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

i PROFIT g FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
; CORPORATION TR § Sandra B. Mortham y :
L il Secretary of State
i 1998 - DIVISION OF CORPORATIONS
- | PQCUMENT #  P97000022027 (1)
3 DENISE J. BLEAU, P.A.
WL AR
400 SOUTH DIXIE HIGHWAY 400 SOUTH DIXIE HIGHWAY
SUITE 420 SUITE 420
BOCA RATON FL 33432 BOCA RATON FL 30432 DO NOT WHITE N THIS SPACE
1o 3. Date Inoorporated or Quatified
03/04/1997
2. Princlpat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 65-075772@ [ Mot Appiicble
g . #, . ile, CH, . ;
m Sute, Apt. 4. to - ;7—1 Suite. Apt. 4. et 6. Certificate of Status Desired D s?__';snz:lﬂlrtzm'
Ciy & Stale i City & State 6. Election Campaign Financing $5.00 May Be
23 ) 2_8—| Trust Fungd Contribution ) Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 251 E m Personaf Property Tax due June 30. BYes O o
9, Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
BLEAV, DENISE J 81| Name
400 SOUTH DIXIE HIGHWAY 82| Stroel Address (P.O. Box Number is Not Acceplable)
SUITE 420
BOCA RATON FL 33432 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registerad
agent. 1 am familiar with, and accept the obhgatons of, Section 607.0505, Florida Siatules.

4. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on thls annual report or supplemenlal arnual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or iusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in
Block 12 or Block 13l c??zcd, ar on an allachment with an address.

- ﬂ/ﬁ o :J’.«'rl)'_-l ‘.//9-:/0.‘“/ 2T F e B Card. D™ IS

SIGNATURE e e N
Signature. typed o printd name of sngeereg agerd ann e if appl cakle {NOTE : Registored Agent signature requered when reinstating) DATE ~
12. OFFICERS AND DIRTCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &2
TIILE D 1 DELETE 11 TILE [J Change L1 Addition |+
HAME BLEAU, DENISE J 1.2 NAME §
¢ | smeevaooress [ 400 SOUTH DIXIE HIGHWAY #420 1.3 STREET ADDRESS 5
i) oavesrze BOCA RATON FL 33432 14 CITY-ST-21P o
MLE T bevere 21 TITLE U Change [ Addition |©
L NAME 2.2 HAME
£ ] STREEY ADDRESS 2.3 STREET ADDRESS
1 civ-st-ze ) 2.4 CITY-S1- 2P
TLE T peLene 31TIILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 81- 2% N 34 CITy-81-2IP
MLE [J DECETE 41 TITLE [ change LI Addhtion
HAME | 4.2 NAME
£ 1 SIREET ADORESS 43 STREET ADORESS
"1 Cimy-S1-2IP 44 CITY-§T-20P
TLE [T pecere 51TILE T Change ] Addition
NAME 52 NAME
(| STREEF ADDRESS 53 STREET ADDRESS
51 ¢wv-sr-p 54 0IY-ST- 7P
L [T DELETE 6.1 TILE LI change L1 Addition
1| NaME 6.2 NAME
e STREET ADDRESS . 6.3 STREET ADDRESS
i}: CITY-ST-2P i 5.4 CITY-$T-2IP

o Vs



