FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # L228£5

1. Corporation Name

MUIR FINE ARTS, INC.

(8)

Bal it 1)

Principal Place of Business

822 NORTHLAKE BLVD
IE 4

Mailing Address
5550 NORTH OCEAN DR #3B

FILED
Apr 15 1998 8:00am
Secretary of State

AW

SUl APT. 3B
NORTH PALM BEACH FL 33406 RIVIERA BEACH FL 33404 DO NOT WRITE IN THIS SPACE
5 vs 3. Date Incorporated or Quatified
2. Principal Place of Business 7T T 20, Mailng Address 4. FEI Number Applied For
3 ;' o ZGJ__ 65'0153036 Not Applicable
i Suite, Apt. #, elc. Suile, Apl. #, elc. i
3 ’ P 5. Certificate of Status Desired [ $6.75 adaitional
P2 ;ﬂ Fee Required
City & Slale | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the currenlyear Intangible
2_4] ?jl 29] a Porsonal Proparty Tax due Jung 30. MYs [OnNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
MUIR, LiINDA M & WILLIAM D 811 Name
5650 N OCEAN DR #38 82| Streel Address (P.O. Box Number is Not Acceplable)
SINGER ISLAND FL 33404
: 83
‘,
v 84| City 85| Zip Code
FL
: 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
: office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's beard of directors. | heraby accept the appointment as registerad
! agent. | am famitiar wilh, and accep! the obligations of, Section B07.0508, Flarida Stalules.
{ | sIGNATURE e
N Signature, typnd of prinleg namee of regicionaa agent and e i€ apphaalila (NOTE  Regictered Agenl s-gnalure required when relnstating) DAYE F:-
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
Py ome D T GELETE 50 WTLE Clchange [ Addition g
£ | wee MUIR, LINDA M +2 NEME g
t | SIREETADDRESS 8550 N OCEAN DR #38 1.3 STREET ADDRESS bt
{ {omsrw SINGER ISLAND FL 14GITY-51-21P &
v | Tme | L] DELETE 21 TilLE [T change T Addition | <2
+ 1 N MUIR, WILLIAM D 22 NAME
[ STREET ADDRESS 5550 N OCEAN DR *38 2.3 STREET ADDRESS
CATY-ST-2P SINGER ISLAND FL 2 4CITY-51-2IP
TITLE ] Decete 31TIILE [Jchange ] Addition
NAME 3.2 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
§ | om-sT-ap 34.CITY-S$T-2P
AT [T OELETE 41TILE EJ Change  [_] Addiion
NAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IF 44 CITY-ST-7IP
TLE [T DeLETE 517ITLE [T change ] Addition
] name 5.2 NAME
s STREET ADDRESS 5.3 STREET ADDRESS
L[ cmy-sT-ae 54 CITY-5T-2IP
LT me [ DELETE 61 TITLE L] changs 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¥ cmv-sr-ze B4CITY-ST-2P

14. | hereby cerlify that the informalion supysliod with this fiing docs not qualify for 1he exemption stated in Section 119.07{3Xi}. Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplementa!l annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlach/ljl Van address.
o o ) Y YN PV RS B S SR

BIALAIIA T ISP

ey /A‘ﬂ e VOBl o .



