SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Namg

RECEPTOUR, INC.

DOCUMENT # P96000040912 (3)

Principal Place of Business

155 OGEAN LANE DRIVE. UNIT 1§50
KEY BISCAYNE FL 33149

Mailing Address

P.B. 215, BOX 526350

MIAMI FL 33152

FILED
Sep 17 1997 8:00am
Secretary of State

REAGEREARYB AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3#. Dats of Last Repor

N

. Principal Place of Business

2a. Mailing Address
26]

05{:13[]998
4. FE! Number
%~ Ol 2.39

]

Applied For
Not Appl cable

Suite, Apt. #, elc.

e

Suite, Apt. #, elc.

5. Cerlificate of Status Desired

O $8.75 Additional

FL

;I Fee Requilred
City & Siate Cuy & State 6. Elaction Campaign Financing $5.00 May B
23 28 Trust Fund Contribution Added to Fess
Zip Country | Zip | Country B. This corporation owes or has paid the current year Intangiblo
24 Egl 29] 3ﬂ Personal Property Tax due June 30,  {(JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED 81| Neme
343 ALMERIA AVENUE 82| Slrao! Address (7.0, Box NUMBber is Not Acceplable)
CORAL GABLES FL 33134
83
84| Ciy 85] Zip Code

11, Pursuant to the provisiong/of Seclions 607 Th02
office or registered agary, or bolh, in the State
agent. | am familiar withf and accep! the ohj

SIGNATURE MM,Z_
Signatule typnd or 1egitlcrad By

] 607 1508, Florida Statutes, the abava-named corporalion submits this statement for the purpose of changing its registered
orijla. Such change was authorized by the carporation's board of directors. | hereby accept the appointmant as registered
ns ol, Seclion 607.05056, Florida Statutes.

Fit and litk 1l applicable [NOTE - Ropistered Agent signafure roguired when reinslating) DATE
12, OFFICERS AND DMREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T becete LATINLE [T Change [T Addition
HAME DEBAKEY, MICHAEL M 1.2 NAME
seeraponess | 155 OCEAN LANE DRIVE, UNIT 1150 1.3 STREET ADDRESS
CiTY-S1- 2 KEY BISCAYNE FL 33149 1ACIY-57- 2P
TLE ~ 8D BEGT AL [T Change L] Addition
NAME DEBAKEY, TERESA O 22NAME
sweeraoness | 155 OCEAN LANE DRIVE, UNIT 115C 23 STRFET ADORESS
CITY-§T-2IP KEY BISCAYNE FL 33149 2.4C10Y-81-2IP
e [T oELeTE 31TMLE [Tchange [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
OITY-ST-71P 34.CITY-ST- 2P
TLE 1 DELETE 41TITLE [Jchange [ Adaiticn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-7P 44 CY-51- 2P
TMLE ] oFeere 51T [J change [ Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7-2I° 54 GITY-ST-ZIP
TITLE DELETE B1TILE [ chage [T Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21p ﬂ 6.4 GITY-51-21P

information indicated on this annual roport or su|
| am an officer or director of tha carporation or

e e e o

14. | do hereby cerlify that the information supplicd w)

appears in Block 12 or Biock 13 if changed, orfon an altachment with

rlemental ann

alify for the exemption stated in Section 118.07(3)(i), Florida Stattes. t further certify that the
r is rue and accurale and fhat my signalure shall have the same lega! eflect as if made under oath: that

8]
o recaiver or trustee ginpowered 10 exacute this report as required by Chapler 807, Florida Stalutes; and thal my name

ddress.

a/ /5.

Sa Y% oran

CR2E034 (4/97)



