FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # P95000053693 (4)

1. Corparation Mame

DUNVILLE'S L'ANTIQUAIRE, LTD., INC.

[N RIARL O

Principal Flace of Business Mailing Address
329 WORTH AVE 329 WORTH AVE
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
07/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] 26 650502784 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ate. N 2
Hite, Ap &le utte. Ap ste 5. Certificate of Status Desired O $8'75 Addtional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Ei Trust Fund Contribution 1 Added to Feas
Zip Counltry Zip Country 8. This corperation owes or has paid the current year Intangible
24 [25] B (30 Personal Property Tax due June 30,  L[lYes [1No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRANE, ROBERT L 81} Name
515 N FLAGLER DR 82| Street Address (P.O. Bax Number is Not Acceptable)
NORTHBRIDGE TOWER 1 19TH FLOOR
WEST PALM BEACH FL 33401 8
84| City FL ss| Zip Cade

11, Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Flarida Statules, the above-named carporation submils this stalement for the purpose of changing its registered
office or ragistered agent, or beth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, i -

SIGNATURE
Signalure, typed tr pnated neme of registered agent and title if applicable. {NCTE: Reglistered Agent signature requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 5 T DELETE 11TITLE [T change [T Aadition
NAME DUNVILLE, LYNDA : 12ZNAME
streer apdress | 400 N FLAGLER PH C-6 13 STREET ADDRESS
CIrY-ST-2P WEST PALM BCH FL 1.4 CITY-ST-ZP
THTLE ] DELETE 2.1 TITLE ' [J Ghange ] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-5T-28 2.4 CITY-§T- 2P
TTLE LI BELETE 31 TILE o »o Elchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-5T-2IP
Tms ] DELETE 4.1TITLE [Tcharge T[] Acdition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST- 2P 4.4 CIfY-ST-21P
ME T DELETE 51THLE Efchangs ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51- 208 54 CITY-S§T-2IP
NLE "] DELETE B1TITLE [T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
ClTy-51-2IP 6.4 CITY - ST- 2P
14, | bereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
\ - -
SIGNATURE&%«J; VUsY BEQUIRED

CORPGRATION romeene ™ | Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

CR2EC34 (10/07)



