PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L5209 (8)

1. Corporation Name

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

FINE ART SALES, INCORPORATED

Principal Place of Business Mailing Address
BO51 TEXAS TRAIL 8051 TEXAS TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487
| 3. Date incorporated or Guatted ] 3a. Date of L ast Report -
N o . 03/01/1990 _06/14/1995 —
2. Principal Place of Business 2a. Mailing Address 4. FETRumber Applied For
21] 26] ) _. 650194192 Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, etc, B. Corlfizate of Status Desirod O SB'TS Adqiiional
El EI ] o Fee Required
City & State City & Swte 6. Flection Campaign Financing $5_00 May Be
23 m Trusl Fund Contribution O Added to Feos
Zip Country 7ip | Country 8. Ttis corporaton has hahitty for intangible tax under s 199 032,
24 —Zgl —2;] 3;[ Florda Statutes [ ves DNo
§. Name and Address of Current Reglstered Agent ~ 710 Name nd Address of New Registered Agent 7
81| Name
SLATON, MICHAEL W. 82| Sireot Addross (.0, Bow Numbor i Nol Asceptable] o 7
8051 TEXAS TRAIL I
BOCA RATON FL 33487 8
8s| oy R _Fl'_ ‘as | 7 Code

11, Bursuant 1o the provisions of Sectians 607.0602 and 6071508, Florda Stalules, the above-named Gorporation subimits this alernent for the purpose of Ghanging its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of drectors. | hereby accepl the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE ___ _ __ e e e . o o
Signature, typed or printad nanie of registeras agar and tis ¥ apyhcatio MNOTE Rogrotonisd Agn Sigr_"-,':"- Fedob 2wt e Rensta by R DATE ) . 6

12. OFf FICERS AND OIREC1ORS 13. ADDAIGNS/CHANGE S 16 OFFICERS AND DIRECTORS 1N 12 o

TITLE P D DELETE _1 1TITLE T T Niiiiimr Cﬂange_ - D E’.‘Tllll;lﬁ{ @

NAME SLATON, MICHAEL W. 12NN 3

sveer aooress | 8051 TEXAS TRANL 13 STREEL ADDRESS &

GTY-ST-7P BOCA RATON FL 14CIY-5T- 2P o ) &

THLE VP ) DELETE 2 110t ’ o [ Change  [J Addtion | ©

N MOLINA JR., ALBERT R. 22k

staeer anoress | 1074 N.W. 183 TERR. 73 SIALET ADDRESS

CITY-51-2P PEMBROKE PINES FL Z40ITY-S1- 7P o .

TITLE S [ DELETE IHIME [) Change  [] Addition

NAME SANDS, STEPHEN R 32 HAME

steer ADoREss | 1245 NW 134TH AVENUE 33 STHEET ADDRESS

CITY-ST-2IP SUNRISE FL 34CHY-51-21P o o -

TITLE [] DELETE 4 1TILE [ Cnang=  [] Addition

NAME 4 2 NamME

STREET ADDRESS 43 STREET ADIRESS

CITy-ST-29 aqcnv-si-ae | o L

TILE [1DELETE 5 1TIILE [ Changz [} Addlion

NAME L2 hANE

STREET ADDRESS 5.3 STREE| ADDRESS

CITY-5T-2P saowvsiae | o

THLE {1 CELETE R [ Change [ Additsn

NAME 62 NAME

STREET ADORESS 63 STREET ADURESS

CiTy- 8T-2IF g4CY-8*-¢ | e . .

4. 1 do hereby cerlify that the information supplied with this fiing is vatuntarily furnished andl Goos nol auity for the exerplion stalod in Soction 118 07(3)K), Florida Stalites. § uher |
certify that the information indicated on this annua! report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made undis-
aath; that | am an officer or director of the carporation or the receiver or trustgp empowered to axecute th s report as required by Ghapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 i{ 1angdd, oron gt a azmy wilh an a
: > I- 16-9 (B0SD7T0-0772

SIGNATURE: __/ 77Ut~ 7 "Nl A A AAD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER Off DIRECTOR Ciar's, Deagt s Proire




