—

CORPORATION
ANNUAL REPORT

FILED

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

Qrporahio

NATION

Prncipal Plac

DOCUMENT #

4119 W. TRADEWINDS AVE,
FORT LAUDERDALE FL 33308

“4)

i Narre

AL AUCTION BULLETIN, INC.

A

¢ ol Busiress Mailing Address

4419 W, TRADEWINDS AVE.
FORT LAUDERDALE FL 333064464

SIGNATURE

1. Pursuant to
office or registered agent, ar both, in the State of Florida Such change was authosized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent | am farmhiar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

3, Date Incorporated or Qualified [ 3. Date of Last Report
‘E_fﬂ?.iiﬁrﬁl Place of Business [ 2. Maiting Address 4. FE) Nomber Applied For
ml o ] 59-2342605 Not Applicabo
Suite. Apt #, ete ) Suite, Apt. #, elc N : ) $8.75 Addtiional
(22 - rzﬂ 5. Certiticate of Status Desired ] Foe Required
| City & Stte | Civ& State 6. Elsction Campaign Finaneing $5.00 may Be
P 28] Trust Fund Contribution Added to Feos
| 4P _ Couniry . p Country 8. This corporalion has liabitity for intangible 1ax under s. 199.032,
ﬁl I 25} 29| 30 Florida Statutes vos [JNo
.. 9. Name and Address of Cutrent Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
HOFFMANN, NANCY L., ESQ. 81| Name
4419 W. TRADEWINDS AVE. B2] Steot Aodress (P.O. Box Number i Nol Acceplabie)
FORY LAUDERDALE FL 33308
83
84 City 85| Zip Code

FL

110 provisions of Sections 607.0602 and 6071608, Fiorida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

S e puieed né o reg <tered AGENt pd e © appi calds (NOTE: Registernd Agent signalute requlred when reinsiating) DATE
iz. T TTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF PD [T DecETE 11ILE Ll Chawge [T addeon |5
NakH HOFFMANN, PETER G 1,2 NAME §
stecenanorss | 2585 SE 12TH ST 13 STREFT ADDRESS &
CY-51- 20 POMPANO BEACH, FL 00000 14CHTY-ST- 1P &
B T.J DECETE 24 TILE [Jchange [ additon | O
NAME 2.2 HAME
STREFT ADRESS 23 STREET ADDRESS
Cry Stz o 2 4 CITY-51-21P
me [T necere ITTITLE [Tchange L] Adaition
NAME 3.2 NAME
SIREET ALORESS 2.3 STREET ADDRESS
CIY-§1-2r - 34.00Y-S1-2F
T [T pesere 4.1 TITLE U change [ Addition
B 4.2 NAME
STREET ADUKE 5% 4.3 STREET ADDRESS
LRI L S 44 CIFY-S1-2IP
L T ] DeLETE 51TILE Tl Change [T Adation
NAME 5 2 NAME
SIEEET ADDRESS 5.3 STREET ADDRESS
ervstze | 54 CITY-ST- 2P
N T DeLETE 61 TIILE [T Crange (] Addition
© NAME 6.2 NAME
" GE T ALDRESS 6.4 STREET ADDRESS
] 64 CITY-ST- 2P

Viereby cerlity that the information supphed wilh this fling doas nat qualify for the exemption staled in Section 119.07(3)(), Florida Statutas. 1 further certify that the

o ind.catod on this annual report or supplomental annual report 1s true and accurate and that my signature shal! have the same legal effect as if made under oath; that
corporalon or the raceiver or rusteo empovgerecl to execute this report as required by Chapter 607, Florida Statutes; and that my name
with an address.

flzer of direston of
Block 12 or Bloo

JRE: _

il changed. or on an alg

254 441 149

" SIGNATURE AND TYPED OR PRINTED NAME OF G

G OFFICER OR DVRECYOR

3(-“5,,\,,,"’

Daytirne: Phone ¢

oec0ss



