PROFT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Nama

J36773
HAITIAN ART COLLECTION, INC.

(6)

Principal Place of Business

Mailing Addross

FILED
May 26 1998 8:00am
Secretary of State

M A

16 BE 5TH AVE - 16 SiSTH avg
3 LRAY BGH
%LRA‘I’ BOH FL3ue SES BCH FL 3048 DO NOT WRITE N THIS SPACE
3. Date Ingorporalad or Qualified
..... 10/08/1986
2. Principal Placq of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 |26] §5-0094731 Not Appiicable

Suite, Apt. #. elc,

Suite, Apt #, elc.

5. Certificate of Status Desired

W]

$B.75 Additional

22] 27] Fee Required
% City & State __ Cily& State 6. Election Campaign Financing $5.00 May Be
t [23] o 28] Trust Fund Contribution Added to Faes
Zip Country | 7ip Country 8. This corparalion owes or has paid the current year Intangible
24 —2;| ,,, o 29] —3?| Personal Proparty Tax due Juna 30. Yes [JINo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- a
BARR, KATHLEEN C Name
18 SEﬁTH AVE 82) Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH FL 33483 5
B4{ City FL 85| Zip Code

11, Pursuan to the provisions of Sections 607 0502 and €07.1508. Fionida Statutes, the above-named corporalion submits 1his stalement for the purpose of changing its registered
office or registercd agenl. or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the ohligations of, Seotion 607.0505, Horida Statutes.

SIGNATURE o )
H Slgalture Typed G preved nane of regateted e s Tl 3 apgahle (NOTE Rogistared Agant signaturo reauired when Teinslating) DATE =
12. OHHICERS ANDY DT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PTD [T orakTe 1AHLE [T change T Addition | &
HAME BARR, KATHLEEN C 1.2 NAME §
sweeTaooness | 16 SE STH AVE 1.3 STREET ADDRESS g
= | omvst-ze | DELRAY BCH FL - 14 CITY- §1-21P o
F 1 ime (] DELETE 2171I1LE LT crange  TT Additian |
Ul NAME 22 NAME
« BTREET ADDHESS 23 STHEET ADDRESS
5 wv-grae 2.4 CITY-§1-2IP
L BT T [T bEceTe 31 THTLE " [JCrange ] Addilion
Fo] NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
CITY-§1-2p L 34, CITY-§T-21P
TLE 7 DeLeTe 41 TITE [T change ] Aduition
A NAME 4 2 NAME
S| smeer anoaess 43 STREET ADDRESS
f CY-ST-2P o LA CITY-ST- 71
£ me [1 ceLeTe S1TIILE [J change  T_J Addition
% NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS
grygae | i 5.4 C1Y-ST-20P
TLE 7 oELETE 6.1 TItE [ change [ Adattien
NAME B2 NAME
STREET ADORESS 63 STRELT ADDRESS
CITY-ST-21P 64 CITY-ST- 2P

14, | hereby certify that the informiation supplied with this filing docs nat qualily for the exemption stated in Section 119.07(3x1). Florida Stalutes. | further certify 1hat the information
indicated on this annua! roporl ar supplemental annual repart is true and aceurate and that my signature shall have ihe same legal effect as if made under cath; that 1 am an
officer or diredior of the corparaton or 1ho receiver o Lrusteo empowsred to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

(ﬂr[ﬂdﬂu

/T AghA .

4,/4-40 - .rL-:u/ Yy ra



