SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham

Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narm

LIL' RASCALE CONSIGNMENT, INC.

FILED
Oct 01 1998 &:00am
Secretary of State

GV

Principal Place of Businoss

113870 W PALMETTO PK RD
BOCA RATON FL 33428

Mailing Address

22730 HORSE SHOE WAY
BOCA RATON FL 3428

DO NOT WRITE IN THIS 8PACE

us .
3. Date Incorporated or Qualified

o —— 05/30/1995

2. Principat Piace of Business L’{a. Mailing Address 4, FEI Number Applied For
21 _ 2] 650589014 Not Applicable

Suite, Apt. ¥, elc, Suite, Apt. #, etc. iti
uee. A ° - P o 6. Cortificate of Status Desired D SB'TS Additionel
271 Fee Required

22]
City & State | City & State 6. Etection Campaign Financing $5.00 may Be
23] o 28| Trust Fund Contribution ] Added to Feos
Zip __ Country | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
m 25] 29] 30 Personal Properly Tax due Juna 30. Yes D MNo

9. Name and Address 6:@[[@1 Reglstered Agent

10. Name and Address of New Registerad Agent

BRANDT, TAMRA
11387D W PALMETTO PK RD
BOCA RATON FL 33428

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE _

11, Pursuant o the proviéions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changi
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. 1 am famBliar with, and accep! the obligations of, seclion 607.0505, Fiorida Statutes.

Its registered

Signatute, fyped o pn:in!ad name of raglslered agenl ard litle i applicatle

{NOTE: Raglstered Agent signalure requirad when relnstating)

DATE.

42, o OFf_ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e P [ foecete 11TImE [ change [ ] Addiion | =
NAME KLEYMAN, JEANNE 1.2 NAME 3
streeraporess | 113870 W PALMETTO PK RD 13 STREET ADDRESS @
CITV.STZP BOOA RATON FL 33428 14 GITYSTZP - g
TITLE v . [ ] oriete 247TLE (f change [ adation

NAVE BRANDT, TAMRA 22 NAME '

steeravoress | 113§7D W PALMETTO PK RD 23 STREETADDRESS

CiTESTZP BOOA RATON FL 33428 24 CITY-ST-ZIP

TILE i [ JoeLere 1TME T change [ Addition
NAME 22 NAME

STREETADORESS 33 STREE] ADDRESS

CITY.STZIP ) 34 CTVSTZP

TiTE [ Ipetere 41 TILE [ change [] asdtion
NAME 42 NAME

$TREET ADORESS 43STAEET ADDRESS

CITY.STZIP o 44CITYSTZIP

TIE [ oeere BATILE [J change [ Acdition
NAME 5.2 NAME ;

STAEET ADDRESS §3 STREET ADDRESS '

CIresT2e ) 54 GITY-5T-2I0 '

TTE [ oeere 61 TITLE [ change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREETADDRESS

CATY-ST-ZIP 64 CITY-ST1-2IP

indicated on this &nnual report or supp!

in Biock 12 or Blotk 13 If changed, or

e A e B R B R E B e Sl

an officer or direclor of tha corporation or the raceivar or trustee em
an allgchme,

i 10 A AN

14. | hereby cerlify that the information supi)ried with this filing does not gualify for the examption siated in section 119.07(3)(i}, Florida Stalutes. | furlher certify that the information
amantal annual report is true and accurate snd that my signature shall have the same legal effect as if made under gath; that | am
ared to executs this report as requirad by Chapter 607,

ith an S.

’M FY v 7 %

kot s

PR

lorida Saluies; and that my name appears

LAV e

A 27 \z’é’(/‘



