R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' 5;,_»- DIVISION OF GORPORATIONS

DOCUMENT # K507"43 “ 9

1. Corperation Name

THE DELRAY CONSIGNMENT SHOPPE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

X,
ot

S T

Principal Place of Business h Mailng Adaress.
36 SOUTHEAST 2ND AVE. 36 SOUTHEAST 2ND AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Date Incorporaled or Qualiied 138, Date of Last Report
2. Principal Piace of Business ) T é;fﬂﬂzyiil}wijrcﬂ;£>ss T 4 FT Nomber Applied For
’;I 28| ‘ ssms Mot ApDIicah\eW
Sule, Aptmoele. Sute. Apt. #, et §. Cedificate of Satus Desired O $8'75 Adc!ilional
r2_11[ 2?] Fee Requirad
Cny & State | Ciy & State 6. Election Carnpaign Frnancing 0 $5.00 May Bo
;;I 28[ Trust Fund Contribution Added to Fees
&p | Gounlry L Zp _ Country 8. This corporation has iatality for intangitle tax uncler s 199.032,
24 25 29] 30| Florida Statutes [l ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
MAROTTA. MNA (82| Streef Address 1.0, Box Number is Not Acceptable) ]
36 S.E. 2ND AVENUE
DELRAY FL 33444 83
84| Ciy FL ss] Zip Code

11, Pursuant to the provisons of Sections B07 0505 ¢1d 627.1508, Flvida Stalutos, the above-na e carporation sulsiits this siatement for the puipose of changing s registered Offco |
or registered agent, or both, in the State of fiorids. Such Chig S adthorised by the corporatian's board of direclars | hereby accepl the appointment as régistered agent. | am
famitar vatth, and accept the obligations of Section 6370505, Fianida Slaltes

SIGNATURE _ R ,, Lo . o . e R

Bt ] O Do terd fnte 5 g tere | e .: Pz b e e atir DOVE T e A Syyabine ,.._. [ I T R [2ATE ﬂ_’)-'
12. Of FICERS AND DIRL CTORS 13, ADDITIONS/CHANGES 10O OFfiCE RS AND DIRECTORS IN 14 =]
Tiee P N e 7 T (7 Crange [ Additon | g
NAME MAROTTA, DIANA 17 hant 3
steeTanceess | 738 AVOCET RD 13 S7HEY | ADORESS o
Oy -81- 2P DELRAY BCH. FL e TACHY 51-2p B
TiLE ] CeLETE 2T Enr ) Change [ Addtiar, | Q
HAME 22 RAME
STREET ADDRESS 23STRTE) ADDFESS
CITY-ST- 21 e 24LHY-SH 7R
TIILE ] OELETE 3 1TIE [ Craage [ Adénoe
NAME 32 hiakk
SIREET AORESS 33 SIHEFI ADTRESS
Cre-St-ap ‘ e e RSOOSR ]
TITLE [7] DECETE 4 1TIILE ] Cnange  [] Addition
NAME 47 NAME
STREET ADDRESS 43 SIKEET ADDAESS
CITY-st1. 212 e 44C Ty ST-20
TIILE [JDECEIE 5 1TILE [1 Changa [ Addition
NAME 57 NAME
SIREET ADDRESS %3 SIFEET ADDRESS
Cily-S1-20 ) o 540K 5.2
THLE [ DELEME 6 1THLF [ Charge [ Addtion
NAME 62 NAM
STHEET ADDRESS 63 SIRTEF ADTRESS
CITY-S1-2IP B4.CIIY ST-2P

14. 1 do heraby certify that the mfarmation suppied with s hing is voiunlarily farishad and doos nat aulat*y for the exed plion stafed io Secton 119073 1H, Flonda Statites 1 frher
certify that the information inccated or this anrl reporl o supplementalpe: renort s brug andl accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direeror o Corpiation o the resaiver *npowigrg] t0 execte his report as requirecd by Chaptes 607, F lopida SI({IU[E?;{H(J that my name

appears in Block 12 or wilran agfloss (Z s 7
(ot 2721767
OF SIGNING OFFICER OR

SireCTOR [Dhs, i Prigee: &




