MAY 18T 1S $?50.00

T

FILE NOW: FILING FEE AFTER

BROFIT ;
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

— e ————1

DOCUMENT # P95000090107 (O)

1. Corporation Name

THE AUCTION HOUSE, INC.

Principai Place of Busingss
955 § GONGRESS AVE

12
DELRAY BEACH

Mailing Address

955 § CONGRESS AVE

112

FL 33445 0s

DELRAY BEACH FL 33445

FILED
Jan 26 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

us J)UOUJQQG , —
= k] 4. FE1 Number peiied For
iling Address -
[ % Principal Place of Business ﬁ Mailing d res 5-0820196 ) Not Applicable
26 — -

[21]

B ) ) Suite, Apt. ¥, eic.

O

$B.75 Additional

Sule, Apt #, ElC i st | 5. Ciarificata of Status Desired Foo Boqulred

T City & State ) 6. Siection Campaign Financing $5.00 May Be
E‘ 2_§l _ Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curregt year Intangibie

El ;S-I E‘ ;\ Persanal Property Tax due June 30, ¥l Yes |:| No
g, Name and Address of Current Registerad Agent 10, Name and Address of New Registereq_Agent T
HASKELL, SRENDA 81| Name
650 NE 27TH ST, #D 83| Strest Address (P.G. Box Number is Not Acceptable)”
POMPANO BEACH FL 33064 - )
84| City "=y |85 ZipCade
FL |

11. Pursuant ko the provisions of Sections 607 0502 and €07.1508, Florida Stalutes, the above-namied corgoration submits this statement for the purpose of changing its registerad
affice or registered agent, or both, In the State of Florida, Such change was authorized by

the corporation’s board of direstors. | herebyy accept the appeointment 23 registered
agent. | am familiar with, and accep! the obligations of, Section 607.0805, Florida Stalutes. ! oo

SIGNATURE
Signature, lyped or printed nams of registered agent and Litle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D ] neLeTe 11T ‘ [0 change L] Addition
NAME BRACKETT, DOUGLAS F 1.2 NAME
sIREETA0ORESS | 965 SW 18T ST 1,3 §TREET ADDRESS
CITY - 5T-2IP BOCA RATON FL 33486 1.4 GITY- 5T-ZP
THLE D ] DELETE 2.0 TLE Ul change L] Addition
NAME SHERIDAN, GERARD E 22 NAME
streeT ADDRESs | 333 NE 3RD ST 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 2,4 CITY-5T-2IP
TiTLE L] DELETE 31 TITLE Lf Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3,4, CITY-ST-2IP
TTLE LT DELETE 41 TILE [Dchange L1 Adeition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
iTY-$T-2P 44 CITY-ST-ZP
YITLE L DeLERE 51 TITLE [Tchange ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Iy -ST-2IP 5.4 CITY-ST-2IP
TITLE [_J DELETE 51 TLE [ change [T Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-$7-2IP .4 GITY-3T-ZIP

SIGNATURE:

14, [ hereby certify that the information stppliad with this filing does not quakify for t

: ] > he exemption stated in Section 119.07(3)(), Florida Statutes. | 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 i made under ocath; that | am an
officer or directar of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 807, Florida Statutes; dnd that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. i

N S e OB £ Sl yi/5F (5212029338

CR2E034 (10/97)



