FlLE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

DOCUMENT #

1. Corgoration Marme

F_Pm wipal Plase of Bosmoss

P.O. BOX 182
HALLANDALE FL 33009

ANNUAL REPORT

[ 2. Principal Place of Business

21!

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

108473

ANTIQUE GALLERIES (BROWARD COUNTY), INC.

(5)

) Maitny Address

P.O. BOX 182
HALLANDALE FL 330060182

FILED

Apr 08 1997 8:00am

Secretary of State

SRR

2a. Mailng Address

3. Date Incorporated or Quatified

4. FE% Number

650149249

3a. Date of Last Report

04/19/1

Applied For

Not Applicable

Sutte, Apt K. ot

25| _

" Counby

Suile, Apl. #, alc.

. Centificate of Slatus Desired

$8.75 Additional
Fep Required

)

Cliy & State ‘ 5

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

7.9 Country 8

[30]

., This corporation has liabitity for intangible tax under &, 189.032,
Florida Statutes

[:] Yes D No

L > and Addrass of Curranl nt Reglstered Agent 10. Name and Addrese of New Reglistered Agent
 ALLISON, JAFFE 81| Name - - ‘ ' _
60 N. FEDERAL HWY 82! Street Address (P.O. Box Number is Not Acceptabla)
DANIA FL 33004 ‘
83
B4| City FL 85| Zip Code
[V Plrsuant i the yrowsions f Sactions 6070607 and G07.1508, Florida Statutes, the above-namad carporation submits this stalemant for the PUTPOS of changing its registered
ofbce on regisicred agent, o balh, in the Stale of Florida. Such change was autharized by the corporaluon s board of diraclors, { heréby accept the appoiniment as registered
agenl 1 am familiar with, and accept ihe obligations of, Section 507 0605, Florida Statutes
SIGNATURI e et e e e
Simar e g o0 prated eame o register o agent aod Tleod applicatee (NOTE Rogistered Agent signalure required when reinstaling} DATE
BN _ OFTICERS AND DIRECTORS 12, ADDITIONS.‘CHANGES YO OFFICERS AND DIRECTORS IN 12
i PST | WAt TAWILE [T Change [ Addition
HEM: JAFFE, ALLISON 1.2 NAME
sinees At ss | 80 N. FEDERAL HWY 3 STREET ADDRESS
Jovsiae 1 DANIA R 140 51-2P !
| i Vv [T bilETE 2ITITE O ¥ I T
KAYE JAFFE, ALLISON 22 NAME
swri s |80 N, FEDERAL HWY 23 STREET ADDRESS
s | DANARL g 5120
KT o T oeLETe 3TIE [T change 1] Addition
ALK 3.2 NAME
SIHETT ADRESS 33 STREET ADDRESS
Gy S5 B 34.GTY-ST- 2P
Tﬁ? T T o T TME M T Crarge 17 Addition
KAM: 4.2 NAME
SURFHT DDA 4 STREET ADORESS
CHY-ST- 2 ) ) 44 0¥ -5T- 29
e T ) TJ oeLETE 5.1 TITE [T Change LT Addition
NN 5.2 NAME
SIRFLT ATDI 55 53 STREET ADDRESS
SAGIY-ST-71P
o [ W T3 T 61TINLE {1 Change ] Addilion
6.2 NAME
& REETADDR(SS k 6.3 STREET ADDRESS
GGl 64 CITY-S1- 7P

SIGNATURE: /

ATURE ANG TYPED OR PRINTESHAME OF

ofh an altach

14, | do herebiy cerlily shal the: information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha! the
information incicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made undar oath; that
I am an officer or chirector of the corporalion or the recelver or trustes empowered to execute this repor! as required by Chapler 807, Florida Statutes: and that my name
appears it Block 12 or Block 13 1 chan, Od

NiNG OFFICER DR DIRECTOR

Dayire P 8

CR2E034 (9/96)



