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FILE NOW: FILING FEE AFTER MAY 118 $55b.00

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra’B. Morttfam
Secretary of Slate

FILED
May 19 1997 8:00am
Secretary of State
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1907 Nt ok DIVISION OF CORPORATIONS
POGUMENT # P96000029250 (3)
WORLD POSTER AUCTIONS, INC.
18 DOGWOOD DRIVE 915 DOGWOOD DRIVE
DELRAY BEACRH FL 33445 DELRAY BEACH FL 334834903
3. Date Incorperalod or Qualified 3a. Date of Last Roporl
, 03/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ;I?I @16" béé qgsl"’ Not Applicable
ite, Apt. ¥, elc. ite, Apl. 4, elc. - it
Sulte, Ap ele Suile. Apt. 4, ele 6. Cerliicate of Status Desired D $8'75 Additional
1] 'Tll Fae Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2—9:1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Touniry 8. Tris corporation has liability for intangible tax under s. 199.032,
2 |25] 29 [30] Florida Statules Hoves [No
9. Namo and Address of Curreni Registersec Agent 10. Name and Address of New Reglistered Agent
GALISON, FREDERICK 81| Name
915 DDGWDOD DRWE 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445
83
- 84| City FL }85] Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Tlorida Statules, the above named corporation submits this stalement for the purpese of changing its registered
office or reglsterad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appoiniment as registerad
‘\agenL | am $amiliar with, and accept the obligations of, Seclion 607.0505, Florida'Statutes.

CR2E034 (9/96)

SIGNATURE -
Signature, typad or printed name of regslenes agent and ke if appl-cabla, (ROTE RW Agent sipgnature required whe roinstating) DATE
12, OFFICERS AND DIRECTORS LE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LW [ nreete 11TMLE [J Change [ Addition
NAME GALISON, FREDERICK 1.2 HAME
swreet aooness | 916 DOGWOOD DRIVE 1.3 STREET ADDRESS
“omv-st-2r | DELRAY BEACH FL 33445 H 4 CITY-5T-7P
TILE L DELETE ‘31TILE Ll Change 3 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY. ST-21P (2 4CY-5T-2P
TME L] GELETE “AATILE 1 change — [ Adgition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.0ITY-ST- 7%
TILE [ ocere 41 TINE [J change ] Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 440HTY-57- 2P
g T_J DELETE 51 THLE [l change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-S1- 2P 54 CITy-5T-7IP
TITE TJ beLete 6.4 TILE [JChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51- 1P 6.4 GITY - §1-71P

information Indicated on this annual teport or supp
| am an offiger or direclor of tho BLen

penl wilh gn acdress.
el

Y4, | do hereby certity that the infarmation supplied wilh this filing does not quality fgr the exemption slated in Section 119.67(3)(1), Florida Staittes. | furlher certify that he
eaenta’ annual reporl is true and accurate and that my signature shall have the same lagal eflect as it made under o= .
e recdver or fruslee empawered to execute this reporl as required by Chapler 607, Florida Slatules; and that my nsi ..

Y @D PG

that




