FILE NOW: FILING FEE

PROFIT |,

CORPORATION
ANNUAL REPORT

1996

 AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Narme

AU CASHMERE, INC.

DOCUMENT # V6173

(4)

Principat Place of Business

Maiting Address

A AR O

11634 US HWY ONE 11634 US HWY ONE
OAKBROOX 50 QAKBROODK SQ
SSPM'M BOH FL ESPALH BOH FL 3. Date Incorporaled or Qualiied [ 3a. Date of Last Report
o 09/02/1992 05/01/1995
2, Principat Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
[21] e 650354432 Not Applicable
Suite, Apt. #, otc. i Suite, Apt. #, etc. 5. Certifcale of Stalus Oesied 0 38'75 Add.itional
22 ~ 27[_ —— _ Fee Required
City & State | Giy 8 State 6. Blection Campaign Financing $5.00 May Be
23 — EQI B Trust Fund Contribution a Added to Fees
Zip Country L | Country 8. This corporation has liability for intangible tax under s 199.0382,
24] 26 _ 29 30 Florida Statutes Yes [INe
9. Name and Address of Current Registered Agent - 10, Mame and Address of New Reglstered Agent
81| Name G
wy Yo TauT
KRAMER, SCOTT ESQ 51 Byoel Addresd .0, Box Humber 16 Not Acseptabio)
KRAMER, ALl, LAMBERT & FLECK lof LM/ wAY
1155 U.S. HIGHWAY ONE, SUITE 205 83 / 4
JUNO BEACH FL 33408 =
| “Tup iree FL [ 23547

11. Pursuant to the provisions of Sact
or ragistered agent, or both, i
familiar with, and accep

ions G 0502 and €07.1508, Horida Statutes, the above-named corporation subamits this staternent for the purpose of changing its registered office

Brida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

I e -7
@mﬁ" TP O, Section 607.0605, lorida Statutes. é{ Z [

uy Forrear

CR2E034 (12/95)

SIGNATURE __ £ N LMY 07 e
Signature, t gk Vgt an ool 4nd I it appdosble WATE He gistored Agent Sigrat ne teauired when rainstating!
12. OFFICERS AND DIRECTORS 1 13, i ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME DPS [ DELETE 11 TITLE - [] Change [ Additan
NAME POITOUT, GENEVIEVE 12 NAME
gineeracoress | 101 OLYMPUS WAY 19 STRELT ADDRESS
CiTt-§1-2P JUPITER FL N 4Gy 121
TITLE DVl [ DELETE 7 1THE [ Change [ Addition
NAME POITOUT, GUY 2 2NAME
graeer anoeess | 101 OLYMPUS WAY 2.3 STREET ADDRESS
CITY-ST- 27 JUPITER FL ~  Qezonvstze
TITLE [] DELETE 3 1TLE [7] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRFSS
i1y -ST-2IP N 34 CITY-S8T-2IP
TLE [CJ DELETE 4.1T0LE [ Change  [T] Addition
HAME 42 KAME
STREET ADDRESS 4 3 STREET ADDRISS
CITY-ST- 2P ~ ~ LE0TY-51-2F
WILE [ DELETE 5 1TILE [ Change  [7) Addition
RAME 5.2 NANE
STREET AIDRESS 5. STREET ADDRESS
CTY-S1- 7P ~ 54CI1Y-ST-2IP
TINLE [0 DELETE 6.1TITLE [] crange ] Addilicn
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADRESS
CITY-5T- 2P BACITY-S1-7P

14, 1do hereby cerlify that the informalion suppliad with 1is Tiing is voluntarily furnished anc does not gualify for the exemptian stated in Section 119.07(3)(k), Florida Statutes, | further
certity thal the information indicated on this annual ri;:gu;-r supplemental annual repor is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or director of the corporalierTor o of trustee empowered 1o execute s report as required by Ghapter BOY, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeg.-eron 8 ullfl'lm with an addrass
SIGNATURE: . _ 4/& 9/9(
e

-
(O
b

SR FAINTED HAME OF SIGNING OFFICER OR DIRECTOR Thaytme Prane ¢

o .

Sy TN g




