FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000073554

1. Corporztion Name

VERSAILLES GROUP., INC.

FLORIDA DEPHRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90187 014 ***150.00

AR R

5.

Principal P ace of Business Mailing Address
IMO-TREASURE-GAYANE— 940 TREASHRECAT TANE
BONITA-SPEINGS-F-34135 BONITA SPRINGS-EL-34135
DO NOT WRITE N THIS SPACE
3. Date lacorporated or Qualifed
08/24/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apylied For
m LI.UI‘T' u \ 0“"’ No Applicable
Suite, Apt. #, etc. $8.75 Additional

Cerlifcate of Status Desired O ;
Fee Re juired

2lbA10 CATIVLERF @D Vorq) |8

T City & tlale

6. Election Campaign Financing_'VD_

"T78$5.00 vayBe

Trust 17und Centribution Added t) Fees

sl DMLES, Fia

Country

. This corporation owes the current year Intangible \ﬁ‘
No

Zip
24 3 (_'i (62 E‘ LI_S ﬁ Personal Property Tax. HYes
9. Name and Adriress of Current Registered Agent 10, Name and Address of New Register::d Agent

81| Name

AVERILAWYER ~ .

343 ALMERIA AVENUE 82| Streel Aldress {P.O. Bo < Number is Not Acceptable)

CORAL GABLES FL 33134 83
B4 City 85| Zip Code

FL

agent. | am familiar with, and a:cept the obligaitons of, Section 607 0505, F orida Statutes.

11. Pursuaint to the provisions of S ctions 607.050.2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap scintment as redistered

SIGNATURE
Sigriature, typad or prnted n.me of registerad ager.' and title if applicable. {NO E: Ragistered Agent 51 rec uired when ' DATE

12, OFFICERS ANJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN[) DIRECTORS IN 12

TITLE PD ] DELETE 11TMLE ¥Change ] Additron

NAME D'ANGELQ, JOSEPH 12 NAME / )

sTreeT a0 5| 9940-TREASURE CAY_LANE 15 STReET spoRess |, [ St

CITY-§T-ZP BOMNITA-SRRINGG-FL-34135 R 14 CITY- ST- 2P

TME vD O oELETE~—-F 21T1LE 40 ‘gc_hange I0) Addition

e MCCORMACK, RICARDO 22 ) und f .

smeetaoon:ss| 9940-FREASHIRE CAY TANE P[] AoT10 SADV LEAF R 1R

arv-stze__ | BONITA SPRINGS FL 34135 raener i | NAPLES  S(A 34102

TITLE STD 3 DELETE. —§ 31 Tme v %Change [ Addition

NAME TENARQ, RONALD N LT

streeT apoR 55| B940-TREASURE CAY-LANE 33 STREETADDRESS | ( 4 [s D)

orv-stze_ | BOMFA-SPRINGS FE34435  ~ 34.CITY-5T-20

TME ] DELETE 41TITLE ClcChange [ Addition

NAME 4.2 NAME

STREET ADDR =S8 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-ZIP

TME ] DELETE 5.1 TTLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDR 255 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TMLE ] DELETE 61TIMLE ClGhange [ Addition

NAME 6.2 NAME

STREET ADDR =55 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 here 2y certify that the inform:ition supplied wi h this filing does not qualify or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the i formation

indicazed on this annual repont or supplemental annual report is true and acurate and that my signature shall have the same legal effect as if made vnder oatn; that am an
officer or director of the corpuriﬁ%the rece ver of trustee empowered ic execute this report as r¢ quired by Chap er 607, Florida Statutes; and the t my name appuars in

Block 12 or Block 13 if changed,Hr#h an attachment with an address, with alt other like empowered

SIGNATURE: i P Ler s

SIGNATURE AND TYPED OF: PRINTED NAME OF SIGNING GFFIC iR OR DIRECTOR

2 fpe 97 L) EB3-7727 |

UAB12/%

CR2E034 (11/98)

]




