FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
By Apr 29 1997 8:00am

e FLORIDA DEPARTMENT OF STATE

~ PROFIT
Sandra B. Mortham Secretary Of State

CORPORATION g
ANNUAL REPORT s Secretary of State
\_____m___Eg_..’_"_ '*“,/ DIVISION OF CORPORATIONS

DOCUMENT # P96000074159 (0)

1. Corporation Name

AR

Mailing Address

709 BREAKERS AVE
FORT LAUDERDALE FL 333044116

Principal Place of Busingss

709 BREAKERS AVE
FORT LAUDERDALE FL 33304

3. Dale Incorporated or Qualified | 3a. Date of Last Report

09/06/1996

4. FE! Number

Applied For

2. Principal Place of Business 2a, Malling Address
. 26) LS-0689T703 Not Applicable
Sue, Apt #, elc Suite, Apl. 4, sic. ) . $8.75 Additiona!
E&], ) , ;ﬂ B. Cerificate of Status Desired [} Feo Reguired
___ City & State: Cily & State 8. Election Campaign Financing $5.00 way Be
) 28] Trust Fung Contribution Added 1o Fees
p _ Courtry Zip Country B. This corporation has liability for intangible tax under &. 199.032,
Liﬂ :ﬂ ?9] 30 Fiarida Statutes C] Yes m HNo
| 9. Name and Address of Current Registered Agant 10. Name and Address of New Registersd Agent
LAGARE, KRMAND, "™ LEGRRE ARMAVD
706 BREAKE B2} Street Address (P.O, Box Number is Not cgplab!e
FORT LAUDERDALE FL 33304 108 BRE pIKE AvE.
[5]
84| City . 85| Zio Code
FT. LAODERAALE FL |”[35 304
bove-named corporation submits this siatement for the purposs of changing its registered

[ 41, Pursuant 1o 1ho provisions of Sections 607 0502 and 607.1508, Fiorira Statutes, the A ,
was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

olfice or registered agent, or both, in the State of Florida. Such c‘nangg
agant. | am familiar with, and accept he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgridhue (e o printed narme ol registaed agont and e it applicabie (NOTE Reglstered Agent signature required when reinstating) DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

KL OFFICERS AND DIRECTGRS ] 1s. g
Tk b 1 DELeTE L4 TRLE L] Change  T_] Addition S
Hemt LEGARE, ARMAND 12 NAME §
sttt aosuss | 708 BREAKERS AVE 1.3 STREET ADDRAESS g

— - CONTIANNEDRAIC B a1l o
LEGARE, ELISE RIVARD

st rroness | 709 BREAKERS AVE 22 NAME
ooz | FORT LAUDERDALE FL 33304 22 STRET A0S

. T 240y 57-21p
HAME T BeTEre FYETI:
SIREET AR 55 32 NapE L Change Addilion
Chv-sl e 3.3 STREET ADDRESS
fin HI“WM—'_"'_“H*D—\_ | 3401y 5020 |
N DELETE LTI
SIREET ADDRESS 4.2 NAME : LT change T Addition
Cily-81- i 4.3 STREET ADDRESS
rire e — T e s
HeME DELETE §17me
SIREET ADDALSS 52 NAME Ul cheage T Addivon

Clly-§1- 5.3 STREET ADDRESS
ThiE e 5.4 CITY- 5T 2P
hAv: L1 DeCETE &1TIILE
STREED ADDHFLS 6.2 AME LT Change ™ T addition
CHTY-S1- 213 63 STREET ADDRESS
14, Tda NETeby tartify that he im e

y that the information i Pyt §4CMY-§7-21p
inHOTahoe indiGaled on this sa. supplied with this fiing doss not -
. ol y al report o qualify for the exempho ; - - .
‘a S;cgg u"r:%clgco‘: ;:h?mmg of Jbertnrrig ‘a b L)fll‘r?glr%rggsgl grnggzl erg;;oﬂf is trug and accura;t)a' arké‘?,ﬁgg’ ﬁy%?ggg& r1e 1 gh%u'ﬁ{am‘ F'J;)nda Statutes. f furthar certify thal the
or Big Aofiod o on B0 atlachment win an%%wd?:aes{si 10 execule this reporl as required by Chapr:rtsgys?:'fz)eﬁ&?gl aﬁﬁfﬁ-?ni’, ?;B?e under oath; that
: ' ; at my namg
SIGNATURE:
MAZ?Z___ 75y sEs¥rL3
Dete T iayiens Fome



