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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stata

- FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P95000005753 (5)

AKONTEMPO GALLERY, INC.

I

Mailing Address
508 E ATLANTIC AVE

Principal Place of Business
508 E ATLANTIC AVE

LAAY FL 33483 DELRAY BCH FL 33483
gg BCH Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applisd For
21] 26] 650549064 Not Applicable
Suite, Apt. ¥, sic. Suite, Apt. #, etc. i
o ute. Apl. 4. 8l uie. Apl. 4, et 5. Cortificate of Status Desired [ $8.75 Addiiona!
22 ;] . Fes Requlred
Gity & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year inlangible
;l 2—5| —zzl m Parsonat Properly Tax due June 30.  [Jves [dwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
1
SCHWARTZ, RICHARD 81} Name
C/0 AKONTEMPO GALLERY INC 82| Stieet Address (P.O. Box Number is Nat Acceptable)
508 E ATLANTIC AVE
DELRAY BCH FL 33483 8
84 City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuan lo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signature, typed o printed nare: of reg stored agent and tdle £ appiicable (NOTE: Regislered Agent slgnature required when reinglating) DATE F:
12, D OFFICERS AND DIRECTORS D o 1113}HLE D ADDITIONS/CHANGES TO OFFICERS AND%?&;;I’B?RSEI! lid“ion g
THLE } =
NAME SCHWARTZ, RICHARD L2NAvE SCHWARTZ , RicHAKD g
staeer aoniss | 4230 N.W. 74TH AVE. asreeaonress | 5034 LWINDSOR PAvkE BRVWE 8
CITY-ST-2IP LAUDERHILL FL 33319 - 14 CATY-ST-ZIP D‘BOC‘A‘* RTon) | L 3349 Em/ 0 g
TITLE DELETE 21TITLE hange Addition
A gcnmmz. CAROLYN 22N SeHwarRTZ 4 CAROLIN bewe
stReet aponess | 4230 NW T4TH AVE 2sstrerr ooss | D034 W INDSoR PH’KI(E. '
CITY-ST-2IP LAUDERHILL FL 33319 2. 4 GITY-5T- 2P BoeA RATon) - 33‘-{‘%
TIE ] cecete 317ILE v [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CTY-ST-ZIP
TILE [T DELETE 417MLE [ Change™ [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- §T-20P 44 TITY-5T-2P
TILE [T peLete 51101LE [T change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$1- 2P 54 CITY-ST-2P
TLE T pELETE 61 TILE [Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-$T- 2P 64 CITY-ST-2P

14. 1 hereby cerll

that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
oticer or director of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 1 ch?gcj. ar on an allac(ﬁq;t‘wilh an address.
__________ o '. 1. ..A'fu D-'..’\ﬂr"\':f m*;.-.j\ﬂh _Q)J.I‘.IM‘T."—

wlelne cltade 9925



