02211995.90028-026-81 50.00-31 50.00
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Feb 21, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
? CORPORATION Katherine Harrls
:’ ANNUAL REPORT Secretary of Stale Secretary Of State

OIVISION OF CORPORATIONS 02-21-1999 90028 026 ***150.00

. 1999
DOCUMENT # S09224

1. Gomoration Nama

FRENCH LEAVE, ING.

NIRRT

Principul Placa ot Businass Maling Address
775 NOATH MASHTA ORVE 735 NORTH WASHTA DRIVE
KEY BISCAYNE FL 3314% KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied i
10/29/1980
2. Prinzipal Place of Busmness 2a. Mailng Address 4. FEI Number Applied For
m 2] 650804444 [ ot Appicatie
Suita, Apl. #, etc. Suita, . K, el N .
2l uita, Apt. #. m wite, Apt. #, @ 5. Conilcate cf Status Oesved (] 5!,’,;5“:::;1?3'
City & State Ciy & Slate 6. Elaction Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution Added to Fees
. —E.p= —_ Country Zip ’ Country 8. This corpotation owes tha curent year inlangibie
[24] E-'TI ;t '30] Potsonal Property Tax. Oves Do
9. Nama and Address of Current Registared Agent 10, Name and Add of Naw Ragistared Agent
81| Name
FRIED, MARK E.
1125 INGRAHAM BLVD 82| Sueat Address (P.O. Box Nurnber is Not Acceptatide}
25 S.E. 2ND AVENUE 8
MIAMI FL 33131
84| City FL ]s-s[ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
offce or registarad agant, or both, in the State of Florida, Such change was a ihorized by the corporation’s hoard of directors. | hereby sccept the sppointment as registerad
agant. | am familiar with, and accept the obligations of, Section 807.0505, Fiotda Statutes.

SIGNATURE Signaiura, typad of pinted name of regiekered aper) smd tda I applicabls [NDTE flapoiered AQen sipnatore requines when reinelating) DATE . =
12. OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES TD OFFICERS AND D RECTORS IN 12 =]
™me P L) DELETE 11TME [Tchange [JAdéton E
RAME HARTMANN, PATRICIA D 12KAVE ‘ 3
smeeraoeress| 735 N MASHTA DR 13 $TREET ADCRESS a
CITY-ET- 29 KEY BISCAYNE FL 14 CITY-5T-2F &
TME Jice Presiben T 3 DELETE 21TME [JChange [JAstton| O
NAME Ro RenrT 1< ragTMan 22 NAME
smeeraess| 73 5~ A MASHIA Do 21 STREET ADORESS
Cry-ST- 2P €EY BiscAyiv @ f—'/A 2.4 CITV-ST- 2P
TME ! [ 1) DELETE 31ANE [JChange [ Add in
NAME 12 NAME -
STREET ADDRESS 13 STREET ADDRESS
CITY-51-7P 14. CITY-ST-29

Tme T - [3 DELETE 43TME CJthange [ Addtion
NAME 4 2NME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P, 4ACTTY.ST-29
TME R {J DELETE S1TMLE OChange [ Asdtian
HAME 52 NAME
STREET A DDRESS 5.3 STREET ADORESS
Y- ST 2P 54 CIFY-ST- 2P
TmE ] DELETE S1TITLE CiChange [ Adddion
NAWE 52NAME
STREET *DDRESS 4.] STREET AGDRESS
CITY-57- 2P 44 CITY. 5T-2P

14, 1 heraby certfy that the information supplied with this filing dces not qualify for tha exemption slated in Saction 119.07(3)i}, Florida Statxes. | further certify that the Infermaticn
inclicated on this annual repo or supplemantal annual report is true and accurate arud hat my signature shall hava the same legal effect as i made under oath; that 1 am an
officer or director of the corporation or the re ¢F 0y trustee empowarad to sxacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g it wilh an address, with ali other like empowered, . )
: é/q/?Q BRI I LY
HONATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR / ?l f Oxytona Phore £

PraenT € AQRTAMAN 1/ _..V-P' /

AR

SIGNATURE:




