FILE NOW: FILING FEE

. RROFIT
+~ CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $225.00 .

FI OR:DA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

1996 R ; DIVISION QF CORPORATIONS

DOCUMENT #

Pt # PIT0000 § 369 3

Dunville's L'Antiquaire'UTDJINC.

Principal Place of Business Mail'ng Address

329 Worth Avenue

Palm Beach, F1 33480

agent 1 am larmihar with, and accep! the ot'igations of . Secuom 807 0505 Worida Statfds

1. Pursuant lo he provisions of Sections 607 0502 and 607 156 Flon Lites the above-named corparapel sabmits thig gtatement fg
vitce or registeren agent or both, in the Slale of Fionda Sukr change wgs au[howew corpc)rat)on s bodd A direclors. | here

3. Date Incarporated or Qua'ilied | 3a. Date of Last Repot
7/11/95
2. Principal Piace of Business 2a. Maling Adcress 4. FEI Number Applied Far
21 329 Worth Ave ?le Same As Above 65—0592784 Nol Applcabnle
2, A t e,
— Sute. Apt 4. erc Sute. Apl #. eto 5. Cerllicate of Status Desired I 30'75 Addl[nonal
22] ;] Fee Required
City & State City & State 6. Election Campa.ga Financing $5.00 may Be

E! Palm Beach, FL 28] Trust Fund Contrbuban ___ AddedtoFess |
N Jp Country Zip Country 8. This corporabian bas labilly for intangible tax under s 199.037,
2_:],_ , 33480 E| UsaA ’E] ’;l i ] Flor-da Statutes E] Yes [ImMNo

4 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

\ 81} Name

CT Corp. Systems of Plantation Robert. I.. Crane

v 82| Strect Address (P.O Box Number is Not Acceptable)

., 1200 South Pine IslMnd Rd o NerthbridgeTower 31— 1f§thFl—

. Planation, F1 33324 8| o, 515 No-Flager Uriﬁ M Zip Cade

West Palm Beach /4 IF 33401
5!

1} anging its registered

isterad

tment ag re

SIGNATURE ____ -4 A AT AN \__~ _ L — o
ST 3 et o pe e 48 et S g T o ol e A S - 2T L. N m’ggﬁ’
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S TO OFFICERS AND DI%’C%&RS IN 12 %
TTE . [ TDtLETE IR [ TCharge  [Tadctior |+
NAME President : 12 M e
Joseph R. Dunville ' &

SIREET ADLRESS 181 Clarendon 1.3 5IHEF T ADDRESS o
Civ-SI- 7P PB, FL 33480 140TY. 8- 7IP &
TINE [ ToeLere 2 1IITLE [(TCnege [ addtion |[©
wa Secretary )

¢ Lynda Dunville 72 Akt
STREET ADDRESS 181 C1 arendon 23 STREEI ADORESS
CFy 5.7 PB, FL 33480 Z4CIY-51- 2P
LILE [ JDELETE FUTIE [TCrarge [ JAdditon
HAKE 27 MAME
STALE| ADORESS 33 SIREFT ADDRFSS
CIFY ST 2P T4CITY ST 2F
T [T DELETE IRENT SOy 7 ree T E[._Qange T Thcdien
NAME 42 NAME "04-:’12!’33':"“U1D:31“"'D{]E'
SIRFET ADDRESS A3SIREFT ALDRESS S0, 00
Cily-51 21p L 440ITY ST
YLt ToE: & 1TIRF [JChangz [ TAdeion
HAME 52 NAME
STREET AGDRESS 53 SIHEET ADDRESS
Gy S12F S400v-ST IF
T [ JoeceTt B TMLE T Crange ] Aaditan
NAME €2 NAML
STHEET ADDRLSS 63 STREET ADORESS
C:Ty ST 2P . GACITY-51. 7P

14. | do hereby certify that the information supplied with this filing 156
turlner certfy thal the information indicaled on 1his annual rep#it or sulplem
rrade under caleIa peroy of thescarpghation o We rece
that my name agpear® RAangeq, qf on an algchment)w:-th an agd-ess

lurrishied and does not gualfy far the exemplion stated n Sechon
lal annual reporl s true and accurate and tha: my s-gaature shal- nave the same legal effect as i
er ar rustes empowered (o execute s report as reg.ared by Chapter 607, Flonea Statutes: and

Tt

073k}, Flonda Statutes. +

URE AND TYPED OR FRINTED NAME OF SIGNING OFFICBE OR DIRECTOR Cheare Crayt o Prans ®
S 4-42- 96




