FILE NOW: FILING FEE AFTER MAY 1 IS $550;ou FILED

PROFIT SRk AT OF STATE .
CORPORATION PR e et Jun 17 1997 8:00am
ANNUAL REPORT FWrSE Secretary oT Sate

1997 Secretary of State

4

DOCUMENT # P96000100111 (9)

1. Corporation Name

TRE'S BONNE Hi, INC.

O TR

Principal Place of Business Mailing Address
3450 SOUTH OCEAN DRIVE. #1001 3450 SOUTH OGEAN DRIVE. #1001
{ HRGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-4704
3. Date Incorperated or Qualificd 3a. Dale of Last Reparl
i N | 12/11/1996 -
i | 2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbet Applied For
;e | GE-oURYSY Not Applcalo.
o Bullte, Apt. #, otc, Suita, Apt W, etc, i
“ za] AD i 5. Cerlificale of Status Desires [ $8.75 additional
N P 27] Foe Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E ;8_1 Trust Fund Contribution Added to Fees
Zip Country | Zip | _ Country B. This corporalion has liability for inlangible lax under s. 199.032,
24} 25] 29| 30] Florida Stalutes Oves [No o
9, Namse and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent o
WITTEN, LILUAN L 81| Name
3450 SOUTH OCEAN DRIVE, #1001 82| Strecl Address (P.O. Box Numbar 15 Nol AcCeptabic)
HIGHLAND BEACH FL 33487 - -
~ 83
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered aganl, or both, in the Sale of Florida, Such change was authorized by the corporation’s board of direclors | herehy accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sla}ules.

LT

CR2E034 (9/96)

SIGNATURE e et e st s . St . e e
Slignature, typed or printed nama of registored agent and Wie if appheable {ROE; Rogisiered Agent signature roquired when reinslaing) DATL
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T veLete 11TLE [T Change ] Addiion
HAME WITTEN, LILLIAN L 12 NAME
street anoress | 3450 SOUTH OCEAN DRIVE, #1001 13 STRELT ADORESS
cnv-srze | HIGHLAND BEACH FL 33487 140TY-§1-20
MLE D [T OELETE 2110 [ Changs T Addilion
NAME SHASSIAN. JOAN H 2.2 NAME
steetapontss | 1627 SURREY LANE 23 STRETT ADDRESS
orv-st-ze | HAVERTOWN PA 19083 2. 40ITY- 812
TNE T DELETE 31IILE . T Crange [ Addition |
HAME 32 NAME '
: STREET ADDRESS 3 3 8TREET ADDRESS
CATY-8T-2IP 34 CITY-ST- 2P
TTLE ] DeLeTE 411ILE [J changs [] nddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-§7-2IP 44 City-81-21F
e T DELETE 51 1ME [Jchange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-S1-2ip
T [ peLeve £ 17 [Jchange L] Addilion
NAME ' 6.2 NAME
STREET ADORESS 6.3 SIAEET ADDRESS
CITY-5T-21F 64 CITY-ST-7iP
14, | do hareby cerlify thal the information supplied wilh this filing does nol qualify for the exemplion stated in Seclion 118.07(3)(1}, Florida Statutes. | further cerbify that the

Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or truslec empowored to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changod, or on an atlachment with an address

IR AT I, /ybﬂﬁ;.i'dkﬁ/i} J/ﬂ%‘ i ....é)‘. P Af/o et e em s aed i




