SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $715)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE T
Sanara B Morlaan
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

J'AIME LA PROVENCE, INC.

S66800

T

Principal Place of Busingess

1606 W SNOW CIRCLE
TAMPA FL 33806-2562

AMTGA SRR R

3a. Dale of Last Report

Maling Add-ess

1605 W SNOW CIRCLE
TAMPA FL 33606-2562

—-5._ Date Incarporated or Qualfied

07/12/1991

2. Principal Piace of Busingss
21]

04/21/1 99&ergr

Not Applicabile

4. Ft I Number

59-3089480

2a. Mail ng Adidress
26]

Sue, Apt # olc
2]

$8.75 addivonal

Fee Required

Suite, Aat&#, elc )
. Certificate of Status Desired

[

Cry & State | Oy & Siale 6. Elcction Campaign Financing $5.00 May Be
El - 23] R Trust Fund Contribution L] Added to Fees
L 4w _ Lountry on _ Country 8. This carporation has labilty for mtangigie W under s 199.032
24] ?il . 79‘ 30| Floriga Statutes Ve -
9. Name and Address of Current Registerad Agent 0. Name and Address of New Register T T
81| Name
MCWHIRTER, JOHN W JR L
201 E KENNEDY 8LVD B2| Sweet Address (P.O. Box Number s Not Acceplable)
SUITE 800 5 .
TAMPA FL 33602 _
84| City FL lssj Zip Coder

11. Pursuant to the (:ruv-sw(“ 2 of Soclad s 60
office ar regrstered agenl, or bath, i the
agent | arm famiharw

Br07 and £07 1508, Franda Stalutes, the abave namet corporabon submils this slatement for the purpose of changing 1ts registered
Stale of Flonda Suan change was anthorized by the corporation’s board of direclors | hereby accept e apponiment as recpstored
I, ana accept e obl gahans of, Sechion 607 0505, Fiarida Statutes

SIGNATURE e I A 3 R R S

! Tt a1 L ANTTE Bt g s andtins rom o whi . AR N
12, RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE DPS - o [Toeee  foome ' B T Caange [ Addiion | %
Nk LYONS, MADELINE K. 12 3
steerancasss | 747 S OREGON AVE 13 STREET ADDRESS g
CITY-5T-71P TAMPA FL 1400 512 B ] g
TIILE T [ ] oeLete 21TLE [T crang: [ ] additen |©
NAME LYONS, MADELINE K. ? 7 NAME
streeTaooress | 717 S OREGON AVE 2 3STREET ADORESS
CITY-ST- 2P TAMPA FL 24007 S1-2F i a
L D L] ofuere BRI L[] change [T Adgitan
e GILBERT, KATHRYN M. s2we
sTReT anoRess | 8312 PALMA VISTA LN 33SIREZY ADDRESS
CHY-§T- 7 34 CIfV-ST- 2P
TiE TAMPAFL .. [T oecete PRRTHT: [T Crange [ Aaiiian |
NEME 4 2 NAMF
STREET ADDRESS 43STHEL T ADDRESS
CiTY-§1-2IF B 4acny-5- 7k
e T ] pmere S1TILE [T crarge L] adiditn
NAME 2 NAME
STREET ADDRESS $3STREL] ADDRESS
CiTY-ST- 2P EACTY- 520
TWILE N [T oeeer 11 I I e I
NAME 5 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-SI-2IP GACITY-SI-2IP

that my fama appears o Block 12

SIGNATURE:

14. | do hereby certify thal the nfur-nahon sapphesd witl: thes fn\ln-._'_; isovolurtarly furni
furthar cesbity that thc inlormabon ndicated o this @anual report or supplemd
made under aath, Inas 1 am an cihcer opgheeclar of the carporaion of the reg

" SIGNATURERND TYPEQ OR PRINTED NAME OF éiENINad?FIL“,E“ A DIRECTOR

ed and does not quaity for the exemphion stated Section 119 07{3k). Fiornda Statules |
arrual report 1s true and ascurate and that my sgeature shiall have e sare legal effect as
#i or rustee empowered to exgaute s epart as requirad by Crapter 617, Fionda Statutes, andl

with an address
7 "/5/ ’f &
e :

Anigmd or on an attach
+




