FILE NOW: FILING FEE IS $61.25

FILED

1997

DIVISION OF CORPORATIONS

CORPORATION FLORDA DEPAETVEN OF STATE Jul 08 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

POCUMENT# N4B24

ANNE MCKEE ARTISTS FUND, INC.

(6)

Principal Place of Business Mailing Address

IR ER AT

office of tegistered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, Section 617,

SIGNATURE

807 SEMINARY STREET 927 SEMINARY STREET
KEY WEST FL 33040 KEY WEST FL 33040412
us us
3. Dale lnco?orated or Qualified 3a. D%% Io(f) Iii}sitgﬂgagon
2. Principal Place of Business 2a, Mailing Aodress 4. FEI Number Applied For
m El 5389 Nat Applicable
Suite, Apt. 4, elc. Suite, Apt. ¥, etc. i
ute, Ap ule. Ap o 5. Certiticate of Status Desired 0 $8.75 additiona!
g—ﬂ m Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 El Trust Fund Confribution Added to Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;;l ?9] 30 Florida Statutes Yes No
9. Name and Addrass of Current Registored Agent 10, Name and Address of New Registered Agent
81| Name
FRANKE. Loul 82| Streel Address (P.C. Box Number is Not Acceptable)
927 SEMINARY STREET
KEY WEST FL 33040 83
B4( City FL 85| Zip Code
11. Pursuan! to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corpaoration submils this statement for the purpose of changing ils registered

83 was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
503, Floriga Statutes.

Signature, typed or printéd name of registered agent and tile il applicabls

(NOTE: Registered Agent signature raguired when rainslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 12
TIRLE 0P [ ] petete TITILE ’D [T change T Acdition
NAME FRANKE, LOU G DR. 12 NAME MiC G o4sd

steerapoaess | 927 SEMINARY STREET yasTEET aoDRess | ?

CATY-ST- 2P KEY WEST FL 14LaTY-5T- 2P Suqdr t a; F |

TITLE D L] DELETE 2178 D ] change w Additien
NAME TURNER, ADELINE 22 NAME R

saeeTaopress | 114 ALLAMANDA 23ISTEETADDRESS | 38 1 l“ ™ Sk

CITY-ST-2P SULARLOAF FL 2 4CITY-ST-2P Sug loa £ £ .

e D (3 CELETE 31TIE D’ [J Crange X addition
NAME BROOKES, RALF 32 NAME % Ki 0’3(" shwaw

staeeTappress | 317 WHITEHEAD ST. 33 STREET ADDRESS 5. Pont Drive

oIty -ST- 2P KEY WEST FL 34.CTY-S1- 2 S uearle g & Fif.

TITLE 1] { | DELETE 41TILE [Jchange ] Addition
NAME TURNER, JOHN 4.2 NAME

steevanoaess | §14 ALLAMANDA 4.3 STREET ADDRESS

CITY-ST-2P SUGARLOAF FL 44CTTY-57- 2P

e D ! DELETE 51TMLE “[Jchange ] Addition
HAME ZULLO, MICHAEL 52 NAME

streeT anoress | 3381 FRAHLER AVENUE 53 STAEET ADDRESS

CITY-ST- 2P KEY WEST FL 54 4iTY-ST-71P

TITLE DS [T DELETE 61 THLE [ Change | _J Addtion
NAME VIANA, JOE 6.2 NAME

stacevappacss | 1523 WASHINGTON ST 6.3 STREET ADDRESS |

CITY-ST-2P KEY WEST Fh

CRZE037 (9/96)

ga.metlalfy for tha exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that 1he
prridal report is true and accurat d thal my signature shall have the same legal effect as if made under oath; that
o \rer or trusipe ampowered o execute repart as required by Chapter 617, Florida Statutes; and that my name

’ A, R0 97 2 rucipy?

N
14. | do hereby certify that the infoMyati
information indicated on this annL

Y T ey .



