8

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # S66800

1. Cotporation Name

J'AIME LA PROVENCE, INC.

(1)

Princlpal Place of Business

1605 W SNOW CIRCLE

1605

" Malling Address

W SNOW CIRCLE

TAMPA FL 33606-2562

FILED

May 02 1997 8:00am

Secretary of State

WETIRRMRRAR IR

TAMPA FL 330062562

3. Date Incorparated or Qualified 3a. Date of Last Report

e 07/12/1991 08/06/1906
2. Principal Place of Business 2a. Mailing Addross 4, FEt Number : Applied For
21 2—6| 59'3089480 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, efc. i
P o P 5. Cerlificate of Status Desired (a $8.75 Adqmonal
27| Fee Required
City & State i City & State 8. Eloction Campaign Financing $5.00 May Be
- ZLEI . Trusl Fund Contribution Added to Feas
" Zip Country | dp | Gountry 8. This corporation has liabilily for intangible tax under s. 199.032,
m g] 29] 30] Florida Statutes [Oves DOne
E 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
MCWHIRTER, JOHN W JR 81| Name
201 E KENNEDY BLVD B2| Streel Address (P.O. Box Nurber is Not Acceplable)
SUITE 800
TAMPA FL 33802 B3
B4| City FL 85| 7in Codo

11, Pursuani (o the provisions of Sections 607.0502 and 807.1508, Florida Slalutes, 1he above-naned corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida_Such changc was avthorized by the corporation’s board of directars. | hereby accent the appoiniment as regislered
agent. | am familiar wilth, and accepl the obligalions of, Seclicn 607.0505, Flonda Statutes.

SIGNATURE et e e e e e e e e e e et e e et 1+ et et £ 2 ot o et = e
' Signatwre, typed or printed narie of tegstered agent sod tile o apyicabic (NCAE: Registored Agent signature required whien reinslating) DATE
R DFFICERS AND DIRECTORS 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
REL bFs O seurte LATITLE D Change [ Adaition | g5
HAME LYONS, MADELINE K. 1.2 NAME é
staeeranpress | 797 S OREGON AVE 15 SIREET ADDRESS g
Ty -§T-21P TAMPA FL R acyesTe &
TINLE T T vevere 20 TIILE [ changs T Addition 1O
S| Name LYONS, MADELINE K. 2.7 NAME
" | smeeraporess | 717 S OREGON AVE 2B STREET ADDRESS
oY -57- 2 TAMPA FL 2 40Y-S1-7P
mE 0 O nelFe 31T [ Change [ Addifion
NAME GILBERT, KATHRYN M. 3.2 NAME
smiEraboress | 8312 PALMA VISTA LN 3B STREET ADORESS
oY - ST 2P TAMPA FL o Mamonmene
THLE T DELETE 417MLE [T Changs L] Addilion
NAME 4.2 NAME
STHEET ADCRESS 4B STREET ADDRESS
CITY-ST- 2P 45 CITY-5T- 24P I
1ILE ) EceTe S1TILE ET Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5B STHEF] ADDRESS
LTy 57- 2P 64 CITY-51- 7P
THLE >__~~‘w__"MD DELITE | BATITLF D Change L] Addilion
NAME 6.2 NAME
STREET ADORESS 6.8 5TREE] ADDRESS
CiTY - 5T-20P 64 CIY-51- 2P

14, | do hereby certify thal the informalion suppilied wilh this filing does not guali
Information indicated on this annual report or supplemental annual repor i

I am an officer or diractor of tho carporatips or the receiver or trustes ©
appeears in Block 12 or Block 13 it ¢ of. or‘?a%llachment with

for the exemption stated in Section 119.07{3)(i), Florida Statules. | further centify that the
rde and accurate and that my signalure shall have the same lega! effect as if made under cath: that
ered 1o exeoute this reporl as required by Chapter B07, Florida Slalutes; and thal my name

gdress.
=N A é/,—-’) Won i J /9/3.«-/—/..—////




