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

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ97000054997 (6)

1. Corporation Nama

LEGEND ANTIQUES, INC.

PROFIT ‘- ‘,:‘ . FLORIDA DEPARTMENT OF STATE Feb 23 1 998 8 Ooam

AP

Principal Place of Business Mailing Addrgss
87 NE o0TH §T. 87 NE 40TH ST
MIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1897
2, Principal Place of Business 2a. Mailing Address 4, FE| N'leber Applied For
21 [26] e - 0763427 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. .
P P 6. Ceriticate of Status Desired 0O $U 75 Additional
22 [27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Ba
rz-a-[ };I Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currenpyBar Intangible
24 25| [20] a0 Personal Property Tex due June 30. Yes [ No
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
JOVANOVIC, LESLIE 81 Name
87 NE 40TH ST. B2| Sirest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33137

B4 City FL 85
11, Pursuant 1o 1he provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

offica of ragistared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby ascept the appeintmant as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Signature, typiod o prinled name of ragistnred apant and tite it applicable. {NOTE' Ragisterad Agant signature raquired when rainstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DECETE 14 TMLE [J Change L] Addition
NAME JOVANOVIC, LESLIE 1.2 NAME
sreeraobress | B7 NE 40TH ST, 1.3 STREET ADDRESS
CHTY-51-21P MIAMI FL 33137 1.4 CITY-§T-21P
T ] oecere 2ITITLE U] Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- ST-2IP 2.4CI0Y-51-2IP
TITLE T DELETE 31TE [T Change™ ] Addilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2I1P 3.4, CITY- ST-2IP
L LT DEceTe 41 TITLE L] Changs 1] Addition
NAME 4. 2KAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-St- 2P 44 ¢ITY-ST-7IP
TIME L] DEtETe 5170TLE ) Change [ Addition
NAME 52 NAME
SREETADDRESS | ! 53 STREET ABDRESS
CITY-ST-2iP 54Ly-ST-2P
TE [l peLéie 61TLE [JGhange L} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
¢ITY-§1-2P 64 CITY-ST-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

phreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
yusiee erndpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address.

o 9 [19 ) TP

indicated on this annual report or suppieme
officer or director of the corporatigfiay the r
Block 12 or Biock 13 if changed for o

Nt

CIMAIIATIIDY T,

CR2E034 (10/97)



