- FILE NOW: FILING FEE IS $61.25 4 FILED

~ NONPROFIT

CNONPROFIT FLORDA DEPARTMENT O STATE \ Mar 11, 1999 8:00 am
ANNUAL REPORT Secretaryof Sato | Secretary of State
- 1999 g DIVISION OF CORPORATIONS ‘L 03-11-1999 90054 013 ****51 .25
pg&gmgmt:n # N93000001397
ANT[QUE CLUB OF HOLLYWQOD, INC.
Principal Place of Business Mailing Addrass

4551 NW 67TH TERR 4551 NW 67TH TERR
LAUDERHILL FL 33319 LAUDERHILL FL 33319
us us .

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporatad or Qualifed
] [26] 03/26/1993
Suite, Apt. #, sate. - Suite, Apt. #, etc. 4. FEI Number Applied For
@l i = e gl o o~ = e s |- 650420483 : [t Agpicabe
City & State City & State it
v v 5. Certifcate of Status Desired [ $8.75 Add_:tnonal
z_3| : ‘ ;a—l Fee Required
Zip ‘ Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
24] [25] 20} [0} Trust Fund Contribution Added 10 Foos
9. Name and Address of Current Registered Agant 10. Name and Addross of New Registered Agent
81| Name .
AXELROD, DENA 33| Streel Addrass (P.0. Box Number s Not Acceptable)
4551 NW 67TH TERR 33
LAUDERHILL FL 33319
g4} City ‘ FL as‘ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation 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 directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of~Section 617.0 Flgrida Statutes.

sionaTure AP0, MW—\ /I’I/{d,jﬂ;élm{e (/ i ??Q

12 '

.
P8 H applicatis.

Signad paBnt 5 i abls : Agent sig requirad when rg
12. OFFICERS AND DIRECTORS 13 _/ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . [} DELETE 11TME : [ClChange [ Addition
NAME CARMELI, CELINA 1.2 NAME
sTReeT aDDRess| 69 N. FEDERAL HWY 13 STREET ADDRESS
emv-st-ze | DANIA FL 33004 ‘ 14 CITY-8T-2P
TTLE sSD [ DELETE 21TIMLE [ClChange  []Addition
NAME BURNS, VIOLA 22 NAME
sreet aooress| 2031 POLK ST 23 STREET ADORESS
“Ty- T2 HOLLYWQOD FL* - - -~ "l zacmystze T : - R -
me iy _ [ DELETE 31TME ClChange [ Addition
NAME AXELROD, DENA 32 NAME .
streeTaporess| 4551 NW 67 TERR 33 STREET ADDRESS
oITY-51-2P LAUDERHILL FL 34, CITY-ST-ZP :
TME D . [ DELETE 41TME ) CChange [ Addition
NAME STOLTZ, SYLVIA 4. 2NAME
smeetanoress| 1201 SOUTH OCEAN DR. 43 STREET ADDRESS
erv-st-ze | HOLLYWQOD FL : $4CITY-ST-2P ]
TME [J DELETE 51TILE OiChange ~ [ Addition
NAME . 52 NAME :
STREET ADDRESS . 53 STREET ADDRESS
crry.sr.z'p‘ 54 CTY.§T-2IP R '
™me ) (1 DELETE 6.1TME - [JChange  [] Addition
NAME .| | .- 6.2 NAME ' '
STREET ADDRESS , 83 STREET ADDRESS
crrv:,‘sr-an! N _1 6.4 CITY.ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. I further certify that the information
indicated on this annual repart or supplemantal 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 racaiver or trustea empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g

_CR2E037-{11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other liks empowered. .
' / Date T Daytme Phone # (V/

SIGNATURE: ¥




