‘ i
FILE NOW: FILING FEE AE

TER MAY 1ST IS $550.00

FILED

[PROFTT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 239 1999 8:00am
ANNERLREFORT Secetary of So Secretary of State

1999

DIVISION OF CORPORATIONS

D(

DCL

MENT # P95000066635

01-23-1999 90037 042 **+*150.00

1, Cerporatpn Name
NDE &{PFEIFFER ANTIQUES, INC. § [ gnesse
900 X ‘
Pringpat Pldce of Business i Mpili . ] ‘
417 EJATLANFIC AVE if 4 :
DELRAY BEAGH FL 30480 | DELRAY BEACH FL 33483 :
i 3. Date incorporatgdc :
i 08/29/1995 :
2. Py nclpal Place of Business f] 2a. Mailing Address k] 4. FEI Number Applied Fo :
[21] g 65608502 Not Applicdoie | |
Syite, Apt. #, etc. i Suite, Apt. #, elc. iti '
P N P erfificate of Sfatus Desired O $8.75 Additional |
_I — 27 MEt Fee Required !
Cly & State M | City&State Memory Enhali ion Canfoaign Financing | $5.00 May He
_| Fi cOon nmn ; technology @ t Fund Lontribution %ed to Fee .
Cpuntry 3 g dp Country < Y s corpofation owe: rfaiddointangling X
—| 12} R Personal Property Tax. +|:|N0 .
9. Name and Address of Current isterad Agent \ 10. Name afd Address of New Registgred Agent .
E NG 81| Name :
it 1
i \
) 417 r . o 82| Street Adfiress (P.O. Bof Number is NotAcceptable) '
S S
DE i 83 / ; > |
IEEE ECP 1284C i 1
- LA A 7,"
.- iﬁ—\\. ~ }
,,‘_|.1.,‘ ui%?h! m? 0502 and 607 1508 scagration submits r‘gﬁs statement for the purpos: &gﬁ:ﬁa H fe9ilered !
EA isterad agent, or both, in the State of, oo v of dirfBctors. | hereby accept the agpoi iz ¢ 1 d |
ge . | am familiar with, apd accept the o . / -E_ |
SIGNATURE : > 1
Signature. typed ar pgated name of DATE a-0~ '
12. RS AND DIRECTORS 1N 12 @
TME D o~ Cichange  ClAdgion | —
e NOE, RONALD P %
streeT aooress| 1024 AZALEA RD @ !
cry-§r-zp Y BEACH FL & !
e b . ~— Addition | O
NAME| A
s iR B 3
EPA PFOL H f
cmy-§r-zP . A\CH FL 33483 i1 - - !
TIE " ‘ ¥ [QChange [ Addition .
e i 1
STREETADDRESS ; i " q g
emv-stzp | ' b =] S 3
TIE m [J DELETE OChange L] Addition ; i;;
NAVE D 4.2 NAME B
STREET ADDRESS | 4.3 STREET ADORESS 1
Cy-s]- 2 44 CITY-5T-2P d \ | B
TITLE J DELETE S1TIE ClChange [ Addition '
- awe  [FDA |
STREE| ADDRESS 5.3 STREET ADDRESS '
CITY- sl- zP ! 54 CITY-ST-ZP ‘
TME i (] DELETE 61TIME [JChange  (JAd{ition :
NAME ’
STReE]aDDRESS| ' B
cIy-sf-zP > ! B

14. ljhereby certify that th br certity that the informatidn
igpdicated on this ann port or S Ieme 5| A repo igna gue under oath; that | am an
r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

on an attachmem an address, with all other like empowered.

S&[-242()]]

i
Daytime Phone' |
|




