FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # PB6000076296 (8)

MARIE LISE DESORMEAUX, P.A.

LD

Malling Address
359 WATERSIDE DRIVE

Principal Place of Business
353 WATERSIDE DRIVE

BOX 167 BOX 167
HYPOLUXO FL 33462 HYPOLUXO FL 30462 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 28] ' 850729867 Not Applicable
Suite, Apl. ¥, ot Suita, Apt. ¥, alc.
e, Apt &, ole uite. Apt. 1. ete 6. Cortificate of Status Desired O $6.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Toust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 ;l m Personal Property Tax due June 30. Yag No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agani
81
DESORMEAUX, MARIE LISE Name
145 YACHT CLUB WAY. #210 82! Street Address {P.O. Box Number is Not Acceptable)
HYPOLUXO FL 33462 5
84 City FL Iss Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

oifice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointmént as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

~

Signature, typed or prinled name o registered ageni and Itie f applicablo (NOTE' Registered Agent signature required when rainsteling) DATE

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIREGTORS 13.

e P 7 OELETE 11 TTLE [Jcrange [T Aadition
NakE DESORMEAUX, MARIA LISE 1.2 NAME

sreeT apdeess | 359 WATERSIDE DRIVE, BOX 167 13 STREET ADDRESS

CITY-5T-2IF HYPOLUXO FL 33462 1.4 CTY-ST-ZiP

THLE T DELETE 21TLE =T Change  [_J Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-5T-2 2 4CITY-ST-7IP

TITLE [J peLETE 31TME [Tchange L] Addition
NAME 3.7 NaME

STREEF ADDRESS 3.3 STREET ADDRESS

iy -ST-2 34 CITY-§T- 2P

TIRLE ~ [J oerETe £1TILE ["J chenge ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 0ITY - ST-2P

e T DELETE 51 THLE L change 7 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

¢ITY-$T-21P 54 CAY-ST-2P

TinLE [J oeLete 6.1TITLE T chanpe LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY -ST-2P 84 CITY-ST-2IP

14. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that I am an
officer or direcior of the corporation or the receiver or truslge empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i ¢hanged, an attachment

SIGNATURE:

CR2E034 (10/97)



