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

PROFIT & FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 . O O am
CORPORATION ; pr Sandra B. Mortham :
ANNUAL REPORT Ta e Secretary of State S I. t f St t
1997 “":1_9,5;_,,_,_._‘3:? DIVISIGN OF CORPORATIONS ccretar 7 0 alc
DOCUMENT # (4)
1. Corporaton Narme 30922 4
FRENCH LEAVE, INC.
Prnenal Place of Busingss Waing hidress ”""Iu "’Im”mmll"ml’l |||“ Iml mllm" I'I" I’I" lm
T35 NORTH MASHTA DRIVE 735 NORTH MASHTA DRIVE
KEY BISCAYNE FL 33148 KEY BISCAYME FL 331431722
3. Date Incorporated or Qualdfied 3a. Date of Last Rapon
10/29/1990
2. Principa’ Place of Basiness 2a. Malling Addrass 4. FEI Number Applied For
21 [26] 65-0324444 Not Applicable
Sute, Apl #, eto Suite, Apl. #, elc. - . $8.75 Additional
P —2—7—| B. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
r'z_a] _________ El Trust Fund Centribution [ Added to Fess
Zp Counlry Zip Country 8. This corporation has liability for intlangible tayander s. 199.032,
=l 2] 2] )| Fiorida Statutes Oves [RNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Hogistered Agent
FRIED, MARK E. B[ Namo
1135 INGRAHAM BLVD. 82| Strael Address (P.C. Box Number is Not Acoeptabie)
25 S.E. 2ND AVENUE :
MIAMI FL 33131 (3
84| City FL 85| Zip Code

11. Pursuant to the rovisions of Sections B807.0602 and 60171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or reg-stered agent. of bolh, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famimars wath, and aceepl the ebligalons of, Section 607.0505, Florida Statules

SIGNATURE P .
Slgrates typied or printed name al reg asoert aed utle i appleakle (NOTE: Ragisterad Agent signature raauirad when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ OELETE LATIILE [T Changs [T Addition
HAME HARTMANN, PATRICIA D 1.2 NAME
srreeraooness | 735 N MASHTA DR 1.3 STREET ADDHESS
orv-sr.ze | KEY BISCAYNE FL 14 CITY- 57-2P
e T 7 DELETE 21TIE [Jchange L1 Addition
NAML 22 NAME
SIREET ADOFESS 23 STREET ADDRESS
Y- §t-2IP 2 4CITY-ST-2IP
TIILE o T oeLere 3TTLE [F change L Adtion
HAME 32 NAME
STREFT ADDAESS 33 STREET ADDRESS
GITY- Si-2# 34.CITY-ST-2IP
Ik ] DECETE 41ME [ Change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty ST- 2P 44 CITY-ST1-2IP
TINE [T oetete 5.1 TITLE [T Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - ST- 2P 54 GITY-ST- 2P
TILE {1 DELETE 6.1 TILE 1] Change E1 Addition
hAME ’ : 6.2 NAME
STRFET 4DCRESS : 6.3 STREET ADDRESS
CiTy-5T- 2P ) 84 CITY-ST- 2P
14. 1 do hereby carldy that the information supphed with this filing does not quality for the exemption stated in Section 119,07(3Ki), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual repart is true &nd acewrate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporalan or the receiver or trustee empowered to axepste this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or g achrment wilh an addigss, .

[-i447)

vt
A ks
E .'ro. — et Date Caytima Phane #
ffuiﬂ }‘lﬂpoMﬁﬂ)n} A i R

| | ]

SIGNATURE: Lo KMt

Dy d'd; X ,
SIGNATURE AND TYPEQ OR PRINTED NAME OF BIGNING %n O
b ad

CR2E034 (9/96)




