FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

S1 0075

(?)

THE CONSIGNMENT EXCHANGE, INC.

Principal Place of Business

21073 POWERLINE ROAD
SUITE 21
BOCA RATON Fl. 33433

Mailing Address

21073 POWERLINE ROAD

SUITE 21

BOCA RATON FL 33433-2311

FILED

Feb 03 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

3a, Date of Last Report

10/30/1990 01/31/1996
2. Principal Place of Business 2q. Mailing Address 4, FEI Number Applied For
50230103 [raiam
P4l ?G.I m 0 Not Applicable
Suile, Apl. #, etc Suite, Apt. #, eltc B ] $8.75 Additional
r';';l ';l 5. Certficate of Status Desired na . Fee Required
Cuy & Stale . Ciy&State 6. Election Campaign Financing $5.00 may Bo
El 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 25—| Z] -:;J-] Florida Statutes Yes [JNo
g. Name and Address of Current Reglstered Agent 1, _Name and Address of New Reglstered Agent
MANNINO, THEODORA §. B1| Name
21073 POWERLINE ROAD, SUITE 21 83| Sireet Addrass (PO, Box Number 7s Not Accepiabia)
BOCA RATON FL 33433

83

84| City

FL

85| Zip Code

$1. Pursuant 1o the provisons of Sections 607.0507 and 607 1508, Flonida Slattes, the a

bove-named GOFDOF&ilon submits this statement for the pu

e of changing its ragistered

q
office o reglslered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ‘E‘os & appoiniment as registerad

agent.

lam |I|Idf withy an ot
S|GNATURJ

-obllgahqps of, Secton 6070505, Florida Statutes.

Sigrature, lype dor pvmk i reruw 'cf("l agom and Wile it applicabike

(NOIE Registered Agent signatore raguired whan rainslating)

DATE

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12

1z, OFFICLAS AND DIRECTORS 3.

TIILE P (] DeLeTe TITIME [Jchange [ Addition
NAME MANNINO, THEQODORA & 1.2 NAME

simeeranoness | 3015 § OCEAN BLVD #4A 1.3 STREET ADORESS

CiTy-51-2F BOCA RATON FL 1LAGIY-ST- 2P

e VP TToeee Z1IMLE [l Ghangs  £_J Addition
HAME MANNINO, THEODORA A 22 NAME

sieeer acorrss | 30156 S OCEAN BLVD #4A 23 STREET ADDRESS

CiIY-51-2F BOCA RATON FL 2 A0IY-51-2

I [ berete 31TI7LE [T Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-§T. 79 34 CITY-S1- 2P

TILE [ DECETE 41TILE I crange  [J Addition
NAME 4.2 RAME

STREET ADDRESS 4.3 STAEET ADDRESS

Gty -8Y- 2P 44 GiTY-5T1-2P

TLE L1 peceTe 51TIME L] Change  1_] Addition
HAME 6.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY- 512 54 CITY-ST-2IP

TLE T preete 6.1 TITLE [T Change ™ [ Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2 64 01TY-ST-21P

14, | do hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual report o s Pp
Y am an officer or director of tha corperation or t
appears in Block 12 or Blogk 13 if changed, g

SIGNATURE: *

lemental annuat report is true and accurale and that my signature shall have the same legal etfect as i made under oath; that

@ receiver of trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name

n an attachment with an address.
-~

BIGNATURE AND TYPED OR PRINTED NAME OF SIBNING DFFICER OR DIRECTOR

s

St/-FsA-. 44/

CR2E034 (9/96)



