i

S

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

Sandra B. Mortham
ANNUAL REPORT

1997 D|V<S|§ZC§F@((:Q:PS(‘:::T|0Ns Secretary Of State

DOCUMENT # J36773 (6)

1. Corporation Name
[}
IR AMERATRAR
Princlpal Place of Business Mailing Address i

- HAMAN ART COLLECTION, INC.
4676-N-FEDERALHWY 1676 N-FEDERAL HWY

1 BOCA-RATON-F-83432 BOGA RATON FL-534324830

us — us B
e SE STH fus. i ST ST Auvs 3. Date Incorporaled or Quaiified | 3a. Dale of Last Reporl
DELRA| B, Fh 354gy POy Bencit, T 23ag3 | 10/08/1986 08/05/1996
3. Principal Place of Business 2a, Mailing Address 4, FEI Number : Applied For
1] o SE §™ AVE 6] e SE S™ Aus 650094731 Nol Applicable
N . H. . e, Apl. #, elc. .
- |, Sulte. Apt. 8. el L, Sule.ApL ¥, eto 5. Cerlificate of Status Dosired [ §8.75 adcitional
Ez] 27) Fas Required
" Cily & State City & State 6. Election Campaign Financing $5.00 ma
b 0 . . y Bo
=] DeERA @oact  Fo 28] De LA fenct P Trus! Fund Contribution 0 Added to Feas
Zip | Country 2p Courtry 8. This corporation has liability for inlangible tax under s. 199,032,
] 2] 234%3 25 28] 33/83 30| Florida Slatutes OYes o
) 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BARR, KATHLEEN C & arne
WLWAY B2| Strect Address (P.O. Box Number is Nol Acceptable)
W&A (o S& ST AU
< ™ AUC 83
1o S ?L;:' A e Pewas) femae v W
Dewnray Oehow, 3448 84| Giy ) 85| Zip Code
: FLi | 33483

11, Pursuant to the provisions ol Sections 607 0507 and 6071508, Flarida Stalules, the above-named corporalion submils this stalement for the purpese of changing its registered
cffice or regislered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's bioard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalre, ypod of printad name of regisiened agort and e I applicalle  (NOTE: Rogstorsd Agent signatwe cequied when remstatingy OAlL . T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PID T3 oeceTe 1ATNLE [elGhange ] Adddion
RAME BARR, KATHLEEN C 1.2 NAME
seeTapoRess | 1670 N-FEDERALHWY s aoeess | 1o SE S Aud
Y. 5T-2P BOGA-RATON-FL~ 14CITY-51-217 Dz cay Bdoncet Fu 33483
TnE [J oewere 21TNLE ‘ [T change ] Adaition
{ NAME 2.2 NAME
{ STREET ADORESS 2.3 STREFT ADDAESS
CITY-$1-2P 2 4C0Y-5T-20
TLE O oneTe 31700 [JChange [ Asdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 34.CITY-§T- 7P
TITLE ] DELETE A1 TITLE [JChange [ Addilion
1 e 4.2 NAME
STREET ADDRESS ‘ 43 SIREET ADDRESS
CITY-57-21P 44 CITy-5T-2IP
TE [ beckre 51TNLE I change 1] Aadition
NAME 52 NAME “
1.1 BTREET ADDRESS 53 STREET ADDRESS
CY-ST-21P 54 CITY-S1-2IP
me - T ecete 61 1MLE [ Change [ Addition
NAME 62 HAME
STREET ADDRESS 6.3 STHEET ADDRESS
-CITY-ST. 2P GADAY-S1-2P

14, [ 8o heraby certify that the informalion supphed with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the
Infarmation indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undor oath, thal
| am an officer or director of the corporation or the receiver or ruslee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmenl with an address.

e el oo o L 1/ nad o B /? %.n: r) L; P B Y ya— 1/».'1// oy

COF?F?OO;A'THON ] . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



