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

PROFIT - ﬁ o, m:c:r;m DEPARTMENT OF STATE Mar 1 1 1 998 8 Ooam

CORPORATION Bandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000095392 (2)

1. Corparatiorr Name

L'ATELIER DE PROVENGE, INC.

R G A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

Principal Place of Businoss T Mailing Address
10667 ACME RD. 10567 ACME RD.
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 30414

e 11/22{1996
2. Principal Place of Business “2a. Malling Address 4. FEI Number CS. O7785$| Applied For
21] e el APPLIED FOR | Not Appiicable
Suite, Apt. #, otc. ~ Suite, Apt. #, otc. . i $8-75 Additional
2 - ﬂﬂ 5. Ceniificate of Status Desired £ Fee Required
City & State ... Gty & Sale 6. Election Campaign Financing $5.00 May Bo
@— ___________ 25] . Trust Fund Contribution O Added to Foes
Zip | Country 2y Country 8. This corporation awes or has pald the cyrrent year Intangible
24] ] e 30 Personat Property Tax due June 30. ves [ No
9, Name and Address of Curren! Registered Agenl 10. Name and Address of New Registered Agent
SOULARD, PATRICE 81| Name
10567 ACME RD. B2 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
83
84| City EL Ias[ Zip Code

11. Pursuant 1o the provisicns of Soclions 607 0002 and 6071508, F orida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Flarda. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agont. | am larmiliar with, and accapl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __

Signatuee. typed o grnted pame of negrderad sgani and Dl appheatie (NGTE Hegisterad Agent signature required when reinstating) DATE

12, OGRS ANDDIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e T0 T o 11 TITEE [J Change [T Addition

NAME SOULARD, PATRICE 12 NAME

sieeTanoress | 10587 ACME RD. 1.9 STALET ADDRESS

cny-$1- 21 WEST PALM BEACH FL 33414 14 GITY-SI-2IP

TILE D ] DELETE 21TILE L Change LT Addition

NAME VALETTE, MURIEL 22 NAME

streer aponess | 10567 ACME RD. 23 STREET ADDRESS

Gy~ ST-2P WEST PAAMBEACHFL 33414 2 4CITY-ST-21P :

THLE P LT otiete 31TME [T change ™ [ Addition

NAME BORDELEAU, KATHLEEN 3.2 NAME

street aporess | 3330 PINE HILL TRAIL 3.3 STREET ADDRESS

Gy -5T-2P PALM BEACH GARDENS FL N 34 CITY-5F- 2P

TTLE R I 7T 41TILE 7 change — L] Addition

NAME 4. 2NAME

STREEY ADDAESS 43 STREET ADDRESS

CITY - 51- 2P o o 44 CITY-S1- 2P

WLE | BT 59 TIILE LI Change L] Addition

NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADORESS

ITY-5T-7iP 54 CfTY-ST-21P

TmE , T otk 61T [T Change L Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CTY-ST-21P

14. | hereby cartily that the information supphed wilh this {iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicaled on this annual reporl o supplemantal annual report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an
officer or directar of the corporglion or the receiver of Iruslee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears In
Block 12 or Block 13 if chan, . ar on an atlaghment with an addross.

J s'G NATURE: - su%ﬁngnmzo NAME OF ElEIDNG OFFICER OB MRESTOR |~ = — =~ HQ%O_,V/?X Davirmo Phono 4  fR iR T

CR2EG34 (10/97)



