FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

compoRaTion RS "ot of st Apr 27 1998 8:00am
ANNUAL REPORT i 5

1998 Secretary of State
DOCUMENT # V41085 (4)

1. Corporation Name

MICHELE VINCENT INC.

R

Principa! Piace of Busingss N'-Iaihng Address
M PARK OF COMMERCE BLVD 116 WELSH RD
BOGA RATON FL 33487 HORSHAM PA 18044
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 0604/1992
2. Principal Place o Business T T 2, Mailing Addross 4, FEI Number Applied Far
21] [26] 650338580 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
—l | " F B ; 6. Certiticale of Status Desired O $3'75 Additional
22 27[ Fea Required
City & State ___ City & state 8. Election Campaign Financing $5.00 May Bs
23 o . 25] Trust Fund Contribution Added lo Fees
Zip Country __7p Country 8. This corporation owes or has paid the cyrrept year Intangible
24 25 2;] Eﬂ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
PICCIONE, VINCENT E 81| Name
™ Pw OF GOMHCE BLVD B82] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
&3
84| City 85| Zip Code

_____ FL

11, Pursyant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or rogistered agent, or both, i {he State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e e e e
Srgraaturg. Tyt OF pritiled faane of fegisleresd sgont and ITle i apphcable (NQTE Ragislered Agenl signature required when renstating} DATE
12. " TTOFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD |mEG 11TLE [T Change [ Addition
HAME P'GCIO"IE. VINCENT E 1.2 NAME
smeeranoress | 196 WELSH RD, 1.3 STREET ADDRESS
CITY-S51. 2 HORSHAM PA 14 CITY-ST-2IP
TILE SD T DELETE 21TITLE [T change LI Aadition
HAME PICCIONE, MICHELE 22 KAME
sweerapress | 196 WELSH RD., 2.3 STREET ADDRESS
CITY-ST-ZIP HORSHAMPA 24007y -ST- 2P
TITLE LT DELETE 31TIE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-SI. 2 34, CHY-ST-2
TILE T DELETE 411IME [ change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiY-Si-2p _ 44 CITY-5T-2P
THILE [T orere 54 TNLE [l change ] Addition
NAME 52 NAME
STAEET ADDAESS 53 STRAEET ADDRESS
LIy -$1- 29 ) ) L 540ITY-51- 7P
TiHLE [ I 71T3 13 61 ITLE [JCrange L Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-St- 1 6.4 £TY-5T-2P

14. | hereby certily that the inforrmation supphiod wiihy this filng doos not qualify for the exemption slated in Soction 118 07(3)(1), Florica Statutes. | further cerlify that the information
indlicated on this annual report or supplomental annual report is true and accurate and that my signature shatl have the sama legal effect as if made under oath; that | am an
officer or diraclar ol the corporation or tho recever of trustoe empowered to execute this report as required by Chapter 607 /Florida Statutes; and that my name appears in

Block 12 or Block 13if g¥anggd, or on an altachment with‘%d rags v . a
: . P X < r
CINNATIIRE- L/VIM’HZ P ’,I‘E(.u% ﬁm% s ?—/‘7/9'9 215G 530

CR2E034 (10/97)



