FILE NOW: FILING FEE IS $61.25

NONPROFMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N24888 (2)

1. Corporation Name

THE CENTER OF MODERN ART, INC.

Principal Place of Business Mailing Addrass ”Ilml’ m lll" I""

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

LR TR

1906 SW 48TH AVE 1906 SW 49TH AVE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
3. Date Incorporated or Qualified 3a. Date of Last Report
021711988 01/31/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurmiber Applied For
21 2] 59-2874184 Not Appicabis
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e, Aptw, etc e, ARt el 5. Certificate of Status Desirad I $8.75 Add_monal
22 m Fee Required
City & State City 8 State 6. Eloction Gampaign Financing $5.00 May Be
23] 28 Trust Fund Contrioution Cl Added 1o Fees
Zp Country 2ip Country 8. This corparation has liability for intangible tap under s. 199.032,
24] 23] 20 [30] Floride Statutes O Yes &o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
W|LLMMSON, DEBB‘E B2| Stront Addiess (P.O. Box Number is Not Acceptable)
1906 SW 48TH AVE =
GAINESVILLE FL 32608
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carparatian submits this statement for the purpose of changing its registerad aflice
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's baard of diractors. | hereby accept the appointment as reqistered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE el B . o . . . . .
Sigratre Tyoext o pr fAtod nane of registercd agarl asd tie 1 gapicabie (NOTE Rogisterce Agent sigature rénpicod whea renst atng, DATE

12. OFFICERS AND DIRECTORS 13. ADDIHONSTHANGE S T0 OF FICERS AND DIRECTORS N 2

TTLE 0D [JDELETE T1TILE [)Change [ Addition

e WILLIAMSON, DEBBIE 12N

STREET ADDRESS 1906 SW 48TH AVE 1.38TREET ADDRESS

CITY-S1-71P GAINESVILLE FL_ 32608 1.4 CITV-5T- 21

TITLE sD [CIDELETE 21TIMLE [dchange T Acdition

hAME WEST, ELLEN 22 NAME

STREET ADDRESS | 2220 SW B6TH AVE 2.3 STHEE | ADDRESS

CHY-ST-2IP GAINESVILLE FL 32608 2 4 0ITY-ST-2IP

NILE PD [IDELETE 31TILE []Change  [] Addition

s 2MOWSKA, GRAZYNA 32 N

SIREETADDRESS | 6825 NW 52ND TERR. 33SIREET ADORESS

CITY-5T-21P GAINESVILLE FL 32606 34.CITY-ST-21P

TITLE VD {JDELETE S1THLE [cChenge  [] Additicn

NAME HEALY, SHAUN 4 2 HAME

STREET ADDRESS 5417 SW 77TH TERR. 43 STREET ADDRESS

CIy-51-2IP GAINESVILLE FL 32608 44CITY-SF- 7P

TITLE [ JoELsTe 51TITLE [JChange ] Additian

NAME 5.2 RAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-S§T-27 54CIY-5T-2/P

TME [CIDELETE 61 TILE [dchange ] Addition

NAME 62 NAME

STREFT ANIDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY- §T-21P

14. | do hereby cerlify that the information suppled with this filing is voluntarily furnished and dees not qualify for the exermption stated in Sacton 119.07(3)K), Florda Statutes | further
certify thal the information indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or diractor of the corporalion or the receiver or trusiee %mpowered o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an addres

sonatone_Lstree. fom Al Pillit St L

S b~ A 1 g LN




