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

PROFIT FLORIDA DFPARTMENT OF STATE
CORPORATION ol S X Sandra B Marlharm
ANNUAL REPORT ¢ !;”j i Secretary ol Stare
1996 R o T DIVISION OF CORPORATIONS

DOCUMENT # P94000055810 (3)

1. Corporation Name

CONSIGNMENTS ETC.. INC.

Frincipal Place of Busingss bl i Ad ht . | ||||||I‘ ||| IIHI I‘I" ""l |I|" I|m Ilu, IHII |"I‘ ||||| "l" II‘I ’lll

251 N. FEDERAL HWY 251 N. FEDERAL HWY
BOCA RATON FL 33432 BOGA RATON FL 33432
| 3. Dals Incorporated or Quahied | 3a, Date of Last Repor
2. Principal Place of Busnass T T 2a Maing Addeess T T TR FE Nanter - Applied For |
R | B _ o 650505319 Not Appicabo|
ite: t it 3 A u v -
Suite, Apt #, st | Sute Apl et 5. Certficale of Status Desired . $875 AdqlllunaT
22 ) 27] Fee Required
Cry & State Gy & State 6. Fiectun Campaign Financing O $5.00 May Be
7 Eﬂl_ o Trust Fund Contribution Added to Fees
2ip | Counury ] 2in _ Country 8. This carporation has liability for intangible tax under s 199.032,
24 zgl 30J Foricla Statutes O Yes BAno
9. Name and Address of Cu I 1o, Name and Address of Mew Registered Agant
81| Name
EMANUEL, WILLIAM K 82 Street Address (F.O. Box Numiber is Not Acceptabla)
251 N. FEDERAL HWY ——
BOCA RATON FL 33432 L
84] Ciy FL |35 Zip Code

11, Purstant 10 the provisans of Soctans 6070502 and 6071506,
or regestered agent, o both, in the State of Flonda Sucl: ciia

3 & thorized by the coruahion’s baard of drectons, | hereby accepnt the appaintment as registered agent. | am

Flora Statutes, 1a above name: Canonat on subimits ths statement for e purpose of changing i1s regratered office

famihar with, ana accept the obligaton: ol Sechae 647, !br'ﬁ,ﬂ 43 Slatules

SIGNATURE _ i o L _ B e e
Synia’ 1o bpaed 20 g . [ER ] [T A [

12. T OFFICERS AND DIFF S TORS T ADDTIONS/CHANGES TO GF FICERS AND DIRLCTORS IN 12
Tne DP T Cloae: i T [ Charge [ Addition
RAME WILLIAM K. EMANUEL 12 HamE
sraceranoress | 251 N. FEDERAL HWY 12STREE] ADDRESS
CITY-SF-21P BOCA RATON FL L 4G TY-51- 30
TITE [] DELETE ? 1Tk [] Changz [ Addilion
NAME 22 NAME
STREET ADDRESS ZASIRCH ADDR:SS
CITY-51-2IF 2ACITY-ST- 7210
TITLE T N 1A T T - [ Change [ Addition
NAME %2 NAME
STREFT ADDRESS 33 STREEH ADDFESS
CITY 5127 . } 34CIV-SI- 2P
TITLE [T] DELETE 4 1TILE [ Caange  [] Addimon
NAME 42 hAME
STREET ADDRESS A3 5Ret 1 ADDRESS
ClY-51-aF e o aqcuy-staE | o
MILE [l DELETE 5 1TILF [ Change 7] Addition
NaME 52 KAME
STREFT ACDRESS 53 57TREE] ANDRE 5%
CiTy 5T-21 e ___ Mstom st o o B
TiTLE [ DECFIE 8 1TI.E [ Change  [] Addition
NAME £ 2 NAIF
STREET ADDRTSS £ 3 STREE! ADDRESS
CITY-51-2IF 64 CHY-5T. 217

14. | do hereby certify that the info a!wom ‘;w')pl il waith this g s ver il fy furnished and does nat guatify for the exempton staled in Section 119 07(3;(k). Fiorida Statutes. | further
certify thal the nformation indizated o tons arOorl GF Suppdaienlar anaaal repor s trag and acoucate and that my sigratare stali have the sane legal eftect as it made under
oath; that T ans an oficer o b A [ LRI s lons 2l o @ ulo tiin repant as requoed by Ghogles GO7, Flonda Statutes; and that my narie

appears in Block 12 or Block 130F chy: Sttachirne arn adiress
SIGNATURE! o - YBAL H73 B2z 3
BRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lt “Dit e Frone #

SIGHATURE AND TYPED O

CR2E034 (12/95)




