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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

\ 04-30-1999 90148 003 ***150.00

DOCUMENT #

1. Corporation Name

P96000034723
HAMILTON.FINE ART & AUGTIONS, INC.

VIO A G M

Principal Place of Business

309 NE 2ND AVE. .
DELRAY BEACH FL 33444

Mailing Address

904 NW 15T AVE.
DELRAY BEACH FL 33444

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o . N - 3. Date Incomporated or Qualifed
- | 0a/19/1096
2, Pringipal,Placg of Business 2a. Mailing Address 4. FEI Number Applied For
1] '71»/20?0 L6 A M| 424 B/E otresTs Y. 650660144 Not Applicable

5. Ceriifcate of Status Desied (1 $8.75 Addional

E‘ — |_27‘ S Fee Required
City & State ) City& Stale, /P2~ LA &S | 6. Election Campaign Financing $5.00 May Be
a ﬁ/ﬂf@%ﬁ ﬁ' ;E] ﬁ ﬂ Trust Fund Contribution - Added to :ees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33 9// JE‘ ‘/'—{4 ;9_" \Z;"&/% i;\ /fd Personal Property Tax. ves E‘\(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
e I L 5
DELRAY BEACH FL 33444 83 Z
84| Ci i
Dipotl” LK S FL |*| 2554«

office or registered age
agent. | am familiar wi

and accept the obligaio

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
or both, in the State of Florida,

s of_Sfction 607.0505, Florida Statutes.

Florida-Statutes, the above-named corporation’ submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby accept theym‘mment as registered

/75

" CR2E034 (11/98)

SIGNATURE

s or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating}
12. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME " PIST ] [ DELETE 14TRE 7 27 ' [(AChange 1 Addition
e HAMILTON, JANICE A 12 Shrr e, TIWIEE - (#2Deses)
sTreeT ADDRESS| 004 NW 15T AVE. 1.3 STREET ADDRESS 79/2? ,J/{&f//&m a’e‘ ‘
orTy-st-zP DELRAY BEACH FL 33444 14 CITY-ST- 2P 4 orrl LTS /J; 7 F30se”
TME v} . : [ DELETE 21 TIME .7 [HCRange [ Addition
Navie "HAMILTON; JANICE A ' 22N LN, A EE A (PP ss55)
streeTaporess| 904 NW 1ST AVE. 23 STREETADDRESS | ~74/2. ¥ [BrE CAre s DF.
ciTY-ST-ZP DELRAY BEACH FL 33444 sscmvsrzp | SHeamis sfRES, £FE F s/
TINLE . [J DELETE 3.4 TITLE _ .[OcChange [ Additien
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF-ZP 34, CITY-5T-ZP
TITLE (] OELETE 417IMLE [dChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
cITY- ST-2P 44 CTY-ST-ZP
e [ DELETE 51 TITLE [CChange [} Addition
NAME 52 NAME
STREETADDRESS ’ 5.3 STREET ADDRESS
oov-stze 54 CITY-ST-2P
TME [J DELETE 61TITLE [Changs [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-ZIf 6.4 CITY-ST-ZIP

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn

SIGNATURE:

sl R

% anachlnem with an address,will other Yke empowered.

AT RIAR NIRED

o o

7 Daytime Fhone #



