FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

 PROFIT W FLORIDA DEPARTMENT OF STATE
AT .
ANNUAL REPORT b Secretary of Statge &
1997 H,r DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
N (9)
DOCUMENT # P96000077865 (9
JAMES J. AUDET, CORP.
Proncipal Place of Busingss Mailing Address ”ll"m II' ||||| |“||||m Ilm |IH||I||| ||||’ mll mll I”I] |||} II"
3568 ADMIRALS WAY 3560 ADMIRALS WAY
DELRAY BEACH FIL 33483-8023 DELRAY BEACH FL 33483-8023
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/18/1896
| 2. Principal Place of Busincss 2a, Mailing Address 4. FE{ Number Applied For
21] 26] é.f_@_é ? 754 2 Not Applicable
S, Apt # olc Suite, Apl. #, etc. N $B.75 Aaditional
221 ;_’—I 5. Certificate of Status Deslred (| Feo Required
Ty & Swie City & State 8. Elaction Campaign Financing $5.00 May Bs
21 28} Trust Fund Contribution Added to Fees
_Zip | Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25} |20} (30 Florida Statutes Cves Clno
I 8. Namo and Address of Current Reglstered Agent "~ 10. Name and Address of New Registerad Agent
AUDET, JAMES J 84} Namo
3568 ADMIRALS WAY 82| Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483-8023 -
B4| City 85| Zip Code

FL

1. Pursuant to he provisions of Sections 607 0502 and 607.1508,
cthice or registered agent, or both, in the State of Florida. Such chan

Floridla Statutes, the a
& was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent | am famihar with, and accept the obigations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE. . .
Sopiarg Wyped o preved naee ol regstered agent and litle it appl cable {NOTE: Regsterad Agent gignaturs required when reinstaling) DATE

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
il D | 11 TITLE [Tthange [ Addtion | &
hANE AUDET, JAMES J 4.2 NAME 3
strrel aocess | 3568 ADMIRALS WAY 1.3 STREEY ADDRESS o
Ly S 7P DELRAY BEACH FL 33483-8023 14 CY-§T-1F &
Ut [] DELETE 21 TINE [ JcChange L Addition |O
NAMS 2.2 NAME
STREF T ALOHESS 2.3 STREET ADDRESS

oSt [ o 2,4 CITY-§1- 2IP

[ o ) “ T T OELETE A1 TILE T TCrange ] Addition
NAME 3.9 NAME
SYAEHT ADDRESS r 33 STREET ADDRESS
orv-sire | 34.C0Y-ST-2P
TilLE T DELETE 41TMLE [ change [ Addition
HeAME 4.2 NAME
SIREE | ATRTSS 43 STREET ADORESS
Y S1-A0 44 CITY-ST-2P
e CJorLeve 5.1 TLE {1 Change L] Addition
NAKE § 52MAME
STHFET ADDRESS 53 STREET ADDRESS
e -S1- 2P 54 CITY-ST- 7P
TIILE . L) DELETE 61 TILE [J change £ Addition
NEME 6.2 NAME )
STREET ADLHE S 6.3 STREET ADDRESS
CIlY-5T-2P £.4 CITY -ST-2IP

information indwcated on this annual 1eport or supplemental annual repori is true
I am an ofiicer or chrector of the corporalion or the receiver or trustee empowere
appears in B'ock 12 o Block 13 if chan

14, 1t hovely certily that he infarmalion supphad with this Tiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the

d, or on an attachment with an address,

2 \)i b JCH DA
OF ING OF|

ang acourate and that my signature shall have the same legal effect as if made under oath; that
d to execute this report as required by Chapter 607, Florida Statutes; and that my name

5% /,)ﬂm./%,_’/'z’?? L - 279257

Date Daytime Phone #




