PROFIT . g i
CORPORATION '
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

f LOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEAUBOIS MANAGEMENT, INC.

sty spnee -

Principal Place of Business

121 SE 177H SYREET
FT. LAUDERDALE FL 33316

"~ Mailing Addross

721 SE 17TH SYREET
FT. LAUDERDALE FL 33316

FILED
May 18 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatedc or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] R 26} 65-015112¢ Not Applicable
Suite, Apt #, etc Suite, Ap!. #, etc. i
P . P 6. Certificate of Status Desired ] $8.75 Addiionai
a - 27 Fee Required
City & Srate | Ciy& Stale 6. Eiection Campaign Financing $5.00 May Be
B - e8] Trust Fund Contribrtion Added to Fees
Zp _, Country __ n CGountry 8. This corparalion owes or has paid the current year Intangible
24 221 ] 27;‘[__7 o S—DJ Personal Properly Tax due June 30. ves ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

BARTHE, FREDERIC M

888 §.E. 3RD AVENUE
SUITE 400

FT. LAUDERDALE FL 33316

B1| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

841 City

ssl Zip Code

FL

office or reglslered agant, or bolh, o

11. Pursuant to the provisions of Soclions, G07 GL0P and 607, 1608, Flonda Slalutes, the abave-named corporation submits ths statement far the purpose of changing its regisiered
he State of Flonda Such change was authotizad by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. { am familar with, and accepl the obligations of, Seclion G07.0505, Florida Statutes

QICNATIIBRE: N

14, | heretry certify thal the informapon supplicd ﬁ
indicaled on thic annudal reporlfor supplemer,
officer or directar of the corpofaban or the rg
Block 12 or Block 13 if changfd, or onan & )

SIGNATURE ____ I .o - . I .

Signanra, typed o prnted nane of re .|-I~-b | .’Ilrliil\lﬂ e aml\-n:uhk‘ {NOTE Registared Agent s.grialure required whion renstating} DATE p
12, T TTOIIGE RS AND OIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &3
TINE PD [Torek 1110 [dchange 3 Addition | =2
N POMERLEAU, PIERRE 12 b g
sweeraponess | 121 S.E. 17TH STREET 1.3 STREET ADDRESS i
CitY-SE. 2 FT. MUDERDALE FL 333'6 14 GITY-51-2IP g
e ’ T DELETE 21TMLE " JChange [ Addition
NAME 22 NAME
STREET ADDAESS 23 STRILT ADDRESS
CITY-S1- 219 - 2 46Y-51-1P
THLE - I okien BVTILE T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIry-S1-2p o 4.CI1Y-51- 2P
TMLE [T oewere 41TME [Tchange ] Addition
NAME 1 4.2 NAME
STREET ADDRESS 4.3 STAECT ADDRESS
CITY-ST-2P o e 44 CY-S1- 2P
THLE [T OELETE 51 TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY -ST- 2P o - ) 5.4 CITY-ST-2P
e [J oftere BATITLE [ I change LT Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STHEE T ADDRESS
CITY-SI- 7P 6.4 CITY-ST- 2P

1 dops not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cport is frue and accurate and that my signature shall have the same legal effect as it madé under oath; that | am an
ustee cmpowered 1o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

A D T7 ok 45¥-108-958




