CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000036813 (9)

. Corporation Name

SAINT GERMAIN, CORP.
Princt;;{l Place of Busirgss Mailing Address ”II"I’I ||I |||u ||||| ||||| ||l|l I'l" ||||| mil I"l’ ||||| ||III |||”|||
7520 REPUBLIC DRIVE 7520 REPUBLIC DRIVE
SUITE 102 SUITE 102
DRLANDO FL 32818 ORLANDO FL 328190997
3. Date Incorporated or Qualified | 3a, Date cf Last Report
2 “Principal Flace of Busoss L 2n. Mailing Address 4. FE Number Applied For
o 2:| "Sé L{ |7 l 5 O Not Applicable
Suite, Apt #, etc. - i
o e e e 5. Certificale of Slatus Desired $B'75 Addiliona
2| e e, 27] Fee Roquired
| Ciy & State | City & Stato 8. Elaction Campaign Financing $5.00 May Bo
23] - 28] Trust Fund Contribution J Added to Fees
| Zw _ Courdry | Country 8. This corporation has liability for intangible tax under s. 199.032,
oa] 25 20 30] Florida Statutes Cves [ No
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALEVATO, MARCO A B3| Name '
7520 REPUBLIC DRIVE 82| Sirest Address (P.0. Box Number is Not Acceplable)
SUITE 102
ORLANDO FL 32819 83
84| City FL 85 Zip Code

1. Pursuant b the provisions of Seclions 607.0602 and 6071508, Fiorida Statutes, the above-namead corparation subrmits this statement for the purpose of changing its registered
affe or regstored agent. or bath, in the: Stale of Florida Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent Lam fardiar wilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATUSIE B
—— __ff!f_’f‘:_’“"_‘:__""‘"‘" o pritfui pasre of wegnterecd agent and itie it apehcable {MOTE- Rogisterpd Agent signature required whan reinslalng) DATE
K CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T6) OF FICERS AND DIHECTORS 1N 12,
e CY BeceTe 11TME PRrest ng‘ Tl trange [LPAddiion
Nl 1.2 NAME L Liaen X LEV ATO
N blic O~ sUiIE {02
SIREET ALDRESS 1.3 STREET ADDRESS | 7] 53,? % 1<
CILE IR D 1A CITY-5T-2p Nlaw £, 3a 2819 P
it [} DELETE 21TIMLE \;,,p ‘*TQEH .S'U EE?Q S . [ Jchange 3 Adaition
NAHIE 2.2 NAME "{l A
SIRELT ALORE S 2.3 STREEY ADORESS 75;\9 (ﬁpu L(c. OK S 1E 1o~
RIS D wameste | ON\am A £C 3 3&’ 19
Tl T DELETE 31 TNLE I Change [T Addition
NAME 3.2 NAME
S1KFI T ACDHESS 3.3 STREET ADDRESS
_Grestae 34, CITY-ST- 2P
T ] DELETE 41TIMLE [Tchenge [ Addition
MARAE 4.2 NAME
SIRFY T ADIESS 4.3 STREET ADDRESS
CHY-§1-7W 44 CITY-SF-2IP
THLE [1 oecere 51TIMLE 7 Crange™ [J Addition
RAME 5.2 NAME
SIRFFT ADDAESS 5.3 STREET ADDRESS
| Gty 5t ar — 54 CITY-5T-21P
it [T oeiERe 8.1 TILE [ehange [ Addition
NAME 6.2 NAME
STRLET ADRESS 6.3 STREET ADDRESS
orvstar | /\ n E40TY-S1-2P
14. | do berety certily nat the information sfippliediwith this hlm dges not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | hurther certify that the

informaton mcdicaled ot 1his annual rephrl or suf

appears i Block 12 or Block 13 if changrec

SIGNATURE:

=]
=
o
&

SEHATURE AND MH Pﬂ

?t with an address

ARRIAR: ¢,
d Slﬂ-ﬂ.ﬂ FF) ER’RM

¥

I gnnyat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arn an officer o director of the corporgtion or rcaivey gr Pastee empowered 10 execute this report as required by Chapter 807, Fiarida Statutes; and that my name

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



