FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT >
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F”_ED

Secretary of State

DIVISION OF CORPORATIONS % JAN 2'! AH 8 26

_— APPROVED
AND

' DOCUMENT #  S85326 (4)

1. Corporation Name

FLAIRE ANTIQUES, INC.

Mailing Address

Prencipal Piace of Business

646 KING STREET 646 KING STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us

SECRETARY 0
TALLAHASSEE.FF fgﬂEA

BT

U?DDEI 170D
~02/06/96--01109--002
wkk200,00  sexx200, 00
3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1991 03/13/1995

72, Piitopal Place o Business "1 2a. Maiing Address
21} el

4. FEI Number T Apphed For

50-3085145 [ | ot Appicable

Suite, ApL . elo. TSuite, APL ¥, Btc ) ] i
Sl Apl. 1, el | Sute ApL 4, ete §. Cerlificate of Status Desired 0 $8.75 Additional
27[ Fee Required
Gy & Stae  Gily & State 6. Election Campaign Financing - $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
L ~ Gountry _dp Couniry 8. This corporation has liability for Intangible tax under s 199.032,
24| 25| 29| 30) Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

L ouviec

81| Name

-OLIVER, FLAIRE 82| Street Address (P.O. Bax Number is Not Acceptable)
\ 2519 RIVERSIDE AVE
' JACKSONVILLE FL 32204 83
84 City FL las[ Zip Code

farrihiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

SIGRATURE

11, Purstant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above named carporation submils this statement for the purpose of changing its registered office
o registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SEREET ADDRESS

S et o e 9 fog ot S0 L E ot DL Fogficiod Rer sganss resavad woen orsng OATE

12. T GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S D i oeirie TITIE () Crange [ Addition
Nai FLAIRE, OLMER {2 NAME

SURE T ADOREES 1710 DONALD ST 1.3 STREET ADORESS
iyest A JACKSONVILLE FL o Kaacnysize

"IN [ DELETE 2 1TILE [ Change [ Addition
RN 22 hANE

2 3STREE] ADDRESS
24 0Ty -81-2P

T1E [) DELETE

HER

3 1 TILE [0 Change [ Addition
32 NAME

SIREET ADDRISS

S1-A

UMk | ARDRESS 33 STHEET ADDRESS
[id'r—ST___{_\i‘ e ] JACHY-S5T-7IP
Wi [} BELETE 4 1TILE [ Change  [] Addition
HAE ) 4.2 KAME
SIREE" ATDiESS 43 STREET ADDRESS

R L o Rascnyestoawe
Hlf [ GELETE 5 1TILE [J Cnange  [] Addition
Hadt 52 KAME
STRES | ALRESS 53 STREET ADDRESS

Loiy-siae | e N sany-sTe
TILE [C] DELETE 61 TITLE [0 Cnange [ Addition
L £2 NAME

£3 STHEET ADDRESS lA)
64 CITY-SI-7W

[y -

14, | o hiereby carlify that the inforrmabon suppliod wilh 1hs Fing s voldntarily furnished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes.’] further
cerlify that 1he information indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | arm an officer or director of the corporation or the receivar or trustee srnpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appeirs in Blook 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: . mi@m NAME OF SIGNING OFFICER OR DIRECTOR """'_/‘Z!'g Daé 20#59?,«395 (; /3

CR2E034 (12/95)




