FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT & 7 FLORIDA DEPARTMENT OF STATE
CORPORATION C \ Sandra B. Mortham

ANNUAL REPORT i# it
Q) ,5‘-/

: Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M74862

orporation Name

MARIGOLD ANTIQUES, INC.

(7)

Principal Place of Business

C/O MARILIN FELDMAN

Maiting Address
G/O MARILYN FELDMAN

FILED

Jan 27 1997 8:00am

Secretary of State

NGO R

agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

: T, Pursuam o e prm;‘lsionsoi Sections 607.0502 and BOT, 15b8, Fionda Siétﬁt&s, the qbova_-déﬁwd t:br ation 3
©7 oftice of regisleTed anent of bath. in the State of Fioritla Such change was aiithorized by the carptratian's board of

264 EVERGLADES RD 264 EVERGLADES RD ;
PALM BEACH FL 33480 PALM BEACH FL 334003720 ‘
us us 3. Date Incorporated or Qualitied | 3a. Dale of Last Report
— ) 04/01/1988 01/25/1896
2. Princpal Place of Busnuss B | 2. Mailing Address 4. FEI Number Applied For
20 L 26} 36-3332321 Not Applicable
Suite, Apl #. elc Suile, ApL. 4, elc. it
uie. A e vile, AL, €le 5. Certificate of Status Desired O $8‘75 Additional
E} _ ;l Fee Required
Ciy & State City & State 6. Efection Campaign Financing $5.00 Mey Ba
23 o El Trust Fund Contribution Added to Fees
2ip __ Country |7 Country 8. This corporation has liability for intangiblp tgx under s, 199.032,
(24] 25| 29 %0 Fiorida Statutes Cves §ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerell Agfent
THALER, MANLEY H. 1| Name
SUITE 212 82| ‘Stresl Address (P.O, Box Number is Not Asceptable)
1300 NORTH FEDERAL HIGHWAY B = ; .
BOCA RATON FL 33432 83
|8 Py o ~[88] Zin Gooe
B e A SR E-%: 5

this mmeumtiurm HPO&ES. ‘crl;a'hgi'n its registared
iractors. | heraby acce;;’)lt’ tﬁg ‘ubboin!mentgas registerad

gubmi

Ny R e o prved s e reepdered agent anel [ agpl cable

(NOTE: Regsternd Agent sigrature required when rainsteting)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TLE ' PD [T DELETE L1TMLE [Jchange ] Addition
NAME FELDMAN, MARILYN M. 12 NAME

seersooress | 264 EVERGLADES RD 13 STREET ADDRESS

CIY-ST- 217 PALM BEACH FL Y4 CITY-8T- 2P

TIELE [T DELETE Z1TNLE [J Change [ Addition
HAME 22 NAME

STRIET ADDRESS 23 5TREET ADDRESS

CITY-ST- 2P 2 4LY-51- 2P

TILE T 1 oEtere 1IME [ Change [ Adaition
NAME 22 NAME

STREET AGURESS 3.3 STREET ADDRESS

CITY-5T-2F 3.4, CITY- ST 2IP

e [1 DELETE AT TILE [J Change L] Addition
NAWE 42 NANE

STRELT ADDRESS 43 STREET ADDAESS

CITY-S-2P £40HTY-SI. TP

THLE ] DELETE 51TILE [T Crange ™ |_] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CT-S1- 21 54 CITY-5T-2P

TIne T oELere 61 THLE TTchange [ Acdition
KAE £.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-ST-2iF 6.4 CITY-ST-21P

appears in Block, 12 L\r Block 13 ¢ changed, or on an attachment with an address.

SIGNATURE: Vs~

14, | do nereby cerlify that the irformation suppled with this Hing doos not ualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
miformalian indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
{ am an otcer or director of the corporation or the recewver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

\-3-97 fLl-6CCT-H

SIGNATURE AND TYPED ORYAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lt Daytme Prorne #

0335488

CR2E034 (9/96)



