FILE NOW: FILING FEE AFTER MAY 1

IS $225.00

1996

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M51 564

1. Corporation Name

N. P. TRENT ANTIQUES INC.

(6)

Principa! Place of Business

3729 5. DIXIE HWY.,
W. PALM BEACH FL 33405

Mailing Address

3720 5. DIXIE HWY,
W. PALM BEACH FL 33405

L]

3. Date Incorporaled or Qualified

3. Date of Last Report

05/04/1987 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
riﬂ —Ei Gﬁ'm 18906 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortficate of Status Desired O $8.75 aaditional
22] ?ﬂ Feo Required
- City & State City & State 6. Election Campaign Financing o $5.00 May Be
23] 2—8] Trust Fund Contribution Added to Feos
Zip Country Zip u Country B. This corporation has liability for intangible tax under s 199.032,
24 Ea ;;I sﬂ Florida Statules [ ves wNe
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81
0 " FProppeR , STHART
NDHOLAS. MARY L u 82| Street Address (P.O. Box Nur'nber is Not Acceptable}
3728 S. DIXE HWY. 229 S, D)VIE te)
W. PALM BEACH FL 33405 83
84| City 85| Zip Code
w LM 3820 FL | | 33408

1. Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above—named corporation submits this statement for the purpose of changing its registered office

or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registerod agent. | am

familiar with, accept the dfigatiope of, $gction 607.0605, Fioida Statutes.
SIGNATURE ﬁm& s LI4Y %SM « e 4 ]&5 Iq b

nalure typed or penlad namo of slered agont sndt title il applicable. [NOTE: Registered Agent Signaturs required wihen reinglating

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D DELETE 11TILE BZ Change  [) Addition
NAME NICHOLAS, MARY LOU X 1.2 NAME P Ea KNEE , STUART M
streeraooress | 3729 S. DIXIE HWY. vaswmet aoneess | 3 7 G S “T” DiX1E 4
NV 5T 7 W. PALM BEACH FL veorvsizp | 80 PRLM BEACH | FL 3305
TILE (] DELETE 2 1TIMLE VF D {7 Crange [ Asdition
MAME ‘ 22 NAME AHDREY Pira gne
STREFT ADDRESS 2asweETnoress | 3729 SeedTH DIXVE H1GHwh Yy
CHY-§1-2IP 2o 5120 | (OEST LUl EMME’:” o8 |
TILE [ DeLETE 31 TILE [ Change [ Additon |
NAME 37 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CHY-§T-2P 34CITY-ST-21P
TITLE [C] DELETE 4.1 TITLE [ Change [} Additon
NAME 42 NAME
STHEET ADDRESS 4.3 SIREET ADDRESS
CIY-§T-2P 44CITY-81-2p
TMe {] DELEIE 5 17MMLE [ Change ) Additan
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-$1-2F
TITLE [ DELETE 6 1 TWILE O Change [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1-2IP €4 CITY-S1-2IF

14. | do hereby certi

that the information supplied with this filing is voluntarily furmshed and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes,  further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an officer ¢r director of the corporation or the receiver or trustee empawered to execute this report s required by Chapter 807, Florida Stalutes; and that my name
attachment with an address.

appears in Block 12 or Block 13 if changed, o on
SIGNATURE: __ Aﬁmd

IGNATURE AND TYPED OR PRj

ED NAME OF SIGNING OFFICER OR DIRECTOR

yhs]

9l Ho73320919

Daytevg Photg 0

CR2E034 (12/95)




