SECOND NOTICE: CORPORATION WILL BE DI

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

SSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT P
CORPORATION 4
ANNUAL REPORT %

I S ¢
1996 e L

FLORIDA DEPARTMENT QF STATE
Sandra B Martham

% Secretary of Staze

d DIVISION OF CORPORATIONS

DOCUMENT # \/24093

1. Corporabon Name

E.J. FAUX, INC.

(9)

Principal Place of Business

STORE #44
275 VIA ROSADA
BOGA RATON FL 33432

Mail ng A-ddress

STORE w44
275 VIA ROSADA
BOCA RATON FL 33432

ARG

. Date Incorporated or Cuanfied

3a. Dale of Last Report

04/28/1995

03/26/1992

2. Prncipal Place of Bus ness

2a. Maiing Address

. FEI Numibor

Appiied For

;l - Zé - - 65'033‘.“4? Mot Applmah_ii
Sulle, Apt. # et Suite, Apt #, etc
P == P 5. Certficate of Status Dosiredd D $875 Ad&jwllonal
;?l 27] Fee Required
City & State _ Ciy& Stae 6. Electien Campaign Financing [] $5.00 may Be
;;' N o B 28k Trust Fund Gontribution Added to Fees
2ip | Country | e | Country 8. This corporation has hability for intangible tax undar s 199 032
24 El R ggl 3a Floricha Statutes Yes | | Nao
9. Name and Address of Current Reglislered Agent 10. Name and Address of New ﬁegistered Agent
81| Name
HIQ CORPORATE SERVICES INC.
§26 EAST PARK AVENUE B2| Strest Address (F.O. Box Number is Not Acceptahle)
SUITE 200 5
TALLAHASSEE FL 32301
84| Ciry FL ‘as ’ Zip Cada

affice or registered agont ar b
agent | am familia- with, and accept the obhgaho

ns of, Section 607 0505, Florida Statutes

11, Pursuant Lo the provissons of Sections 607 0600 and 607 1608, Flonda Staloles, the above named COrporation submity this statermeat for e
bath i e State of Florida Such change was awthonzed by e corporation’'s board of directars | herety accept the appaintment as registered

purpose of changing iks reg stered

SIGNATURE ___ ... N ) _ .
Stgrartate e Don 2ir 2 b A el v pbieed agint el e il ar g3 b RTE Pt A vy ATk

12 OFFICEAS AND DIRECTORS 13. i ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12| @

TILE P [T orere HITILE LT Crage [ 4aamen | g

NAME LESSNER, EVELYN 12 HAME g

staeeraporess | 1141 § QCEAN BLVD APT 216 T ISTRECT ALORESS o

CTY-$T-2F BOCA RATON FL 33432 T BN, _ o

[T T [ ] orere 21TImE T O e T mon |O

NAME STILLMAN, JOANN 22NAMI

smeeraponess | 1911 S OCEAN BLVD APT 124 23 SIAELET ANDAESS

£ITy- S1-21P BOCA RATON FL 33432 2ACTY-SI-2Ip

TiLE - [ 7 oeete TATILE T e [ Addinen |

NAME S2NaM:

STREEY ADDRESS 33$19ECT ADDRESS

CITY-ST-7P 14 CITY-SY AP o

TTLE L] DELEIE A10n0E L] crage T 7 addtan

HAME 4 2 NAME

STREE T ADORESS 43 STREET ADORESS

CITy -S1- AP 44 CIY-51-/IF

TILE [ 1 oetere 51TITLE ET change T T Adution

NAME 57 HAME

SIREET ADDRESS 53 STREET ADDRESS

oIy ST 7 i . 540TY-51- 79 —

THLE [T orere 61TILE [T Change ] Adecn |

NAME 62 NAME

STREET ADDRESS & VSIRFEL ADDRESS

Ciry-S1-2iP E50V-81- 2P

14. | do hereby cartfy that the infarmation supp!
further cerlfy that tne informalon indics
made under oath that b ar anoffco
that my nanie appears in Blocks\g 2

SIGNATURE:YY.

13 if ¢

o of thie corporation or

SIGNATURE AND TYPED OR PRINTEC NAME

Sannual report or Sup

Thment wiln an address

SIGNING OFFICER OA DIRECTON

hanged, or o an

Sibrrith thes filing is voluntanly furrished and does not gualify for the exemption staled i Sechan 119 GALAMR) Floricda Statutes |
nental annual reporlis true and accutate and that ry sigeature shall Bave e same e
CoRiver of trustec empowered ta execute this repart as roqu red by Chaptor 617, Fionda Statutes, an

é30/s, (40)365-9578¢

Al pftect as o

s Sl X




