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

oS e | Jun 10 1997 8:00am .
ANNUAL REPORT Sagretary of State . Secretary Of State

DIVISION OF CORPORATIONS

1997

i

DQCUMENT # P96000046145 (4)

1. Corporation Name

CIGAR MUSEUM INC.

IIIIUIIIHHIUII!illIllllIIU!IIHIIIIIIIIIVIIllllllllilbllllllllll?

Principal Place of Business Mailing Address.
800 NORTH FEDERAL HIGHWAY 900 NORTH FEDERAL HIGHWAY
#2% #2300
BOGA RATON FL 33432 BOCA RATON FL 33432-2753 .
3. Date Incorporated or Qualified 3a. Date of Lasl Report _|
: 05/30/1996 /
. Princlpal Place of Business 2a. Mailing Address 4, FE: Number Applied For
21 E] Mot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
A v o oe §. Caertificale of Status Desirad W] $3-75 Addiional
22 ;] Fee Raquired
City & Stata City & State 8. Election Campalgn Financing $5.00 May Be
m m Trusi Fund Cantributian Added to Fees
Zip Counlry Zip Country 8. This corporalion has liability for intangible tax under s, 199.032,
[24] , 26 [29] 30 Fiorida Stalulos OYes [ No
o Name and Address of Current Replstered Agent 10, Name and Address of New Registered Agent
FISCHER, JOHN 81 Name .
900 NOR‘lH FEDERM. H'GHWAY B2| Stroet Address {P.O. Box Number is Not Acceptahle)
#230 -
BOCA RATON FL 33432 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-namod corporation subrnits this statement for the purpose of changing its registered
office or registered agant, or both, in tho State of Florida. Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE . . . . .
. Stgnature, typed or printed nare of reg-stored agont and iie if appicabic, (NOTE: Aegistored Agenl signalure required whad reinstating) DATE
12. ™ OFFICERS AND DIRECTORS ! 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Mresident [T CELETE TUTTLE [J Cange |1 Addition
NAME John Fischer 12 RAML
smeeraponess | 330 Procie Rose Lowne 1.3 STREET ADDRESS
orv-st2_ |- (oeen Qeton, L. 33427 1400Y-1-20
TIRE [ BELETE 211 [T change [ Adgition
NAME % ﬂ'ﬂ"‘i ] 27 NAME
STREET ADDRESS W 23 5TREET ADDRESS
CilY- S1-29 2.4 CITY-51-2IP
TITLE [T peete 31 TILE [T change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADORESS
{ cmv-st-me 34.CY-ST-2IP
TLE [ oELETE 41 TILE CTCrenge [T Adgition
NAME . 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITy- ST- 2P
TMLE LT oECETE 51TILE [Fcohange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRLSS
LITY-ST-2P 54CHY-51- 2P
TILE [ pELEte 6.1 TITLE Tl change [T Addition
NAME 6.7 NAWIL
S$TREET ADDRESS 65 STREET ADDRESS
QITY-S7-21p Y 6.4 Cily-5T-2IP
14. | do hereby cetlify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual repaort is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Blogk 12 or Block 13 if ghanged, or on an attachment with an address.
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CR2E034 (9/96)



