CORPOEAT N May 08 1998 8:00am
; ANNUAL REPORT Secretary of State

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K98190

(7)

THE WHITE SWAN CONSIGNMENTS, INC.

Principal Place of Business

C/O MARILYN COX
279 W. CAMINO REAL
BOCA RATON FL 33432

Mailing Address

C/O MARILYN COX
279 W. CAMING REAL
BOCA RATON FL 33432

FILED

Secretary of State

ANV TSR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

5. Cortificate of Status Desired a

06/26/1989
2. Prnclpal Place of Business 2m, Mailing Address 4. FE| Number Appliad For
24] 26] 65-0136632 Not Applicablo
Suite, Apt. 4, elc. Suile, Apl. #, ele. $8.75 Additonal

{22} 27 Fee Requirsd

: City & State City & Stato 8. Election Campaign Financing $5.00 may Be
|23 28| Trust Fund Contribution Added {o Feas
i Zip | Gounuy 2ip Country 8. This corporation owes or has paid the cujepk year Intangible
|24 25} L 5\ m Personal Property Tax due June 30. Yes [IMo
; 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstergl Afent
] 81| N
f COX, MARILYN ame

219 W, CAMINO REAL 82| Sireet Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33432

] B3
84| Cily FL asl 2ip Code

11. Pursuant to the provisions of Scclions 607.0502 and €07 1506, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agenl, or bolh, in the State of Flotida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations ol, Section 6§07.0505, Florida Statutes.
SIGNATURE el Ll
Signature typecs of pnetadh oo o egiste iud sgent ir:il_ﬂ_lz_"ﬂjpht abile (MOTE. Registored Agent signature raguived when reinslatng) DATE F-:.
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE 0 T oecete 1ITIE " change T Addition g
HAME COX, MARILYN 1.2 HAME § 7
i | sweeraoress | B40 SE 2ND AVE 1.3 STREET ADDRESS o
b Lemgrae DEERFIELD FL 14 GTY-S] - 2P o
Pl me [T DELETE 25 TLE " [etenge [T addition | O
ii NAME 22 NAME _
19 STREET ADDRESS 23 STREET ADDRESS
i cav-si-ze . _ 2.4CITY-5T-ZP '
.4 TIE CJOFLETE 3.1 TITLE "L Ghange T Addition
EO] e 32 NAME
T STREET ADDRESS 3.3 STREET ADDRESS
” CITY-ST-21P 14 CITY-§T-2IP
T | RIEGE a1 TILE T Change [ Addition
f NAME 4.2 NAME
? STREET ADDRESS 43 STREET ADDRESS
§ CITY-ST-2P 44 CTY-ST-7IP _
i | Tme [T DELETE 5110LE " [dchange L] Addition
v | name 52 NAME
P 1 staeer aoohess 53 STREET ADDRESS
Pl onvestze B 5.4 CITY-ST-ZIP
TILE [T peLere 6.1 TITLE [T Change [ Addition
T} name 5.2 NAME
[ | STREET ADDRESS .3 STREET ADDRESS
CITY-§1-21P - §4GITY-$1-2IP
14, | hereby cartify that the informatan supplied with this filing does not guality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repgl or Yprlemenlal annual teporlis ue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the cofxaralion or the roceiver or tustee empowored 1o execule this repant as required by Chapter 607, Floriga
Block 12 or Block 13N  chinged, of on an attachment with an ress.

~ 27

ages; anﬂ71 my name appears in

I A Ay =



