FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i S,

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ANTIQUE APPRAISAL AND ADVISORY SERVICE, INC.

Principal Piace of Business

€39 EAST OCEAN AVENUE
SUITE 408
BOYNTON BEACH FL 33435

SUNE &0

2. Principal Place of Businoss | 2a
21 26]

Mailing Address
638 EAST OGEAN AVENUE

BOYNTON BEACH FL 334355017

FILED

May 02 1997 8:00am

Secretary of State

RS

3. Date Incorporaled or Qualified 3a. Dale of Last Report

. Mailing Address

05/31/1994 05/01/1996
4, FE! Number Appliod Far
e 650504211 Not Applicabve

Sutte, Apt. #, elc. S

Suile, Ap!. ¥, elc.

0 $8.75 Additional

5. Centificate of Status Desired Fop Reguired

City & State

28]

City & Slale

$5.00 May Be
Addad {c Fees

6. Elgction Campaign Finanging
Trust Fund Contributicn

Country Zip | Country 8, This corporation has liability for intangible tax under s. 199.032,
El E‘ . 3(?‘ Florida Statutes CIves Do

9, Nams and Addrass of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
WOOLLEY, THOMAS J JR. 81| Namo
639 EAST OCEAN AVENUE 82| Sioel Address (PO, Box Number s Not Acceplable)
SUITE 408
BOYNTON BEACH FL 33435 83

84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing s registered
office or registered agent, or both, in tho Stale of Flanda, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registored

agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Stalules.

e il e Ty

G-l

el B ikt

SIGNATURE e, _ B
Signature, typed ot printed name of rogisterad agent and Wie ¥ applicabile (NCTE Frogistored Agont s.grature requ red whan re nstating) DATE

12, OFFICERS AND DIRECIORS 18. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
TIE D T oeiete T [ chege [T Addiion | &5
NAME BOURNE, CLAUDIA L 19 AW 3
saeer aponess | P.O. BOX 4238 N/A 3 STREE! ADDRESS 2
CTY-ST-7P BOYNTON BEACH FL 33424-4238 1A CITY-5i-2P &
THLE [ DeLerE 217 [T Change [T Addition | O
NAME 22 NAME
STREET ADDRESS 23 S1REET ADDRESS

| ciry-st-awe 2.4 CTY-S1-2iP

| TmLE [REGE 31TILE TTChenge | Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2P 3.4 CIY-51-2IP
TILE [ oewsle 41 TIILE TJchange 17T Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 212 44CNY-51-2P
T L] DELETE 54 TIILF [ Changs ] Addilion
RAME 5.2 NAME
STREET ADDRESS 5% SIREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
TITLE [T DELETE 51 TIILF [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CHY-8T-2IP

14, | do hereby certify that the information supplied with this filing does not aualify for the exemplion stated in Scction 119.07(3)(i), Fiorida Statules. | further cerbily that the
information indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal efiect as if made under path; that
tamn an officer or direclor of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my namc

appears in Block 12 of Blogk 13 if changod, or on an attachmenl wilh an address.

ikl AT

P Y ?‘n.:t‘n

sl At SN Anp. AT




