FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

~ PROFN
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION DF CORPORATIONS

Secretary of State

DOCUMENT # V24093

1. Corperalion Name

E.J. FAUX, INC.

©)

F‘rinc;palwﬁ'ﬁi-ﬁ;c of Busgirwss
STORE #44

275 VIA ROSADA
BOCA RATON FL 33432

Mailing Addrass
STORE #44

275 VIA ROSADA
BOGA RATON FL 334324811

OB

3. Date Incorporated or Qualified 3a, Dale of Last Report

Feb 25 1997 8:00am

o 03/26/1992 07/09/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
:‘ﬂ]_, e 26 650330647 Not Applicabla
Suite, Apl #. ofc __ Suite. Apt. #, ote. B ) $8.75 additional
-;;‘ , e §. Cedificate of Status Dasired | Feo Required
. City & Stare | Ciy & Slato 6. Election Campaign Financing $5.00 May Bo
Eﬂ._m R . "’;l Trust Fund Contribution Addad to Fess
[ 7 _ Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 — 25 20 a0 Florida Statules Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
110 CORPORATE SERVICES INC. 81) Name
526 EAST PARK AVENUE B2| Sirest Address (P.O. Box Number is Not Acceptable}
SUITE 200
TALLAHASSEE FL 32301 8
84| Oy FL B5| Zip Code

agent | am farn:ar vath, and accept e obigations of, Section 607.05605, Florida Statutes.
SIGNATURE |

11, Pursuant lo the provisions of Sechans 607,0502 and 6071508, Fiorida Statules, the above-named carporation submits this statement for the purpose oF changing its registered
oflice of reg-stened agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as ragistered

Slgnitany, 1,',1.::' 1o prit hedd namt: DTH:,]\* J te |I_dpnh;|'xle {NOTE Registergd Agent Bignature required when rainslatng) DATE
12, OFFICEHS AN DIRE CTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P ] Derere 1A TIE ] Change L] Adaition
NAME LESSNER, EVELYN 1.2 NAME
smeranoriss | 1111 S OCEAN BLVD APT 2t6 1.3 STREET ADDRESS
7Y -ST-21F BOCA RATON FL 33432 14 LITY-81- 1P
T T [T oeLETE 21TIMLE L] Change [} Addition
NAME STILLMAN, JOANN 27 NAME
smerranoness | 1111 § OCEAN BLVD APT 124 23 STREET ADDRESS
crvsi e | BOCA RATON FL 33432 2 4CIY-51- 2P
e [T orLete 31HTLE [Jthange ] Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADURESS
GHTY-S1- 2P 34 GITY-ST-2ZIP
TIILF L] peELETE £1TLE LT change LT andition
NAME 4.2 NAME
STREET ADRE 55 4.3 STHEET ADDRESS
CiIY-51.2P . . . 44 CITY-ST- 2P
TILE LI DELETE 51TTLE ] Ghanga |} Addition
HAME 5.2 NAME
SIRCET ADDRFSS 5.3 STREET ADDRESS
PO-S1ae - 5.4 CITY-81-2IP
e T T DELETE 81 TILE CJChange [T Addition
NAME 52 NAME
SYREET ADDAE5S 5.3 STREET ADDAESS
Civ-31-20 B4 CITY-ST- 7P

14. | g herety certify that the information supplied with this filing does not aualify

| am an officer or dreclor of the corpar
appears in Block 12 o Block 13§

SIGNATUBE:K

decd, or on an altach) with an address.

SKINATURE AND TYPED DR PRINTELYNAME OF $1GNING OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(), Florioia Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as it made under oath; that
in or the receiver or rustee empaowared to execute this report as required by Chapter 607, Florida Siatutes; and that my name

_afa ﬁ_izﬁ&ﬁi{u @(ﬂ“ Xz

ale ) Daytime Phans )

CRREQ34 (2/96)




