e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION S
ANNUAL REPORT R

1996 S
DOCUMENT # 701378 (2)

orporaty-rName

BEAUX ARTS OF MUSEUM OF ART, INC., FORT LAUDERDA

£ RLORDK LT T

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

Principal Place of Business Mailing Address
ONE EAST LAS OLAS BLVD. ONE EAST LAS OLAS BLVD.
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 59’6138952 Not Applicable
ite, Apt. #, efc. Itor Telc, 7 "
Suita. Apt. #, etc Suito. Apt. . eto 5. Certificate of Stalus Desired D 38.75 Ad(."t'onar
’2_2-] 2_1| Fee Required
City & State City & State 6. Electon Gampaign Financing 0 $5.00 May Be
23 2a] Trust Fund Contribution Added 1o Foes
2ip Country Zp Country 8. This corporation has liabifity for intangible tax under . 199.032,
;‘ 25 ;;] m Florida Statutes [Dyes [ 0o
9. Name and Address of Current Registersd Agent 10. Nameo and Address of New Registered Agint
Bi| Name
GREE"EEHG, CINDY . 82/ Strest Address {P.O. Box Number is Not Acceptable)
ONE EAST LAS OLAS BLVD.
FT LAUDERDALE FI. 33301 8
84( Cuy FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flanda Statutes, the above-named corporation submits this statement 1or The purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the cg orqlion's board of gisectars | hereby accept the appaintment as registered

jriiar with, and acceplihe obligalions of, Section 617 0503, Fior sn‘)" é Q/ q

e Statute
]

e

SIGNATURE 1] .
T fame of regrstered agent and titls 1f apphe atle . DAT

12, OFFICERS AND DIRECTORS 13. DIVBNS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12 17}

WLt PD MDELETE 1ATTE - e (] Bhangs ™ [T Addition g

NaE PARENT, BARBARA 1 2 Eileen Lonk A 5

seeracoress | ONE E. LAS OLAS s s | 27 33 N B 3T Df', ie— . &

CATY-ST-2P FT. LAUDERDALE FL 14Ty -ST-2iP Ft. Law derdale 3&_—,,&' e 3[.:;[30! - o

THLE VPD DELETE 21 THTLE . . . X/| Change Addition | QO

NAME ZNN, JJDY [X\ 22 NAME E{.f\ko ‘;&na{?anB .

STREET ADDRESS ONE E. LAS OLAS 23 STREET ADDRESS 4t L | dLomd “2d }¢ L

CITY-ST-2 FT. LAUDERDALE FL 2 4CITY-ST-7P e el €, TN 3330,

TIE sD [J oEcere ALTILE D [z Change [ ] Addition

NAME LINDEMANN, MICKI 22NavE Deonma. Hew

STREET ADORESS ONE E. LAS OLAS 33 STREET ADDAESS W21l SE ST

CTY-3T-21P FT. LAUDERDALE FL 34 GHY-ST-2P '51 Lacdecdale A

TILE ARS [ Toecere A1 TITLE [_J cnange ] Addition

NAME LANK, EILEEN 4 2NAME

STREET ADDRESS ONE E. LAS OLAS 4.3 STREET ADORESS

CINy-§1-2P FT. LAUDERDALE FL N 440IFY-§T-7P

TILE S DQ DELETE 51TILE [Jchange ] Addition

NAME CAMP, MELANIE 5.2 NAME

STREET ADDRESS ONE E. LAS OLAS 53 STREET ADDRESS

CITY-S1- 2P FT. LAUDERDALE FL

54 CITY-ST-2IP

TITLE T l;@am 1 TIME [ Jcrange [ T Addition
NAME WELKER, MARY 62 NAME
STREET ADDRESS ONE E. LAS OLAS 63 STREET ADDRESS

RDALE FL 6.4 Ty -ST-21P

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)Xk), Florida Statutes. |
further certify that the information indicated on this annua! feport or supplemental annual repart is true and accurate and that my signature shafl have the same logal effect as if
made under oath, that | am ar officer or director of the corporation or the receiver or trustea smpowerad 1o execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block Blkack 13 if changed, ¢ on an attachment with an address.

SIGNATURE: [ itaies. ik 2 AU B Dopoa Newdt Logal §54-74-5Se07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Coal Dayume Phane #




