SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham- Lo

Secretary of State

\

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HENRIETTE MERAN, INC.

P97000021218 (7)

Principal Place of Business

229 ONONDAGA AVENUE
PALM BEACH FL 33480

Mailling Addraess.

229 ONONDAGA AVENUE
PALM BEACH FL 33480

FILED

Sep 17 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

22]

27]

5. Coertificate of Status Desired

03/07/1897
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] |28] ES"" O73385 % Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. M $8.75 Additional

Fea Reguired

25

m

-

2]

Perscnal Property Tax due June 30.

City & State City & Siate 6. Elaction Campaign Financing $5.00 may Be
23 o El Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curr@nl year Intangible

Yos

No

Name and Address of New Reglstered genl

8. Name and Address of Current Reglstered Agent 10.
AMERILAWYER CHARTERED 81) Name
343 ALME“A AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84 City F L

BS

Zip Code

41. Pursuant to the provishign_s.;:f sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bolh, In the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointmant as registerad
agent. | am familliar with, and accept the abligations of, section 8070505, Florida Statutes.

SIGNATURE
Signaiure, typed o printed nama of regislerad agent and litle ¥ appheable (NOTE: Registared Agent signalura required when reinstaling) DATE —
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTH [ oetete LITIRE [ change [ Adition
NAME MERAN, HENRIETTE P 1.2 NAME
sweeraporess | 229 ONONDAGA AVENUE 13 STREET ADDRESS
CITY.ST-2F PALM BEACH FL 33480 14 GITY-ST2P
TIRE {oetere 21T0LE [J crange [] addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P o 24 CITY.STZIP
TLE (Joecere 34 TITLE [ change [ addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST.2P 3.4 CTY.ST-ZP
e [ pecere 41TITLE () change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST2IP LA CITY.ST.ZP
TITLE (JokLere SATITLE U] change (] Addition
NAME 5.2 NAME
STREET ADORESS £.3STREET ADDRESS
CITESTZP B4 CITY.ST2P
TME (Joewere B1TITLE [ change [ adaition
NAME 6.2 NAME
STREETADDRESS £.3 STREETADDRESS |
CITY-STP $4 CTYSTZP

an officer or diregtor of the corporati
in Block 12 or Blogk 13 {f change

BIAAIIATIIP,

Indicated on thls annual reporl or supplementg! annual repor is tphe
th g/e

HNg

ered to g

£/ 10 /pP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify thal the information
Accurate and that my signature shall have the same Iegal effecl as if made under path; that | am

oothg this repor as required by Chapter 807, Florida Statules; and that my name appears

CR2E034 (5/98)



