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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

POCUMENT # P96000080757 (3)

S'IL VOUS PLAIT, INC.

Mailing Address
1521 ALTON ROAD. SUITE 114

Princlpal Place of Business
1521 ALTON ROAD. SUITE 114

FILED
Aug 22 1997 8:00am
Secretary of State

0

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
09/30/1996 /
2. Principal Place of Business 2a. Mailing Address 4, FEI Number V Applied For
;I_l 26 Not Applicabls
Sulte, Apt. #, elc. Suile, Apl. #, elc. ) iti
te. Apt. 4. elo wie. ARL 8. gl 5. Cerlificate of Staus Desired ] $8.75 Auditional
22 ;l Fee Requirad
City & State City & State 6. Elsction Campalgn Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;I_' E] 2?| ;E] Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstored Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE B2{ Siract Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

office or registered agoni, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Seclien 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-narmed corporalion submits this statement for the purpose of changing its registered
0 was aulhorized by tho corporation's board of directors. | hereby accept the appaintment as regislerad

SIGNATURE I

Stgnature, typed o printad name ol regrstorod agant and tile d applicable (NOTE: Registarad Agen: signature reguired whon reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ~
MLE PD [ DELETE 11T [ crange L] Adgion S’
NAME DONIN, NICOLE 1.2 NAME §
smeeraporess | 1821 ALTON ROAD, SUITE 114 13 STREET ADDRESS o
CITY-S1-27 MIAMI BEACH FL 33140 1400v-87-2 o
TILE S1D T DELETE 20U O changs . L Additon |
NAME DONIN, LORRAINE 22 NAME
stoeer aovness | 521 ALTON ROAD, SUITE 114 23 STREET ADDRESS
City-ST-2 MIAMI BEACH FL 33140 2.401Y-5T-7IP
THTLE [J oetere ATME [T Change L Addition
HAME 312 NAME
STREET ADORESS 33 STREET ADORESS
CITY-5T-2IP 34, CITY-5T-2PF
e Joeene 41TLE [d change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 TY-S1- 79
TIRE [T petere 51 701LE [ Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oTY-S1-21p 5.4 CITY-51-21P
TTLE J DELETE 5.1 TITLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRFSS
CITY-ST-2 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

M.I.—-.i:.“...', ‘.x./'JJ.J av‘,:

14. | do hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Flonda Statutes. | furlher cerlify that the
information ingfigaled on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nyan



