FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

.

PROFIT
CORPCRATION
ANNUAL REPCORT

1997

FLORIDA DEPARTMENT

e

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Apr 21 1997 8:00am
Secretary of State

POSHMENT # PYS0

AKONTEMPO GALLERY. INC.

0005753 (5)

1 Prindipal Piace of Business Mailing Address

LT

- &l

508 E ATLANTIC AVE 508 E ATLANTIC AVE
DELRAY BCH FL 83453 DELRAY BCH FL 334835324
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/23/1985 04/10/1996
" & Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
: 28] 650549964 Not Applicable
. Sulte, Apl. #, et Suile, Apt. 4, clc. i
Y P 8t L‘ uie. Ap ole 5. Cerlificate of Status Desired D $8'75 Additlonal
. _2;] 2;[ Fes Required
- City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
: |23 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax undor s. 129.032,

[50]

23] 2]

Florida Stalutes Yes No

. Name and Address of Current Reglsiered Agent

10. Name and Address of New Reglstered Agent

o ot

* SCHWARTZ, RICHARD Name
0!0 AKONTEMPO GALLERY INC 82( Street Address (P.O. Box Number is Not Acceptable)
508 E ATLANTIC AVE N
DELRAY BCH FL 33483 8
B4| City 85| Zip Code

T

FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalules, the a

ofiice or registerad agont, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction B07.0505, Florica Slatules.

bove-named corporation submits this statemaent for the purpose of changing its ragistered

CR2E034 (9/96)

SIGNATURE [ N
Slgnature, typed o printed namie of registored agenl andg [kle if pplcabla {NOTE Regisierd Agenl signalure required when rainstaling) DATE
12. OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D R W T 11TLE [ change [ Aodition
HAME SCHWARTZ, RICHARD 1.2 NAME
streeTaponess | 4230 N.W. 74TH AVE. 1.3 STREET ADDRESS
CiTY-S1-2P LAUDERHILL FL 33319 | 1405120
S e D [T oeleic 21 1LE [ Change L] Addition
£ ] wame SCHWARTZ, CAROLYN 22 AME
staeetaDoress | 4230 NW 74TH AVE 23 SIREL) ADDRESS
ev-st-2¢ | LAUDERHILL FL 33319 2.4 01V-51-20
| e 7 outie 31 TILE U] Ghange [ Additien
5| NAME 32 NAME
;_\ STREET ADDRESS 3.3 SIRLFT ADDRESS
€] _CITY-8T-ZIP 34.0MY-51-2P
] Tme [T oeLETE A1 7ME 1 Change 1 Addition |
P e £ 2 NAME
£ STREET ADDRESS 43 STRET ADDRESS
?.& CITY-ST-2IP 44 CiTY-51-7IF
LE I oiifie 51T01LE [JChange [ Addilion
*-Ei;,' NAME 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
| oirv-st-ze 5.4 CITY-S1- 2P
=1 e [ oeiere B1TILE [J Change T[] Addition
31 e 62 NAME
i, STREET ADDRESS 6.3 STREET ADDRESS
;?"l CITY-§7-2IP 6.4 CITY-51- 2P
14. | do hareby cerlify that the informalion supplicd with this filing doas not qualify {or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the

information indicaled on this annual roporl or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corparation o the receivor or trustee empowered to execute this report as required by Ghaplor 807, Florida Statutos; and that my name

appears in Block 12 or sk 13 il changod, or on an atlachmenl with an address. / /
N Hulne At 1100090

Bl
/F sl i A (OBRSLIA Co e AR TS

S IfAMATIIDE .



