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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 N o DIVISIGN OF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 21 1998 8:00am

WILDLIFE ART DISTRIBUTORS, INC.

DOCUMENT # M662"63 (8)
RN A

Mailing Address

Principal Place of Business

1. Corporation Name
PALKM BEACH FL 33408 RTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Quzlified
01/28/1988 ~
2. Principal Place of W“:D Ll FE j - pg e ccdress 4. FEI Number Applied For
’2_1I FIN _&. _N 26 wﬂ E 650029601 Mot Applicable
Suite, Apt. #, ete. -TNE AR Suite, Apt. #, elc, i ] $8.75 Additional
EI 940 Eucalyptuszﬁd. 5. Certificate of Status Desired O Fee Required
Ciy&staie  Northh Palm Beach, FL. §3438* . Election Campaign Financing : - $5.00 May Be
E‘ 28 Trust Fund Conbribution O Added to Fees
zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E-l —2;| ;I Personal Property Tax due June 30. Cves [T
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATHISON, STEPHEN S 81 Name
5606 PGA BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 211
PALM BEACH GARDENS FL 33418 83
4| Gity FL ssr Zip Code

11. Pursuant 1o the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this siatement for the purpose of changing its registered
cffice or registared agent, or both, in the State of Florida, Sueh change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0503, Florida Statutes. B

SIGNATURE Signature, typed or printed name of registerad sgent and tille if applicable. (NOTE. Registered Agent signatura tequired when relnstating) I:xiATE - 77‘77 .
12, DFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT 7 DELETE 1.1 TITLE WILDLIFE & NATURE [ Change [T Addition
NAME ORNSTEIN, DORANNE K. 12 NAME FINE ART

STREET ADDRESS | SADE-EAISY AN 1.3 STREET ADERESS

CIFY -5T-2IP PAEBSH-GARBENSAFL 14 CITY-31-2IP 940 Eucalyptus Rd.

TITLE DvS [T perete 2.1 TITLE North Falm Beach, FI. 33408 [Ichage L Additian
NAME ORNSTEIN, JEFFREY A. 2.2 NAME w

sTAEET ApDREss | BFOE-DAIGY-AVE-— 23 STREET ADDRESS ILDLIF E&N ATURE

GiTY- $T- 2P ~RALM-BCHGARBENS-RL 2.4 0ITY-S7-7P FINE ART

T [J DeLee A TITLE S40 Eucalyptus R d. [T Crange L] Addition
NAME 32 NAME NOI’U‘] Palm Beach, £

STREET ADDRESS 33 STREET ADDRESS : + FL 33408

CITY-ST-2P 34.CIYY-8T-21P e
TALE 1 DELETE 41 YITLE [ 1 Change [T Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2IP 44 CITY-5T-2IP )
TILE [T oeLETE 5.1 TITLE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITy-S1. 2P 5.4 OITY-ST-2P o
TITLE [J oeLETE 6.1 TITLE [ Jchange [T Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S3-217 64 CITY-5T-29

t4. ) hereby caruly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stautes. 1 further certify that the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same Jega! effect as if made under cath; that | am an
oificer or director of th Tt the recejyer g spowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Blogk 12 or Block 13 if?cnged, oron pSnt with an address.
SIGNATURE: \RE REQUIRED o fit SBLE2Z Do/

CR2E034 (10/97)



