PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000074452 (2)

ODDS AN-TIQUES INC.

AR RS

Principal Place of Business

811 N FEDERAL HWY
FT LAUDERDALE FL 33304

Mailing Address

911 N FEDERAL HWY
FT LAUDERDALE FL 33304

3. Date Incorporated or Qualified 3a. Date of Last Report

10/27/1993

04/26/1995

| 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 |26 650444485 Not Appiicable
| Suite, Ant. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adx:!iliona|
EI —2;1 Fee Reguired
| .. City&State City & State §. Election Campaign Financing $5.00 May Bo
23] ;a—l Trust Fund Contribution Added 10 Fees
pdls} Country 2ip Country 8. This corporation has liability for inftangible tax under s 199.032,
24 [25] 9] 30 Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROTH, ELIZABETH 82| Strool Address [P.0. Box Numoer is Not Acceptabie]
911 N FEDERAL HWY
FT LAUDERDALE FL 33304 83
84; City F L 85| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agenl or both, in the State of Florida. Such change was au!horlzed by the carporation’s board of directors. 1 heraby accepl the appaintment as registered agent, | am

familiar with. ceapt the obigations of, Seclign 607.Q505, Florid it
SIGNATURE G s %B,mw B ﬁ % I = | s |
Sigriature typad e of registered agenl and Iitle if 3ppi - hJTE Reg?éred AQunt signature requred when rainstanng! DATE
12. .} OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 1 1TIMLE [ Change  [] Adddion
HAME ROTH, JEFFREY A 1.2 NAME
siueet aooness | 2538 FLAMINGO LANE 1.3 STREET ADDRESS
Y- ST-ZiP FT LAUDERDALE FL 33312 1.4 CITY- 51-2IP
TiILE [] DELETE 21TN1LE [3 Change [ Adddion
NAMS 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
CIv-§1-2P 24 CIFY-§1-29
1Lt [ DELETE 31TIME [0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-ST- 2P 34CITY-§T-21P
THLE (] DELETE 41TIE [[] Change [} Addition
NAMS 42 NAME
STREET ADDRESS 43 STREET ADCRESS
CY-S1-21P 44CITY-§T-2IP
TILE [] DELETE 5 1 TILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-§1-2IP 54 CITY-51-2IF
TITLE [ DELETE B 11ITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64CHY-51-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl 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, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Eleebenbddai-ab

1
SIGNATURE: ___ L\
BIGNATURE A PED OF PRINTED NAME OF SIGNHRG OFFICER OR DIRECTOR ‘Oaytinig Prone ¥

CR2E034 (12/95)




