FILE NOW: FILING FEE

PROFIT P
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # M50437 (6)

1. Carporation Name

FLORIDA AUCTIONEERS, INC.

AFTER MAY 118 $225.00

5 FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AN

Principal Place of Business Mailing Address
2317 PALM HARBOR DRIVE 2317 PALM HARBOR DRIVE
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/15/1987 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
[21] 26| 59-2799089 Nol Applcable
§ Suite, Apt. #, &ls. Suite, Apt. #, ela. 5. Certificate of Status Desired 0 $8'75 Adc!ilional
22] —2—7—} Fee Required
_ City & Stale City & State 6. Flaction Carnpaign Financing $5.00 way Be
23] 2—5.[ Trust Fund Contribution &) Added to Fees
| 7Zp Gountry Zp Country 8. This corporation has liability for intangible tax under s 1989.032,
2] 25 [29] [30] Fiorida Statutes O ves [INe
B A 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
MOGLONE: CARLENE A 82| Street Address (P.O. Box Number is Not Acceptable)
2317 PALM HARBOR DR.
PALM BEACH GARDENS 33410 63
84| Cry FL 85| Zip Code

11, Pursuant 1o the pravisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby acoept the appointment as regislered agent. § am
familiar with, and accept the obligations of, Section 607.0605, Florida Stalutes.

SIGNATURE __ Q Se a0 _ :&M_.‘-,EMPAE_A:_HQG—J R ] ‘/ [6-76
Signarure, Typed or pAnted nare of registared adant and tite if a;picablz (NOTE: Regislerad Agent sighature redui-ad whan renstats DATE ‘LF;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12 %
TTLE P () DELETE L1TIE O Change [ Addllion |y~
NAM: MCGLONE, CARLENE 1 2 HAME 3
sineetaooaess | 2317 PALM HARBOUR DRIVE 1.3 STREET ADDRESS &
CITy-§r-2@ P. BEACH GARDENS FL 14 CTY-S§T-2P &
iE [C] DELETE 2. 11TLE [J Change [ Additon |
HAME 22 NAME
STREE | ADDRESS 23 STREET ADDRESS
LITY-5T- 2P 24 GITY-5T-2IP
TITLE [ DELETE 3.9 TITLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-717 340ITY-ST- 2P
TITLE [] DELETE 4. 1TITLE {0 Chaage [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cimy-st-zp 44 GITY-5T-21P
TITLE ] DELETE 5 1TITLE [ Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CTY-ST-2¢
TILE [J DELETE 6 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LTy -§T-2p 6.4 CITY-ST-2IF

4. | do hareby cerlify thal the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(34k), Florida Statutes. | further
cerlify that the: information indicated on this annual report or supplemental annual repert is true and accurate and that my signalurg shall have the same lega! effect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trustee empawered to execu'e this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 it changed, or on an atlachment with an address. ( l{O?
SIGNATURE: . _(Coslone (1 i‘&r N Caxlewe A.WMeGlong 476" 61 ‘1-)77?9:__

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNIG OFFICER OR DIRECTOR Dyt Prane 4




