NONPROFIT 2%
CORPORATION

ANNUAL REPORT

1996

“__" FILE NOW: FILING FEE IS $61.25

] *&\‘ FLORIDA DEPARTMENT OF STATE
7 ‘q‘ Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713094 (1)

1. Corporation Name

THE FRIENDS OF ART, INC.

RN A

Principal Place of Business Mailing Address
1301 STANFORD DRIVE 1301 STANFORD DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33145
3. Date Incorporated or Qualified 3a. Date of Last Repart
07/21/1967 02/22/1995
2. Principal Place of Business 2a. Maikng Address 4, FEI Number Applied For
21 E' 53-6192862 Not Applicabls
Suita, Apt. &, atc. Suite, Apt. #, elc. iti
Ap | ouie At e 5. Cerificate of Status Desired M $8.75 Add“t'onal
22 2?] Fea Required
City & State Cry & Stale 6. Election Carnpaign Financing a $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corparation has liability far intangible tax undsr 5. 199.032,
24 25 20 [30] Florida Statutes 0 ves (no
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
WRSAM' BRIAN 82| Suec! Addiess (P.O. Box Number is Not Acceptable)
130§ STANFORD DR
COFAL GABLES 33146-9005 83
84] Cny 85| Zip Code
. FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appoinimient as registerad agent. | am

familiar with, angyaccept the cbligations of, Section "0509, Horida Statutes
SIGNATURE — . /4 7 o e e
\atura, Typed Or prinked Nen' @ of rousTared agear| ad the i a R At (NOTE Regstored Agen'l Sigralure requeeid when remnszafing) DATE

12, 7 OFFICERS AND DIFEGTORS 13, ADDMIGNS T IANGES 10 OF FIGEHS ARD DIFE CT LFs 14 1%
TInE PD G2DELETE LTI g8 PResTRROY P D [dfnangs [ Addition
NAME MATUS, MICHAEL 12 NAME Susaw (okapo -

srreet avoress | 1301 STANFORD DR vasmeetaoeess | VB @ L Sivoa Koe e bewe

CHTY -5T- 2P CORAL GABLES FL wernestze | oAk (ables, Clor (dau %ﬁ/-‘/(,

THLE VD EADELETE 211ne g = =3 \,D ! Change  [] Addition
NAME KRONENBERG, RICHARD 22 NAME Torn LuyK —b‘

streer aponess | 1301 STANFORD OR ST AOtREss | £ 3os SFARFORA DEWE

CITY-ST-2F CORAL GABLES FL saomesrze [ Coradl (abea VA, 3314

TLE 1D [JBELETE IITME Terereeyr T O Gitfnange (] Adéition
NAME LEVIN, LEWIS 32 NAME Tt Elen BUisiold Yeioe

smeevaporess | $301 STANDFORD DR sasireel Anaess | 130 SAkaa Gord )

CITY-ST- 2P CORAL GABLES Fi P sovesize L OOPAL Gakles, F\a . 3D I+ &

TILE D [MDELETE 41TITLE ' [CJchange ] Addition
NAME FAUU. DORA VAI.DEZ 4 7 NAME

smeer aooaess | 791 N GREENWAY DR a3 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 44CITY-ST-7P

TILE CIDELETE 51TIRE [ Change [} Addition
HAME 52 NAME

STREET ADORESS 5 3STAEET ADDAESS

CITY-5T-2Ip 540TY-S1-2P

TILE CJDELETE 61TILE EC000 1 ansEs F@age [ Addion
e comm ~07/30/96--01157 -D41

STREET ADORESS €3 STREET ADDRESS #5125

CITY-ST-2P E4CITY-ST-2P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutas, | further
cerity that the informatign indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officeq or director of the corporabonffor the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that My name

appears in Block 12 or Jock 1; if changed, or gfyanfattachment with an address.
S-ro.-F Bal-¥v3 -39y

SIGNATURE: "~ UM o ¢ , - YO 2P/
SIGNATURE AND TYPED OR PRINTED KAME OF SIGMING OFFICER OR DIRECTOR Date Dagtme Phore #

O TR e LSS

CR2E037 (12/95)




