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

' e THE
PROFIT & FLORIDA DEPARTMENT OF STATE Jun 24, 1 999 8 . 00 am
CORPORATION (3 A Katherine Harris S f S
ANNUAL REPORT Secretary of State ecreta ry o tate
1999 IVISION OF CORPORATIONS 06-24-1999 90004 002 ***550.00
1. Corporation Name V41 085 /
MICHELE VINCENT INC.
Principal Place of Business Mailing Address
791 PARK OF COMMERGE BLVD 116 WELSH RO
BOCA RATON FL 33487 : HORSHAM PA 19044
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/04/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F|5401 N.W. Rroken Sownnd ;E} 65-0338560 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, stc. - . $8.75 Additional
’El Suite 100 -27| §. Certifcate of Status Desired ad Foe Roquired
City & State : City & State 6. Election Campaign Financing O $5.00 mayBe
23)Boca Raton FL ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33487 [z5] US [29] [30] Personal Property Tax, ﬁ‘fes LiNo
9. Name and Address of Current Registered Agent 10. Mame and Address of Mew Registered Agent
- 81| Name .
PICCIONE, VINCENT E - Sl?lccione, Vincent E.
82| Stigel Address (P.Q. Box Number is Not Acceptable)
791 PARK OF COMMERCE BLVD. . §46f N.W. Broken Sound Blvd.
BOCA RATON FL 33487 5 :
Suite 100
84 City 85| Zip Code
Boca Raton FL 33487
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent oth, in the State ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familjay with, and [Lccept the obligatiopeof, Section 607, gyclon'd Statutes.
SIGNATURE AN A =~
Signafre, typed or printed name of registered agent and 1rils if applicable. (NOTE; 1 Agent =ig. raquired when ) DATE
12 . QOFFICERS AND DIRECTORS 13. - - ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 12
TME PD [ pELETE 1A TITLE Asst. Controller DChange  ybd Addition
e PICCIONE, VINCENT E 12N Joseph Weltz
streeTappress| 116 WELSH RD. 1sSREETARESS| 116 Welsh Road
CITY-ST-2P HORSHAM PA 14 CITY-ST-2IP Horsham, PA 19044
e SD [ DELETE 21TIE T i [JChange [ Addition
NAME PICCIONE, MICHELE 22NAME
swresT anoress| 116 WELSH RD. 23 STREET AGGRESS
CITY-ST-ZP HORSHAM PA 2.4 CITY-ST-ZP
TIME [ DELETE 3.1 TIMLE Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHRY-ST-ZP 14, CIY-ST-ZP
TITLE "] DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TE [ cELETE 5.1 TMLE [Q¢hange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P .
TIME [ DELETE GATHLE o ~ [JChange [ Addition
NAME ) . 6.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 64 CITY-57-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ofon an attachmynt with’an address, with all other like empowered. -
‘ o TOSEPH, W ET 7, VF FAM s

/
SIGNATURE: / S A e Angero, Zye.

4 . ]
JRE AND TYPED OR REIWTED NAME OF SIGNING OFFICER OR DIRECTOR / Pa"’

2565y - 530
Daytma Phone #

0ONT3IRT

CR2ZEOR4 111/98)




