SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

* PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPCRT Secrelary of Stale I {__ E D

DIVISION OF CORPORATIONS

Y1997
DOCUMENT # P96000030034 (8)

GTAUG =7 Pt 2119

1. Corporation Name il j,«* NP 5“4 T -
. PR IS
GHISLAIN COTE, INC. PALLANASSE T O,
Princlbal Place of Business Malling Addrass “"Ilm ”I mll Im’ Ilm "m "" I “"m IMI mul"“m
41 BLUBWATER-DR 11 BLUBWATERDR~ '
~KEYWEST-Fi-83040 KEV-WEST-PL-33040~
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
04/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumbar - Applied For
1] 5Y L uiF (LB bR, [ 5Y GuLiF (Les BA. Ls5- ol 779 Nat Applicable
Sulte, Apt. #, etc. Suile, Apt. ¢, etc. . ‘ $8.75 Additional
;I PYY; 5 ,_/ _27| ﬂ 275 ‘/ 8. Certificate of Status Desired (] Fee Required
City & State o Cily & State 6. Election Campaign Financing $5.00 Mey B
C ' ay Be
E] k Ay VAST 4 £ %ﬂ gAY W AS 7 y AL Trust Fund Contrlbution ] Added to Fees
Zip Countr Zip Country 8. This corparation owes or has paid the current year intangible
m 3 3 e './0 25 & ' E;I '3 3o ‘/ @ E] U, 5. Parsonal Property Tax oue June 30. Mves [Ono
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name R . ,
GOTE-GHISIAN o GH. sl A~ coTE
H-OEWATER DR — 82| Sireet Address (P.0, Box Number is Nol Acos
dr . plable)
KEY-WEST-FL-33040— §7 e EETEY pa gt 54
83
84| City 85| Zip Cods
K& £sT FL [ 5%

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stetuites, the above-named corporation submits this staterent for the purpose of changing its registerad
office of repistered agant. gr bolh, ip the Stale of Florida, Such chaﬁge was authorized by thg corporation’s board of diregdors. | hareby accept the appointmént as registered
agent.  am famihaMd Zcgff tho obligation Spfiion 607.0505, Florida Statutes,

M F /-7

CR2E034 (4/97)

SIGNATURE S .l iy
Signalure, Typod or prinled name of rugislored agerd andg titc It applcablo INOTE: Rogralored Agenl signalure required when ra.nslating) DATE

12. OFFICERS AND DIRECTORS 0 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 12

DELETE ; . B Change Addition
e COTE, GHISLAN o Luistniz Co7g o

' g (el CEva pa # 5y

streeraponess | HRBLUEWATER DR — 1asteecTanoness | S 4/ ,
orv-srze | —KEY-WESTRL 33030~ 140y~ 79 Wiy vAsT AU 33 9/ 0.
e [T DeLETe 21TLE [JChange [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-81-2P
TLE [T DeLere 31TILE (] Change L] Addition
ave 32k QOOOD2SB4 370~ 3
STREET ADPRESS 3.3 STREET ADDRESS ~03/12/97--01080~-011
cinv-sTdhp 34 CITY-ST-2iP k165,00  solkn|ES, (0D
e [T oeLeTE a1Tme [CJthange [T Addition
HAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44CIY-S1-2IP
TITLE T DEcete 511ILE [ Thange ~ ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STRFET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP .
TILE [T DEETE 61TNLE nge L] Additien
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P _ 6.4 CITY-5T-2P
14, | do hereby certify that the information supplied with this iling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | f¥iher cerify that the

information indigaled on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; thal
1 am an officer or director of the corparation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Blogk 12 or Block 13 if changod, or on an attachmient with an address.

e cufilleyior s o3 ik | [P~




GHISLAIN COTE, INC. QO\‘) 0/

54 GULF CLUB DR. # 54
KEY WEST, FLORIDA 33040

August 1, 1997

To whom it may concern,

I have never received the first notice of annual report, Please remove all penalties from
the report.

Sincerely,

Ghislain Cote



