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

. PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORPORATION Sandra B. Mortham ADI' 18 1997 &8:00am
ANNUAL REFORT Saocretary of State
1997 I DIVISION GF CORPORATIONS Secretal y Of State
DOCUMENT # V67254 (5)
. Corporation Name
MICHELE LIVAUDAIS, INC.
S —— AR AR R R YA
SzﬂomLUNTON STATION BLVD 679 WILLINGTON STATION BLVD
¢ #40
.| ORMOND BEACH FL 321174 ORMOND BEACH FL 3174-7384
us us 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
09/24/1992 07/03/1896
H | 2, Principal Place of Businoss ~ 7 T [ 28 Maiking Address 4. FEI Number Applied For B
i [zl el Fo.Bex 3 5 33 2_@,,, _____ 59-3145196 Not Appiosblo
§,\ Suile, Apl. #, elc. ‘%uﬂe Apt 4, oo, ceni ‘s Doe 0 $B.75 Additional
o —2;-| Q«LM COA'ST' 5. Certificale of Status Desired Fes Required
City & Stale __] (‘Ityf.siw 6. Election Campaign Financing ] $5.00 may Be
28 . Trust Fund Contribution Added 1o Fees
Zip Country ) Zip | Countr 8. This corporation has liability for intangible 1ax under s. 199.032,
|25] 20| 321345 30| Ui SA Florida Statutes [Tves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent ]
UVAUDAIS, MICHELE 81] Name
:7‘%W|LUNGTON STATION BI'VD 82| Strect Address {P.O. Box Number is Not Acceptable) -
ORMOND BEACH FL 32174 83
84} Cily o 85| 7ip Code
FL |

11. Pursuant to the provisions ol Soctlions 607.0502 and 607, 1508, Florida Stalules, the above-named corporatlon submiis this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorizod by the corparalion’s board of directors. | hereby accepl the appointment as registerad
agenl. | am familiar with, and accept the obligations of| Section 607 .0505, F lorida Stalutes

CR2E034 (9/96)

SIGNATURE 3 R . e . e
Signature. typod o printe-d nan e of e cd anent and sl apyacatie (NOTE: i Agral signatLire requirad when reinstat ng) [ATE

12, OFICIRS AND DIH[@E@HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [T bEceTe 1ATE O crange [ Addition

NAME LIVAUDAIS, MICHELE , 1.2 NAME

staeer aooress | 678 WILLINGTON STATION BLVD 13 SIRETT ADDRESS

GTY-$7-21p ORMOND BEACH FL 3_2!" VA 0TY-ST-2I

TILE ) [T DELETE ERROIT: [J Crange [ Additan
CNAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-8T-2Ip 2 ACITY- 81-72IP

e [ ofcere 31T [Tcnange [ Adadion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE ADDRESS

CITY-§1-2IP 34 CITY-5T-710

L T ok e - T Change 1 Addition |

NAEME 42 AL

STREET ADDRESS 4.3 S1RELT ADDRESS

CITY-51-2IP 44 CNy-81-2IF ]

THILE [ peeee BATILE [Tchange [ Acdilion

NAME 5.7 NAME

STREET ADDRESS 5.3 SIRLET ADDRESS

City-St-21p - 54CITY-51-7IP

TITLE [ perete BTTILE [J Chenge [ Addition

NAME B2 NAME

STREET ADDRESS 6.3 SIRELT ADDRESS

CITY-5T-21P 64 CITY-§1-7f

14. | do hereby cerliy thal tho infermation sapplicd with this filing does not qualify for the excmplion stated in Seclion 112.07(3)(i), Florida Statutes. | further cerlify that the

Information Indicated on this annual report or supplemental anhual repert is lwc and accurate and that my signature shall have the sarnc legal effect as il made under oath; that
I am an offiger of director of 4o corporalion of the receiver of trustee empow 10 exgoule this repbrt ag required by Chapter 607, Florida Statutes: and that my name
3 if

appears in Block 12 or Block [\ if ghanged, ormn an allacmwnh,aﬂadd
SIGNATIIRE:nR“ N P eI FTIENTY Y P qr\u[uu[n-39(afa




