FILE NOW: FILING FE

E

PROFIT :
CORPORATION
ANNUAL REPORT

1996 L

Sand

FLORIDA DEPARTMENT OF STATE

Sccretary of State
DIVISION OF CORPORATIONS

ra B. Moslham

DOCUMENT #  §09224

FRENCH LEAVE, INC.

(4)

brincipal Place of Basness Mailing Address

735 NORTH MASHTA DRIVE
KEY BISCAYNE FL 33149

135 NORTH MASHTA DRIVE
KEY BISCAYNE FL 33149

-- U

O

; g agent or bothin the §
fuarmil 7

SIANATUR

3. Date Incorporated or Qualfied | 3a. Dale of Last Repori
2. by xt.i;l;!-\ Flace of Hosiness ) 2;7f\.iawlrrlq;\(ﬂir_&_s<; ) 4, FE{ Number Appliad For
_21} o 26‘ o ~ 65"0324444 Not Applicable
Sl Apl. L e Suite, Apt. #, et . R i
e, Ay el  Suite, Apl. #, et 5. Certificate of Status Desired 0 $8.75 Additional
22] ) 2-_;_1 ) Fee Required
Gty & State: Gry & Stale 6. Election Campaign Financing O $5.00 May Bo
23| L - Trust Fund Contribution Added to Faes
2 Counley Country 8. This corporation has kability for intangible 1ax under s 199,032,
24] 251 o o 30 Florida Statutes [ ves [ONo
i 9, Name and Address qf_gu:u_[rgr_m_l R‘,’g, 10._Name and Address of New Reglstered Agent
81| Name
FR‘ED, MARK E. B2] Stroot Address (P.O. Box Number is Not Acceplable)
1135 INGRAHAM BLVD. -
25 S.E. 2ND AVENUE 8
MIAMI FL 33131 84| City FL ]Bs Zip Code
11, Fursiant Lo thie provisions of Seclions 6070608 and 607, 7508, Fiorida Slatutes, T sbove naned corporalion submits this statement for the purpose of changing ils registered ofice

ate ol Fiorda Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered agent. I am
1 and acicept the obligations of, Section 607.0505, Florida Statutes,

SLy e Typeal o iee bl s aaenit B Vi o agqhoal e TINOTE Feogisterd Agent Sgnatin e, and wher DATE
12, o S OftGiksanbDRECIORE T T 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e P [C) DECFTE 1 1TITLE . [ Change [ Addition
Bt HARTMANN, PATRICIA D 12 RAME
stitaness | 735 N MASHTA DR 13 STHEET ADDRESS
ehsia | KEY BISCAYNE FL 1400 -51- 7P
HiE [] DELETE 2 1TILE ] Change ] Addition
[PRLS 2 2 NAME
SURI AT 2 3STREE] ADIRESS
LHY SI-7ik e 24 Cily-81-2IF
1Lk {_JDELETE 3 TTITLE [ Change  [] Adddion
HamE 32 NAME
ST T 200 5 33 STREET ADDAESS
| Clr-slze ] 34CHY-51-210
TILF [ DELETE 4 HTELE [ Crange  [] Addition
hAU: 42 NAME
LI AT 43 SIRCET ADDRESS
[AIARE-ER o - — . 4407 -51-2P
T 1 DeLETE 51 TITLE [ Change [ Acdition
MM 52 NAME
SIRHEY ATDRE 5 5.3 STREE] ADURESS
AT ) e 54 CITY-§1-2IP
Wit [ DELFTE 6 1TIHE [] Change  [] Addition
Bt 62 NAME
SEHE | ADDEE 63 SIHEE) ADDRESS
| Chresla ] _ GACITY-ST- 21

14, 1 aio hercty certify that the inoneation soppled with o
terlfy that ther mfo-nation indicaled on this annual repont or supplermentat a
ofth, that L am an officer or diceclor of the corparation or 1ne receiver or trus
appears in Hiock 12 or Block 13§ chang};-d‘ ar or an atlachment wj

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR

is fiing is volantarily Tirmished and does nol gually far the exenpton stated in Section 119.07(3}(K). Florida Statutes. | further

nnual report is trua and accurate and that my signature shall have the same legal effect as if made undar
stee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my Name

ith an address

24]qL 201 -ALD-SXKE

“Date Daytnw Phone 4

R |

CR2E034 (12/95)




