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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 668756 (0)

1. Corporahon Name

PETER LANE FINE ARTS CORP.

LT

Principal Piace of Business Matling Address
% DANIEL P. LEIBLEIN % DAMIEL P. LEIBLEIN
4433 STIRLING RD 4433 STIRLING RD
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Quadified
05/02/1980
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 26] 50-1994878 Not Applicable.
Suite, Apt #, elc. Suite, Apt. #, etc, iti
e, Ap ele Hie. Ap s 5. Certificate of Status Desired ] $8.75 Add'llloﬂal
22 a7 Fee Required
City & State Gity & State 6. Election Campalgn Financing " $5.00 May Be
El 28 Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the curreyt year Intangible
[24] [25] |29 I30] Persoral Praperty Tax due June 30, ves [1MNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIEBLEIN, MARC 1| Name
10810 NW 3RD STREET B2| Sveel Address (P.O. Box Number /s Not Acceptable)
PLANTATION FL 33324
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligatiens of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signatura, lyped or prnted nams of registered agent and iile I applicable. (NOTE. Reglstered Agent signature required when reinstating] DATE
12. QFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1.1 TITLE T [T Change LI Addition
HAME LIEBLEIN, JACGUELINE 1.2 NAME
srreeraooaess | 501 NW 107TH AVE 1.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 1A QITY-ST-2P
E ) ] DELETE 21 TIILE 1] Change L1 Addition
NAME 2,2 NAME
STREET ADORESS 2 3 STREET AUDRESS
CITY-5T-2iP 2 4 GITY-ST-21P
M ) LT DELETE 371TMLE T ] B [JChange ] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 3.4, GITY-S1-2IP
e T GELETE 41 TILE Elchange 1] Addiflon
HAME 4,2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2p
TLE "1 DELETE 51 TLE ) [T Crange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21F 54 CITY-5T-2IP
TILE T [T peLeTE 6.1 TITLE [ ] Change 1 Addition
NaME ) ok me ma O 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-ST-21P ]
14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oificer or director af the corporatlapsor the receiver gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appedrs in

| SIGNATURE:

Block 12 or Block 1 & t with an address.
UIRED U)ot stesssmn

Mavhme Phones 4 0 (eGS0

CR2E034 (10/97)



