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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary Of S t ate

FLORIDA DEPARTMENT OF STATE

Sandes 8. Martharn Jan 20 1998 8:00am

DOCUMENT # M74862 (7)
MARIGOLD ANTIQUES, INC.

AN RV ETARIR

Pringipal Place of Business Mailing Address
C/O MARILYN FELDMAN G/ MARILYN FELDMAN
264 EVERGLADES RD 264 EVERGLADES RD
PALM BEACH FL 23480 PALM BEACH FL 33480 DQ NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
04/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 36-3332321 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. . f
uie, AP el ——-l HiE AR ete 5. Certificate of Status Desired O $8.75 Adc!rtlclnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangitle
;ﬂ EI g‘ E Persanal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THALER, MANLEY H. 81| Mame
SUITE 212 82| Street Address (P.Q. Box Number 15 Mot Acceptable) .
1300 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432 83
84| City FL |85 2ip Code

11. Pursuant to the provisions ot Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appeintment as registered

SIGNATURE

agent. 1 am familiar with, arid acgoept the ¢bligations of, Section 07,0505, Flerida Statutes. - - -

Slgnature. Ivped or printed name of registerad ageni and litle i applicable, (NCTE Registered Agent signatura ragulred when reinstating) BATE )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE "PD [T DELETE 1.1 TOLE [T Change L] Addition
MAME FELDMAN, MARILYN M. 1.2 NAME
stReeT aDoRESS | 264 EVERGLADES RD 1.3 STREET ADDRESS
CITY - 5T-ZIP PALM BEACH FL 1.4 GITY - 51- 2P
TITLE 1 DELETE 21TMLE [Tchange T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIvY-8T-2IP 2. 4 0ITY-ST-7P
TMLE [T DELETE 31TIMLE T IcChange [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T-2IP 34, GITY-ST-2IF
TITLE ] peLErE 41TTLE [J Change [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS me
GITY-§7-2F B 44 CITY-ST-7IP
TITLE L] DELETE 5.1 TITLE [ Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S7- 2P 54 CITY-ST- 2P
TITLE 1 DELETE 51 THLE [Tehange [ Additian
NAME 6.2 NAME
STREET AGDRESS 6.3 STAEET ADDRESS
CITY-S1- 2P 6.4 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
incdicated an this annual repart or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my hame appears in
Blogk 72 or Block 13 if shanged, or on an attachment with an address.

CICNATIIRE- \\\an;\.\ﬁg\’\-{' R so Q) HEED [~lp=RY 2/ sccctros

CR2E034 (10/97)



