FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o, Wk mmrere | May 05 1997 8:00am

ANNUAL REPORT Secretary of State

1997 '«E DIVISION OF CORPORATIONS S eCI'etaI'Y Of State
DOCUMENT # K98190 (7)

1. Corporation Namg

THE WHITE SWAN CONSIGNMENTS, INC.

Principal Piace of Busingss Mailing Address ”llm” |‘I ‘lm ||||| "m ||”| Il“ |l||| ||||. Ill" ||I“ “l“ III" IIII

C/0 MARILYN COX G/O MARILYN COX
279 W, CAMING REAL 270 W. CAMINOG REAL
BOCA RATON FL 33432 BOCA RATON FL 33432-5543
4. Date Incorporated or Qualified 8a. Data of Last Report
06/26/1989 04/15/1996
2 Poncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2;‘ 65‘01_@532 |Not Applicabie
Suite, Apl #, elc., Suite, Apt. #, et
| Sl A e ule, Apl. 8, elo B. 'Certificata of Status Dasired (] $8.75 Addtional
22] ;;l Fep Requirad
| City & State | City & State 8. Election Campalgn Financing $5.00 May Be
23| 28] Trust Fund Contribulion (| Added fo Fees
| aip | Counlry | Zip Country 8. This corporation has hiability fqr intgpgible tax under &. 199.032,
Eﬂ_._. 28] 2;| 30] Fiorida Statutes os [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Hew Reglstersd Agent
COX, MARILYN 1] Narme
279 W. CAMINO REAL 62| Sireet Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33432
. 83
84| City FL 85| Zip Code
3N Fursoznt 1o the provisions of Seclions 6070502 and B07.1508, Florida Sialuies, the above-named corporatian submits this statement for the purpose of changing Rs registered

oflice or registered agant, or both, in the S$tate of Florida. Such change was autharized by the corporation's board of ditectors, | hereby accept the appointment as reg Stered
agent. | am larniliar with, and accept the obligations of, Section 607.0505, Florida Statutes h

SIGNATURE __ .
Slynates, yped @ poolud name af cegislerad 836t and tile if apphicable (NOTE: Ragisiared Apeni sigralurg required when rainstaling) DATE

12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| 13
TItLE D 1] DELETE 1A TILE [T thage ] Addition | g5
HAME COX, MARILYN 12 NAME §
srerraooness | 540 SE 2ND AVE 13 STREET ADDRESS o
CY-ST 2 DEERFIELD FL 1A CIY-ST-2 &
L 3 DELETE 21TNLE [J cnange T[] Addition O
HAM: 2.2 MME
SIRELT ADPRESS 2.3 STHEET ADDRESS

| ciry-stoz# 240 -ST- 1P
1ILF L] BELETE S1LE [T change ] Adgition
HAMI 32hIME '
SIREET AD{RESS 33 STAEEY ADDRESS
Y -51- 2 34, 41Y-§T-2F
THLE [J DELETE L1TE Tl ctange L] Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
Oy -51- 219 4.4 CHTY-5T-2IP
TINLE [T okLere 51HRE [Jchange ) Addition
NaM: I 5.2 HAME
STREET ADDALSS 53 STREET ADDRESS
G4 -51- 7P 54 (OTY-5T-2P
THLE ] oeckre 6.4 TLE [JChange [T Addition
NAME 6.2 HAME
SIRZE | ADDRESS 6.3 §°REET ADDRESS
LTy -§1-2IF 6.4 CTV-§Y-2IP

ipformation supphed with this filing does nol quallfy for the exemption slated in Section 118.07(3)(), Florida Statutes. | funther certify that the

14. | do hereby ceortify that 1%
information indwcated on
1 am an officer or directo
appears in Block tAor P

SIGNATURE:

annual repor of supplamental-annual report Is true and accurate and that my signature shall have the same legat effect as if mads under cath; that
he corporalion or the raceiver of Uustae empowered to execule this report as required by Chapjer 807, Florida Statutes; and that my name

13 f cha ge<i, or on an gtiachi ‘ with an address.
th

LR - [ % z
i&n‘i-ruh! AND TYPED OH BRINTED NAME OF SIGNING O Aime Fhone &




