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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ¥LORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPOHT Secretary of State

1998

DQCUMENT # P97000096213 (8)

FIRST G & S ANTIQUES, INC.

Principal Place of Business Mailing Addiess
104) 828D STREET 1040 92ND STREEY
SUITE 3 SUMTE 3
BAY HARBOR FL 33154 BAY HARBOR FL 33154

3. Date Incorporated or Qualified

FILED
May 06 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

28. Mailng Address

26]

2. Principal Place of Businoss

. 11/12/1997
. FEI Number e ied For
6 - O\:(qs&)s Sztp:!\pdp:i:cable

Suite, Apt. #, etc. Suite, Apt #. otc.

_j ]
|

O $8.75 additional

B. Certificate of Status Desired

22 —z?l Fae Requlred
City & Stale | City & State 8. Etaction Campaign Financing $5.00 may Be
’E R 28] o Trus! Fund Contribution Added o Fess
2Zip | Gountry Zip Counry 8. This corparalion owes of has paid the currenl yoar Inlangible
_—J 251 E ;;‘ Personal Property Tax due June 30. [ Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
AMERILAWYER B1] Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Nat Acceptabile)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Secbons 607 0607 and 607 1608, F londa Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE L . . .

Signatue typed o g el nan w0l eogge furedt acp 1 and itk i oy Pyl 1 nmfr* INOTE - Registered Agent signature requ rad whan rainstating) DATE F:
12. OFsICHERS fﬁ\lﬁ DIRECT QR‘:; I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 51D . DELETE THLE T change T Addition |
NAME BENT, MICHELE T 1.2 NAME §
streeraporess | 1040 92ND STREET 1.3 STREET ADDRESS o
CITY-ST-7¢ BAY HARBOR FL 33154 o 14 C1Ty- ST-2P &
TITLE T oetere 21TIMF U1 Change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
CiTY-S1-2p 2.4CIY-5T-7IP
THLE o UL oELeTe 31TME [J change L] Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADORESS
CITY-S7-21P 34.CITY- §T-2IP
TITLE [T pecee ﬁ L1TITLE [ chenge  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZP 44 CITY-ST- 2P
TILE ’ T oELETE STTILE T Change L] Acdilion
WAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-21 54 CITY- ST-2IP
me [T becere B1TITLE [JChange ] Addition
HAME £.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2IP B4 CITY-81- 2P

14. | hereby cert:!

Block 12 or Block 13 if changeg Lan attaching

SIGNATURE: 777"/ & 1 is

that the infarmanan suppiied with is hiing docs nat qualily for the exernplion stated in Section 119.07(3)(1), FHorida Statutes. | further cerlify that the information
Indicated on this annwal report ar supplernental annual report is rue and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporat mn of the receiver ar rustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appeggars in

than ddress,
(ﬁ (/\»\c.‘w/\k lﬁfjmagef\%%j %-28.9% Ca‘t’Sé"s YIRS




