SECOND NOTICE: CORPORATION WILL BE DISSOLVED OK OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name:

Principal Flace of Business

P30427
MAISONS MARQUES & DOMAINES USA INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Manham
Sccretary of State

DIVISION OF CORPORATIONS

(9)

Eh?l;{;f\ddress

3. Date Incarporated or Qualfied

J07/09/1990

4 FET Namber

383 FOURTH STREET 383 FOURTH STREET
SUNE 400 SUITE 400
OAKLAND CA 94807 OAKLAND CA 54607
(2. Principal Place ol Business ) “T2a. Mailing Address
_S—LE_A;:E "# etr T B Suike. Apt & et
22 o 27}
City & State B
23 - 231 o
8 p Country o 2
2] 25| 29]

CT CORPORATION SYSTEM

B Name and hddress of Current Reglslered Agenl

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

office or registered ageant. or bath i the State of Flonda Such change

agenl |am lamiiar with ancl accept the obagahons of, Seclon 607 050

SIGNATURE

5. Carlhcate of Status Desired
G Electuon C‘ampmgn Fmancmg
Trust Fund Contribution

9043038568
H

J 3a. Date of Last Report

| Apphwl Far

Nt Ap;)hn Pb\i‘

$8 75 additional

Fee Requ-red

$5 00 May Be
Added to Fees

(]

Courtry
30}

Florida Statutes

G

8. This corporation has hability for in =mgiblc te unoer s 199,032,

es [ Mo

__10. Name and Address of New Reglstered Agent_

Name

82

Street Address (PO Box Number is Not Acceprable)

83

84

85| Zip Code

FL |

Hoip e

el Adper s catuee redguensd whed ranstadig)

(lFF ICERS AN[) DIRECTORS

11. Pursuant to the prualsmns “of Sechions 607 0502 and 607 1508, F londa Stalites, the ahove named corporation submils this statement for the purpose of changing s regstered
15 authioneged by the corporation’'s board of drectors | hareby accept the appontment as
5, Flarida Statules

requstaren

Ty

ADOITIGNSICHANGE S 10O OFFICERS AND DIRECTORS IN 12

12, e \ND DIF 13.

TLE Cc1D L] oreie VITHLE

NAME ROUZAUD, JEAN-CLAUDE 12 NAME

smeeranoress | 29 BLVD. LUNDY 13 STRFES ADDALSS

Ty - 51 -2 REMS, FRANCE aacryseme |

TILE v L] oecie 21TILE

NAME REMMANN, JOHN R 22 NAME

srreeranoress | 9977 HARVARD ROADNUE 2 3STREFI ADORESS
| crestze | PIEDMONT CA o 2 4CV-5I 1% e

TnE [ [T oeeere CRRE:

NAME BELL, HOWARD H. 12 hAME

srareraconess | 38 LAQUESTA 33 STHEL | ADORESS

CHY-ST-2P ORINDACA 34 0y S1-2P

TLE P [ ] oeeere 41Tms

NAME ROSSET, FABRICE 4 2 KAME

sraeer aooress | 21 BLYD. LUNDY 43 SIKEEI ADBRESS

CiTY-§1-2° REMS, FRANCE o RaaninyesToEe

e Vv T] Tofiete 51 TLE

KAME BALOGH, GREGORY 632 hams

streer anoress | 823 TURRING DRIVE 53SIHEEY ADBRESS

CITY-S1- 719 DANVAILLECA o 540TY-ST- 2P

THLE [T oeEE T e e

HAME 67 NaAE:

STAEET ADDRESS 64 SIRELT ADDRESS

City-81- 217 o ﬁ-‘lfl‘( S[ ZIP

14. | da hereby cernly Ihat the informatian

SIGNATURE: .

[_| Charge |_| Addwion

U Crangs

LT additon

LT ctungs [ TE

[T s T iion

[ ] cnange T 1

Add tien

2’ Rave the samie lagat of

T suppl adi with s F Mg s volualarnly tarrished and does not quality lor the exemipton stated n Scwam 115.07(3)(k), Florida Statutes |
further certify that the informaten mdicated onthis annual reporl or supplemiental annual repart is true and accorale and that my § ghates

al s if

made urdar cath, that | am an oficer or director of the corparation or the recaiver or truslee empowered 1o execule this report as reaired by Chapler 617, Florida Statutes and
that my name appears n Black 12 or Bock 13.F cnangnd or on an attachment with an agdress

Jéfru n,

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIFECTOR

RE 144NN C/vﬁl

$10 - 1P ~toe,

Liagbry P #

CR2E034 (3/96)




