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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPQORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000100111 (9)

1. Corporation Name

TRE'S BONNE I, INC.

LT

Principal Place of Business Mailing Address
3450 SOUTH OCEAN DRIVE. #1001 3450 SOUTH OCEAN DRIVE. #1001
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 12/11/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied Far
[21] [26] B5-07 12489 Not Applicablo
Suite, Apl. #, elc Suile, Apt, #, etc B ] $8.75 Additionat
Certif f
—23 ?7] 5. Certificale of Status Desired D Fee Required
Cily & State City & State 8. Election Campaign Finangcing $5.00 May Be
23 (28] Trust Fund Cantribution 1 Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year intangible
_271 25 ;FI 30 Parsonal Property Tax due June 30 AGE] Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WITTEN, LILLIAN L 817 Neme
"
3450 SOUTH OCEAN DRIVE, #1001 82] Steet Address (P.0, Box Number is Nol Acceplabie)
HIGHLAND BEACH FL 33467

83

84| Cily FL Jss I/Zip Code

11, Pursuant to tha provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered ageont, or both, in the State of Flarida Such change was authofized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. | am tamilar with, and accep! the obiigatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . e
Signatine, lypod or panted name of ragsiored ageol and Hike (| applicatine (NOTE Registered Agant signature required when reinstaling} DATE
12. OF FICERS AND DIRT GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ET Dreete £111LE [ Change T Addition
NAME WITTEN, LILLIAN L 1.2 NAME
staeer apoess | 3450 SOUTH OCEAN DRIVE, #1001 13 SIREEY ADORESS
CITY- S1-2P HIGHLAND BEACH FL 33487 14CTY-81-2P
TITLE D ] DELETE 21 TITLE [J Changs T Addition
HAME SHASSIAN, JOAN H 2.2 NAME
staeer aooness | 1627 SURREY LANE 2.1 STREET ADDRESS
CITY-St- 2P HAVERTOWN PA 19083 2 A QY- S7-2P ) B
e [ oeLete 4.1 TITLE ~ [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7IP 34.CITY-ST-2iP
TITLE [T oeLeTe PR [J Change L Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 4ACITY-ST- 2P
TILE [T otLerE 51TITLE Clthange 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP . 54 CHTY-5]- 2P
TILE T peLEte 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AUDRESS
CITY-S1-2p 6.4 CITY -5T-2IP

14. | horaby certifz Ihat the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Stalules. | furlher certify thal the information
indicated on this annual report of supplomental annual report (s true and accurate and that my signature shall have the same legal affact as it made under oath; that | am an
officer or diractor of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or ongn attachment with an address, Lillian Witten

SIGNATURE: (_~ Q}/,,m AR _ 6‘/9/93’ AT Xy Aol )

A PERLAED P NDEATOD TFim o Dhrmre & me a8

CR2E034 (10/97)



