FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparabon Name

AU CASHMERE, INC.

DOCUMENT # V61 733

(4)

_F’rincma | Place of Business

Mailing Address

FILED
‘May 14 1997 8:00am
Secretary of State

A

26]

650354432

11634 US HWY ONE 11834 US HWY ONE
OAKBROOK S5O OAKBROOK $SQ
N PALM 8CH FL 33408 N PALM BCH FL 33400-3021
us us 3, Date Ingorporaled or Qualified | 3. Dale of Last Report
08/02/1992 05/01/1996
"z Princwpal Place of Business 28, Mailing Address 4. FEI Number Appliad For

Not Applicable

1]
Suite, Apt. #, ¢t

Suite, Apl. ¥, etc.

B. Cerlificate of Stalus Desired

0] $8.75 Additional

@ 51 Fee Required
- City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
giL_»_ e 28 Trust Fund Contribution Added to Fees
e Country Zip Country 8. This corporation has liabiltty for intanglble 1ax under s. 199.032,
i"']. _ . ;ﬂ Eﬂ Sl—ﬂ Florida Statutes [dves [Ino
- 9. Name and Address of Current Reglsiered Agent 10. Neme and Address of New Reglstared Agent

POIT OuT, GUY 81| Name

191 OLYMPUS WAY 82| Street Address (P.O, Box Number is Not Acceptable)

1155 U.S. HIGHWAY ONE, SUTE 205

JUPTER FL 33477 8

84| City

FL |35J Zip Code

SIGNATURE. _

I 11, Pursuant 1o the prowisions of Sechions 607,0602 and 6071508, Florida Slatutes, he above-named corporation submiils this statement for 1he purpose of changing its registered
athce or regisiored agoni. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared
agent | am farmihar wilh, and accopt the obigations of, Section 607.0505, Florida Statutes.

F—

!([-E"Iy:p(.f.j"(-;‘&wmnd A af registerad agent and g if applicable

(NOTE Ragistered Agent signature rediired when reinstating}

BATE

12 N OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
m DPS [ GeCETE 11 TLE [Jtrange [ Addition
hart POITOUT, GENEVIEVE 1.2 NAME
swarer aooness | 101 OLYMPUS WAY 3 STREET ADDRESS
Y-St 2w JUPITER FL 14 CITY-ST-2F
[TEF"'""“’ """ DVT T oELETE 21 TME [T Change ™ L] Asdition
HAME POITOUT, GUY 22 NAME
simetaoorrss | 101 OLYMPUS WAY 23 STREET ADDRESS
ay st | JUPTTERFL 2 4CITY-ST- 1P
mr T T DECETE 3.1 TI1LE [Jthange [T Addition
NAME 32 WAME
SIREEE ADBESS 33 STREET ARDRESS
34, CITY-57- 2P
[_J DELETE ATIILE [ Change ] Addition
it 4.2 NAME
SVRFET ADDRESS 4 3STREET ADDRESS
Gy - S1- 70 44 CIY-5T-2P
TIE o [ DRETE 51TME [F Change ™[] Acdition
HAME 52 NAME
SIREET ADDRESS 9.3 STREET ADDRESS
Ciiy-S1- 2 54 CITY-ST-2IP .
i ) LI OELETE FATITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDAE S5 §.3 STREET ATDRESS
Ciry-51- 7 §.4 CITY-ST-2IP :

SIGNATURE:

" SIGNATURE AND TYPED

14, | do hereby cerbfy that the Information supphied with this filing does nat quaify

Eree LA R EE

PRINTED NAME OF SIGNING OFFFCER DR DIRECTOR

ar the axemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual reporl ts true and accurate and that my signature shall have the same legal effect as if made under oath; that
Yam an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name
appears i Block 12 or Block 13 # changed, or on an altachment with an address.

YaAlaT 56l 2u-usly

Daytime Phong #

142D

CR2E034 (2/96)



