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

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 09 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000106522 (0)

1, Corporation Narme

THOMAS DUPERRE DE VICO, INC.

o WA ORI

Principal Place of Businoss Mailing Address
10275 COLLINS AVE.. SUITE #1102 10275 GOLLING AVE.. SUITE #1102
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
— 12/19/1997
2. Pringipal Place of Businoss | 2a. Mailing Addross FElﬁumber Applied For
21 I ) (44 3 Not Applicable
Suite, Apl. #, ot Suite, Apl. #, elc.
uite, Ap ae = e, AP e 5. Certificate of Status Desired (| $8.75 Additional
—2_2—\ ] ?ll_.-f._, Fee Raquired
Cily & State City & Stale 6. Elsction Campalgn Financing $5.00 may Be
23] e QQl, Trust Fund Contribution Added to Fees
Zip Country l Zip Country 8. This corporation owes or has pald the current year intangible
e 29] m Personal Property Tax due June 30, Clves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEIN, ERIC P B1{ Nameo
913 NORMANDY DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33141
83
84 City FL Jas] Zip Code

$1. Pursuant to the provisions of Sections GO7 0507 and 607 1508, Flonida Staiules, the above-named corporation submits this statement for the purpese of changing its ragisterad
office or regristered agont. or bath, i the State of flonda Such charngc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famihar wih, and ac‘cepl the obhigations of, Sechon 6G07.0505, Florida Statutes.

SIGNATURE ___ | S,
Signanxe !ypo.:lcv prinisg I hare at gt tered] ROEn A o W it Ap;:m At INOIE - Rogistered Agent signalure required when reinstating) DATE
12 OFF IGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPIS [ 11 THILE [0 change [ Addition
HAME DUPERRE, THOMAS 1.2 NAME
smeeraporsss | 10275 COLLINS AVE., SUITE #1102 1.3 STREET ADDRESS
CITY-51. 20 BAL HARBOUR FL 33154 14 CITY-81- 2P
TMLE DVP Ot 27 TALE [JChange L] Addition
NAME DE VICO, MYRIAM 22 NAME
sieevaporess | 10275 COLUNS AVE., SUITE #1102 23 STREET ADDRESS
Y -5T-2 BALHARBOURFL 33154 2 4CNY-ST-2P
e o [T oktete 31 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2iP L 34 ITY-ST-2P
e T T T e 41 TTLE T T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
CHY-ST-21P e 44 CITY-ST-2P
ATLE ] oewete 51THLE T change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P - o 5.4 CFTY-ST-2IP
TTLE T T o 51 1LE "Ll Changs L] Addition
NAME 652 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-5T-2IP
14, | hereby cerlnl?v thal the intormation supplicd with this Tiing does not quahl for 1he exemption stated in Section 118.07(3)1), Florida Stalutes. | further certify that the lnformahon
indicated on this annual repont or supplemontal annual raporl is true and g ale and that my signature shall have the same legal eflect as if made undar oath; that | am an
officer or trector of tha corporation o 1ho roceivey et s le this report as reguired by Chapler 607, Flgrida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an an altae

SIGNATURE:

Yere 03 /c2/PE s

£,
Dale omnn

CR2E034 (10/97)



