FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

oRAT %aé‘mn FLORIDA DEPARTMENT 0F STATE
CORFPORATION %ETT

ANNUAL REPCRT

1996
DOCUMENT # P93000044157 (4)

1. Corporation Name

Sandra B. Morthar

Scerelary of State
DIVIS OGN OF CORPOHATIONS

DANIA ANTIQUE DEPQT, INC.

Prncipal Place of Business Vh;‘lr.u g Adhess
1777 VENICE LANE 1777 VENICE LANE
SUTE 232 SUITE 232
M. MIAME FL 33181 N. MiAM: FL 3316t | 3. Dole Incorporated or Cuakiad | 3a. Date of Last Report
2. Principal Place of Business T T T 2a Maing Asdvess 4. Tt Number Applied For
21 S £ R 650423597 _LNat Applcable
i # Sanites, A 2t it}
Suite, Apt #, etc iite, APt i et 5. Cortitcals of Status Dessrod 0O $8.75 Ad@lronal
22 27] Fee Required
Cily & State | Gy & State 6. Election Campaign FInaricing $5.00 may Be
) e ) 23] o o o ~Trust Fund Contribubian ) l Added 1o Fess
2ip - Counlry | . £ Counly B. Tris corpaoration has hatality for intangible tax under s 199.032,
m 2;1 291 30 Fiorida Stattes [Jves [CNo

ame and Address of New Registered Agent

81| Nane

WOHL, BENJAMIN 82| Street Address (F.0. Box Number is Not Acceplable;
1777 VENICE LANE
SUITE 232 83

NORTH MIAMI FL 33181 sl En S

85| Zip Code
FL |*|

iy (,W;,],m{‘d,[,‘(,v,l,,;‘,},l”,I,”:s',,l;lg,é‘,“,wl"Um fur the purpase of changng its registered ofhce
d by the Corparation’s oasd of dredtors | haeby accept the appointiment as regstored agent, | am

11, Pursuant to the provisions of Sac 7 0502 and €07 1508, Fiorda Statules i ahov n
or registered agent, or tioth, in the State of oy Suct Ghange autig
familiar with, and accapt the otdigations of. Sectior 637.0505 Flanda Statutes

SIGNATURE _ . . -
St el ik R e S - 1T By i DA sk Freartin T AR fest [£EN) o
12 CRACERS AND D'FC s T AUDITONSICHANGLS 10 OIFICERS AND DIRECTORS N 121 @
THLE VSTD {1 DELETE 115 O Crange [ Addton | =
haME WOHL, BENJAMIN 17 hAME 3
STREET ALCRESS 1777 VENICE LANE, SUITE 232 1 ASTRFEAICRESS il
ony-51-26 N.MAMIFL33180 - o Y
TILE PD ] DELETE . [ Crange [ Addtion | ©
NAME WOHL, TAMARA 22N
STREET ADDRESS 1777 VENICE LANE, SUITE 232 2XSIREE T ARESS
airy-s1- 2 N. MIAMI FL 33181 I (L3I o e
TILE [ DreTe 3 1100LE [ Crange [ Adddien
KAME 32 hANC
STREE] ADDRESS 3% SUHEET ATORESS
CITY-ST- 2P e Mmsnpyest
TILE [C]DtETE 4 110LF {7 Crange ] Addition
NAME ) 4o N
STREE| ADLRESS , ' 43S1REEE ADCRESS
Giry-ST-2IP N RIS N .
TITLE [[] DELETE 5 1HNf ] Caange  [] Addition
KAME - 52 Rk
STREET ADDRESS 5 3STHE T ADCRESS
CITY-ST-2IP 5400Y-S1-2F
e o i T N i £ 7™ WY
NAME 62 NAME
STREET ADCRESS €3 STRIFN AL R 55
CITY-ST-2IP B4 0IY-51 2P

14. | do hareby cenlify that the information s[]i'ﬂ:’("crlmﬁ-'ifli this filing is voiuntarity furnishad and does not qualfy for the exeription stated in Saecton 118.07(3)(k), Florida Statutes. 1 furthe-
Gerlity that the informaban indicatgd on this annuil reporl o supplomenta annual report is true and accurate and thal my signature shall have tne same lagal efiact as it made under
oath; that | am an officer or din of the corporation or the receiver or Trustee empowered 10 exetute tis report ag required Ry Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block changad, or onan atlazhrenpyitgn address

SIGNATURE: )< N\
SIG E AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR [A=8




