SECOND NOTLCE: CORPORATION WILL BE DISSOLVED ON CR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $315)
PROFIT j {UE 7y _ FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Maortham

ANNUAL REPORT g % Secretary of Siate
1996 N DIVISION OF CORPORATIONS

DOCUMENT # L22825 (8)

1. Corporaban Name

MUIR FINE ARTS, INC.

A A

I
|

Principal Place of Busnoss Mailing Addirie;:

NORTHLAKE BLVD 5550 NORTH QCEAN DR #38
SUITE ¢ APT. 38
NOATH PALM BEACH FL 33408 RIVIERA BEACH FL 33404 B
us us 3. Dale Incorparaled or Quailked 33,&7[21:80,?1L9a§lsﬂep0rl
2. Principal Place of Businoss "1 2a. Mailng Address 4. FLINumber o Applicd For
;] o :EI . e 650153()86 | Nn_t Apphicabe
Suite, Apl. R elc Suite, Apt #, otc - iti
——l - F ‘ e s 5. Cerblca'e of Status D [_J $8.75 Additionat
22 ;l — Fee Required
Ciy & Srate | Cny & State 6. Election Campaign Financing O] $5.00 May Be
2] , S £ S . Trust Fund Goniribution Added 1o Fees |
Zip Cauritry | Country 8. This corporation has liahility for ingangible tax under s 199.032,
2 . El 77777 o 29] o 30 o Florica Statutes %m [:| N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
Bt Name
MUIR, LINDA M & WILLIAM D ame
5550 N OGEAN DR #38 82| Street Address (PO Bax Number is Nol Acceptatlo)
SINGER ISLAND FL 33404 N
a3
84| City -

[ Zipy Cocle

FL ™

Srovisions of Sectons 607.0503 and 630 7.1508, Fionda Statates, the above-named corpor;{h:m submils this slatement o (he purpase o changing ity reg Stérod
recl agent, or potn i ne State of Florida Such charg 15 authon 2ed by Ihe corporation’s board of directors | herohy ascept INe appaintment as registored
whar v th, and accept tho obl gations of, Sechan 607 D205, Fioricla Statutes.

11, Pursuant to th
office ar reg
agent | amfar

SIGNATURE N . i I e
[ I A TR A S RS Iy e TE Pt A i 900 e £ b BT fe it [

12. e OFFICERS AND DIRFCTORS 13. ) ADDITIONS/ICHANGES T OFFICERS AND DIRECTORS IN 12 g

TLE D [T oecere VEVTLE L] cuge ™ T Madiion | &
£

HAME MUIR, LINDA M 1 2NAME 3

sageraoress | 9990 N OCEAN DR #38 13 51REE 1 ADORESS 2

CITY-S1- 2P SINGER ISLAND FL 140TY-ST- 2 _ L

TITLE | L1 oee Z1TILE [ ] change [ T Adtiton |O

NAME MUR, WILLIAM D 22MaME

sweet aooress | 9990 N OCEAN OR #3B 2 3STRFET ACDRESS

CITY-ST-2F SINGER |SU_”\|WIVI7)WFL - o 24007 -51-7F o . o

TinE ) [n_ DELETE 3TTILE l Change D— Adilihon

HAME 37 NAME

STRELT AODRESS JASTREED ADDRLSS

CITY -57-21P 34 CilY-ST- 2P ) ]

TITLE L] beuete £ NNE [T crange [ Acdtinn

HAME 4 2N

STREET ADCRESS 4A5IHEET ADDRESS

CiTY-ST-2P o 44007 -81-7P

WILE [ ] oecete 51 ITLE [ ] chaage [ ] Addnen

RAME 52 NAME

STHEET ADDRESS £ 3STHEEN ADDRESS

CY-S1-2F I X1+ Lok R _ o .

THILE [T oot 61 TIILE [T Crange [ Adstan

NAME 6 2 NARE

STREET ADDRESS 63 SIREHT AODRESS

CIFY-§F- 21 64 CHTY-51-71F

14. | do hereby cerlily hal the informaban suppaac wath this fiing is voluritarily furmished and doas not gaal fy for the exemptinn stated i Seshon 119 G730k, Florda Stal.tes |
furtner certi'y that the inforration ind cated on s annual report or sapplementat annaal report is troe and accurale and thal my signature shall Rave he sarme lega effenl as !
made under caliy, thal t amn an officer or director af the corporaton or tha receiver or trustee empowered o execute Inis report 25 required fy Crapler €17, Florida Statutes; and
that my name appears in Block 12 or Bock 1 nangefl, or onoan attachment with an address

SIGNATURE: /il

i g = P O o
SIGNATURE ANDTYPED OR PRINTE|

-
L]

o Nilliaoe D MUIR 13 Tine VAL Aeafpes ~ 2175

D NAME OF SIGNING OFFICER OR DRI




