FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90164 002 ***150.00

DOCUMENT # F46166

1. Corpor.ation Name

INTERNATIONAL CONTRACT GALLERIES, INC.

| NG RAREA

Principal Flace of Business Mailing Address
6520 NW. 77TH CT. 6520 NW. 77TH CT.
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
09/25/1981
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6| 5&2328879 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, ot , ] $8.75 additiona!
2 ’;‘ 5. Certifcate of Status Desired O Fee Re-quired
City & Sitate City & State 6. Electicn Campaign Financing . $5.00 ifay Be
}—m El Trust Fund Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [EI E 30 Personal Property Tax. O Yes “INe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MANDEL, ALAN 82| Stroet Address (P.O. Boy Number is Not Acceptabl
- 0. t
520 NW 77TH CT. reet Address ( 0> Number is Not Acceptable)
MIAMI FL 33166 3

Zip Coade

84| City FEPS

11. Pursuznt 1o the provisions of Stctions 607.050z and 607.1508, Florida Stafutes, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State ¢ f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnaturs, typed or printed na ne of registered agent and title il apphcable. (NOT =: Registared Agent signalure req) red when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIOONS/CHANGES TQO OFFICERS AND DIRECTOFS IN 12
TITE P [ DELETE 1.1TINLE [JChange [ Addition
NAME MANDEL, ALAN 12 NAME
streeTanoress| 6920 N.W. 77TH CT. 1.3 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33166 14CITY-ST-2ZIP
TITLE [] DELETE 21 TINLE [JChange [ Addition
NAME 2.2 NAME
STREET ADORE 3§ 23 STREET ADDRESS
CITY-ST-ZIP 2 4CAY-ST-ZP
TIMLE [J OELETE 31TIMLE [TIChange  [] Additien
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-2IP
TITLE [7 DELETE 41TILE [[Change  [] Addition
NAME 4 2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZI
TLE O DELETE 51 TITLE CcChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 $TREET ADDRESS
CITY-ST-ZP 5.4 CITY-$T-2ZP
TMLE [J DELETE 61 TIMLE [ GChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

- . h this filing does not qualify fo " the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corify that the information
indicated on this annuat report o - supple tal znnual report is true and accl rate and that my signatu-e shall have the: same legal effect as if made un jer cath; that | zm an
officer ¢ r director of the corporat on or ivor or trustge gmpowered fo execute this repon as req sired by Chapler 607, Florida Statutes; and that my name appeas in

Block 1.2 or Block 13 if changed, or o achinent wi s, all other like empowered. / /
k Ja

SIGNATURE: .
smmﬂynn TYPED GR PANTED NAME OF SIGNING CFFICER OR DIRECTOR Date?’

14. | hereby cerify that the informatian suppiied

e Phone #

0240969

CR2E034 (11/98)




