:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

. Corporation Name

WILDLIFE ART DISTRIBUTORS, INC.

M66263v"

rincipal Place ‘O%Mess

YILDUFE & NATORE FINE ART

M0 EUGALYFTUS RD

qggmﬁm BEACH FL 33408
"

Mailing Address

rd

WILDLIFE & NATURE FINE ART
940 EUCALYPTUS RD

N?Afu BEACH FL 33408
us

FILED !
Jul 12, 1999 8:00 am °
Secretary of State

07-12-1999 90006 038 ***550.00

ﬁllllllllll!l’ll!!\lUIIIIﬂllNI\IIIIIIIIUI!IIIIPWI\IHIII!IIIII

DO NOT WRITE IN THIS SPACE

3. Date Incotporated or Qualified

01/28/1988
. Principal Ptace of Business 2a. Mailing Address 4. FE1 Number Applied For
WILDLIFE ¢ 26] 650029601 Not Appiicable
N d A + X X 3 3 . et
Suite, ApT ¥, TURE FINE|ARPuite. Apt. #, otc . 5. Certificate of Status Desired 2 _sﬁ'e-,asReA:lﬁ::;nal

| 15695: 76th TRAIL NORTH1|
City & EACH GARDENS, FL.

fgy & State 6. Election Campaign Financing $5.00 May Be
% ﬂ Trust Fund Contribution E:I Added 1o Fees
Zip Country Zip Country g QA 8. This corporation owes the current year
25 U“ DLIFE »T Intangible Personal Property. Yes [ Ne
E FINE A
8. Name and Address of Current Registe[S588erYseh TR ATL N - 0. Name and Address of New Registered Agent
“Nime
MATHISON, STEPHEN S PALM BEACH GARDENS, 33418 _
5606 PGA BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 211 83
PALM BEACH GARDENS FL 33418
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

IGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinsiating)
3 OFFICERS AND DIRECTORS 13. ADFEPREDERRIE ORNS
i€ DPT [_Ipetere LATILE " 15695 76th TRAIL NORTH_J crangs 1] Acditon
v ORNSTEIN, DORANNE K. 12NAME PALM BEACH GARDENS, FL 33418
aeeTaocress | WILDLIFE & NATURE FINE ART S4e-EUERLYPTUS™ 1.3 STREET ADDRESS
NSTZP NORTH-PALM-BEHFETRR0R 1.4 CITY.STZIP .
1€ Dvs [ JoeLete 21TTLE [ change [ ] Adition
ME ORNSTEIN, JEFFREY A. 22 NAME JEFF & DORRIE ORNSTEIN
=eetaooress | WILDLIFE&NATURE FINE ART 840-EUCALYTPUSRD™ 23 STREET ADDRESS 15695 76th TRAIL NORTH
Y.ET.ZP " NOAFH-PALMBCH 33108 24 CITY.ST-ZIP PALM BE G BT g
LE [Joewere 1TME Change || Addition
ME 32 NAME
IEET ADGRESS 33 STREET ADORESS
Y-S7-ZIP 34 CITY-ST-2IP
LE [l oeLeTe 41TME {1 Change [_] Addiion
ME 42 NAME
REET ADORESS 43 STREET ADDRESS
vstzP 44 CITYSTZP
1€ [ peLete 51TIME 1 change [] Addition
ME 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
YSTZP 5.4 CITY-ST-2IP
[ [ ] oewete 6.4 TILE [ change [ Addiion
we ER S B2 NAME :
3EETADDRESS |, - 6.3 5TREET ADDRESS
vorze |7 ’ 54 CITY-ST-ZIP

I, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. { further cestify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatioff or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed,4¢on an attachment with an ddrk

IGNATURE:

/) 7,/5,/?? G;QQ—Z/DO

ot B #




