22 NAME
sineet aovatss | 6300 NE SECOND AVE 2.3 STREET ADDRESS
CAY- 5120 MIAMI FL 2 4 BiTY-51-2IP
TLE 7 peELERE 31 TITLE . [ change 7 Additien
Nt 32 NAME
SIREET ACDRLSS 33 STREET ADDRESS
GIFY-§1-21 34, ITY-ST-2P
e ] DeLETE A1 THLE [T hange L] Addilion
NAME 4.2 NAME
STREET ADDRLSS 43 STAEET ADDRESS
CIEY-51-2F 44 CRY-ST-2P
M [T DELETE 51TILE [ change [T Addition
NAME 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-51- 29 54 CITY-ST-2iP
M ] DELETE 6.1 TMLE [ change  [L] Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
£0Y-S1- 2P 5.4 CITY-ST-21P
14, 1do hereby cerlify that the information supplied with this ¥iling does not qualily for the exemption slated In Saction 119.07(3)(i), Florlda Statutes. | further certify that the

information inchicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an athicer or direclor of the corporation or 1he recelver of trustee empowered to exscute this reporl as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 il changed, ar on an attachmant with an address.
- F ) o L i
SIGNATURE J, b dasrymaedFrite doviguingy f, ifeal____§/7/17

SIGNATURE AND TYFED QI RINTEQMAME OF GIGNING OFFICER OR DIRECTOR

Dayime Phone #



