—-———

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORiDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # M571:l4 (1)

1. Corporation Name

LE ROY ANTIQUES, INC.

T

Principa! Place of Businass Maling Address
3706-A SOUTH DIXIE HWY 3705-A SOUTH DIXIE HWY
WEST PALM BCH FL 33405 WEST PALM BCH FL 33405
3. Data Incorporated or Qualified ] 3a. Date of Last Report
| 2. Principal Place of Business 2a. Maling Address 4. FEI Nurmber Applied For
ZT] 26] 13'33“)853 Not Applicable
ita, Apt. 4 . i . Hel iti
| Suita, Apt. 4, etc | Suite Apt. 4, elc 5. Gertificate of Status Dosved [} $8.75 aditionat
2;] 27] Fee Required
City & State | __ City & State 8. Eleclion Campaign Financing $5.00 May Bo
?3[ 23} Trust Fund Contribution Added 1o Fees
Fid's] Country | Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
24] 25 29 [30] Florida Statutes O) ves [INo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Raglstered Agent
B1| Name
]
0 CONNEL- BRIAN M. 82) Street Address (P.0. Box Number is Not Acceptabia)
515 N FLAGLER DR
SUITE 1800 83
WEST PALM BCH FL B[ Gy FL #5 J Zip Cods
11, Pursuant 1o the pravisions of Sections 607.0502 and B07. 1508, Florida Statules, the aboveramed cerporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . . e 3
Sigrature, typed o printed nare of registered agent and tite f aoplicable (NOTE: Ragistered Agant signature requi-ed when rainstabngh DATE 'u,‘)-
12. QOFFICZRS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE DpP [ DELETE 11TIILE [ Change [ Additon -
NAME GELYZ, TERRENCE B. 12 NAME 3
sueeraooress | 3708-A S DIXIE HWY 13 STREET ADORESS b
CITY-§1-2IP WEST PALM BCH FL 14 CITY-$T- 7P &
TITLE D ] OELETE 2 1TIILE [J Change [J Addtion [
HAME GELTZ, PATRICIA J. 22 KAME
stheeranoress | 3705-A S DIXIE HWY 2.3 SIREET ADDRESS
CITY-ST-2IF WEST PALM BGH FL 24 CITY-ST-2IP
TILE [] DELETE 3T TILE (] Change  [J Addition
HAME 32 NAME )
STREET ADDRESS , - 33 STREET ADDRESS
CITY-ST- 7P C 34CITY-§1-21P
TITLE . ] DELETE 41 T0LE [] Change [ Additicn
NAME R 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 717 4.4 CITY-SI-21P
THLE ] DELETE 5 1TITLE [} Change [ Addilion
MAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-5T-2IP 54C4Y-5T- 2P
TITLE [C] DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-§1-2ip _ 64CNY-51-2p
14. | do hereby centify that the information supplied with this filing s voluntarily furnished and does not quality for the exemplian stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same: legal effect as it made under
oath; that | am ar officer or directar of the corporation or the recelver or trustee empowered to execlte this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Bigck 12 or Block 1§ if changad, or on an atlachmgnt with ag eddrass.
SIGNATURE: _ss— A~ 323 ] S . _j QL 401-bX0- 1R
SHEINATURE AND TYPED OR PRINTED NAME OF S$IGHING DEFICER ECTOR Data Dayterie Prona # M




