FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT z FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT ! Sacretary of State
1997 \ i Age. 7/ DMVISION OF CORPORATIONS

DOCUMENT # L0681 (0)

1. Corporation Mame

SANDERS FINE ARTS, INC.

FILED

Apr 23 1997 8:00am
Secretary of State

I

Puncipal Place ol Business Mailing Address
% ARLENE SANDERS % ARLENE SANDERS
7046 GOLF POINTE CIRCLE 7046 GOLF POINTE GIRCLE
TAMARAG FL 33324 TAMARAC FL 33341-2727
3. Date Incorporated or Quatified { 3a. Date of Last Report
- 08/02/1989 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
_21] e i ;G] 650145038 Not Applicable
Sule, Apl 4, cle Suite. Apt. #, elc. i
L SV AR o wie ap e B. Cerificate of Status Desired 8 $B-75 Additional
22| 27] Fas Required
- Cry & Sate i City & Stale 8. Election Campaign Financing $5'00 May Be
23] 1;8—1 Trust Fund Contribution Added to Fess
| Fip | Couney Zp Cauntry 8. This corporation has liability for intgngible tax under 5. 199.032,
2_1,i, e 2;| '2_91 a Florida Statutes Yes [JMNo -
9. Name and Address of Current Repisterad Agent 10. Name and Address of New Reglstered Agent
SANDERS, ARLENE 81| Name
7046 GOLF POINTE CIRCLE B2| Street Address (P.O. Box Numbser is Not Acceptable)
TAMARAC FL 33321-9771
B3
B4| City FL 85| Zip Code

SIGNATURE

1. Fursiant 1o the provisons of Seclions 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits This statement for the purpose of changing its registered
olhce or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am lanmiar with, and accepl the obligabions af, Section 607 0505, Flarida Statutes.

Gt tynd oo prnted narmt ol regieored agent and Wle f applicabls (NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe | DPS CT oeCETE 1ATILE [Jchange [ Addilion
N SANDERS, ARLENE 1.2 NAME
st aoess | 7048 GOLF POINTE CIRCLE 1.3 STREEY ADDRESS
arvsior | TAMARAC FL 140ITY-§T-2P
e ] [T DELETE 21 TTLE [ Tharge [ Addition
NARE 2.2 NAME
STREE | ADDKESS 23 STREET ADDRESS
CiY- ST 2F 2.4 DATY-§T- 2P
1L [T oeLete 31TIME [l change [ Adgition
NAME 32 NAME
SIRELT ADDIESS 39 STREET ADDRESS
| oy stme | 34.CTY-§T-71P
Tk [T DEsETE S1TNLE . T change [ Addition
PAME C2NME
STREFT ADDRESS 43 STREEY ADDRESS
v stz 44 CITY-ST-2P
e T [T DELETE 51 TILE [change [ Asdition
NANE 5.2 NAME
STREF! ALCFL5S % 5.3 STREET ADORESS
LTY-SI-2F 5.4 GiTY-5T-21P
L [T oFceTe 6.1 TITLE Ll change L] Addition
hALNE 6.2 NAME
STHEE] ADLEESS 6.3 STREET ADDRESS
CIY-§T. 20 84 CITY-5T-2P

14. | ¢o herety certify ihat the information supplied with t
inlormation indicaled on thigfanual report or supple
) am an officer or drecton o
appears n Block 12 or Blo

SIGNATURE: _

3 it ghanged, or on an gitgchment with

filing does nat qualify

or the exemplion stated In Section 119.07(3)(i}, Florida Statutes. [ further certify that the

rkal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that
L corgaration or the reckior o iruslea emp?jv:iered to execute this report &8s required by Chapter 607, Florida Statutes, and that my name

1 CKITESS.

vy

J7lr1 1ae-sva

i %../LL(,J#—- SANNAS N

SIfiNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFIGER OR DIRECT

Daytime Prong ¥

CR2E034 (5/96}



