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

CORPGRATION e T anira . Mortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 B st DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # P97000054925 (7)

1. Carporation Name

J & L ANTIQUES, INC.

TN

AR MR

Frincipat Place of Business Mailing Address
10530 LAKEMORE LANE 10930 LAKEMORE LANE
BOCA RATON FL 33498 BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEéNumber . : Applied For
1] 2 PO Bew F7neL3 S5—077H 268 Not Applicaole
Suite, Apt. #, elc. Suite, Apt. #, 810~ 7 $8.75 Addnional
; . 5. Cartificate of Status Desired O y "
@ :#'ELO , -27[ (%E/JCA Qﬂ 7 3/1/ Fee Required
City & State City & State / 6. Election Campalgn Financing $5.00 MayBe
23] |2a] =P, /< / ‘Dﬁ Trust Fund Contribution O Added to Fees
Zip Country Zip Countr 8. This corporation owes or has paid the gurrent year Intangible
;;I 25 -E;’ 3,549 ; -3?| 24 Personal Property Tax due June 30, I:i Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHREIBER, JOAN 81| Name
10930 LAKEMORE LANE 82| Strect Address (P.Q. Box Number is Not Acceptable)
BCCA RATON FL 33498
83
84 City FLIS Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE
Signature_ typed or printed name of reglstered ageat and Iie if applicable. (NOTE. Aegisterad Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ;JM?PITIONSICHANGES TO OFFICERS AND%RECTORSI% 12 §‘§
TILE D DELETE 1.1 TITLE (A Change Additian {2
o SCHREUBER, LEQ = 12N 5‘5 HRETBER y LED <
sweraporess | 10930 LAKEMORE LANE 1351 A00REss |/ B0 LAKEMO RE LA E 1O/ ,_gu
omv-si-ze | BOCA RATON FL 33498 wenstze | ROCH RATON FL 334G g
THLE D P DELETE 21 TIE D P/S r [Teaange ~ [T Addition |©
RAME SCHREUBER, JOAN 22NAME _<{,C,H RELBER. JOAA
sirerT Acoress | 10930 LAKEMORE LANE easmezraoniess | / (Q G330 EpoRE= LN H /07
CITY-SE-7P BOCA RATON FL 33498 2.4CTY-5T-2P % 0CAH RATON  Fi. 3S3L4£9R
ME [T DeLere 31 TITLE 4 [_J Change# T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4, CITY-5T-21P
TITLE LT DELETE 41TMLE L1 Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY - 87-2iP 44 GITY-ST-2P
THLE [T BELETE 51TILE [ I chenge T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZiP L 5.4 CITY-5T-2IP
TITLE ) L J DELETE 61TNLE {1 Change ] Addition
NAME 6.2 NAME
STREET ADDHESS ’ 6.3 STREET ADDRESS
CiTY-S7-2IF 6.4 CITY-51-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report ar supplemental annuai report I$ true and accurate and that my signature shall have the samg legal effect as if made under cath; that [ am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or pr-an aﬂhment with an address. ,
SIGNATURE: \ v SNSRI, 2R UIRED //ggj%? b8/ 457/ ~-SY X

Davire Prome w0 s a &



