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

T pRroAIT
CORPORATION Sandra 8. Mortham
ANNUAL REFORT

1997 Dlv|S|§:C<r)e;ac;grgps<;2§.rlows Secretary Of State
DOCUMENT # P94000040471 (2)

1. Carporation Namie

TREASURE COAST ANTIQUE MALL, INC.

Principal Place of Bsiness Ma:ing Address ”Ilulll“l ’I"“’I” II'" "m"l“ I|II| Iml Ilm III” IIIII Im |III

1150 BAYSHORE DR 1150 BAYSHORE DR
FT PIERCE FL 34549 FT PIERCE FL 34843-3044

3. Date Incorporaied or Qualified 3a, Date of Last Report

05/31/1994 11/06/1996

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

2 Prinoipal Pace of Business 7 | 2a. Mailing Address 4. FEI Number Applied Far
o) 65-0506056 Not Applicabie
Sute, Apt #, etc Sure, Apt #, etc. iti
. AR e Al §. Certificate of Status Desired d $8.75 Adqmonal
22] - 2;] Fee Required
| Ciy&siae | Cily & Stale 8. Eloction Campaign Financing $5.00 May Bo
23] ‘ 28] Trust Fund Contribution | Added 1o Fees
| 7 _ Couwntry | 2p Country B. This corporation has liability for intangible tax under s, 199.032,
2] 25 29 30] Florida Statutes Clves OOno
8. Name and Addrass of Current Registersd Agent 10. Name end Address of New Registered Agent
ROWAND, SHARON A 81| Name
1150 BAYSHORE DR B2| Sireetl Address {P.O. Box Mumber is Not Acceplable)
FT PIERCE FL 34949
83
84| City FL 85| Zip Code

stons 607 0402 and 607 1508, Florida Stalules, the above-named corparation submils this stalement for the purpose of changing its registered
; od agont ot in the %tme- of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registared
agoertt | am farn. ir wilh, and azcepl the onaigatons af, Section B07.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

tra t e Pt eene of rege * ) (NOTE. Registored Agent signature required when rainstating) DATE
2. B - _ OFFICERS AND DIRE uons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T oeteTe 11T [T crange [ Addition
MY ROWAND, SHARON A 1.2 NAME
sviger s | 1150 BAYSHORE DR 12 STREET ADDRESS
o st.w | FT PIERGE FL 34948 7 14 CITY-ST-2P
e ) [T oEceTe 21 THLE [ Crange 7 audition
nat . 2.2 NAME
STREFT ANDRESS | 2.3 STREET ADORESS
Cr-51 20 o _ 2 4CITY-§T-2P
TNt [_] DELETE 31TILE [ change LT addition
NEME 332 NAME
SIME: | ADURESS * 33 STREET ADDRESS
oy sr-ge {0 o 34.0ITY-ST. 21
e | BEEE T [T change [ Addition
MM 4.2 NAME
STRFEY ALLsHE S 4.3 STREET ADDRESS
GiTr- ST ZIF'__M o o 44 CITY-ST-ZIP
1 TJ oewene 5ATITLE L] Crange — (3 Addition
Nk 5.2 NAME
STREFT ADIFAESS 5.3 STREET ADDPRESS
_MEL’,- o 54 CITy-S1-2IP
T i' [T peeTe B11NLE [T Change L Addition
AN ] 5.2 RAME
STREET DRSS 6.3 STREET ADDRESS
ST 21 6.4 CITY-57- 2P

14, 1 do herebsy corlfy that the informalion suppaed with ths (ting does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the
information ndicated onthis annual reporl or supplemental annual report js true and accurate and that my signature shall have the same lega? effact as if made under oath; that
] am an officer or dector of 1ne corporation or the recewver or trusteglerMpdwered to execute §ys report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed gor an an attachmgnt ¢l : .

-

SIGNATURE: ﬂ&*ﬁl@ék#{é&efé&é

O47a878




