FILE NOW: FILING FEE IS $61.25

FILED

[ NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

May 16 1997 8:00am
Secretary of State

FLORIDA FINE ART MUSEUM CORPORATION

WAL Secretary of State
1997 "f-_f" : DIVISION OF CORPORATIONS
DOCUMENT # N96000005758 (5)

Principal Place of Busingss

1015 § FLORIDA AVE
TARPON SPRINGS FL 34689

Mailing Address
1015 § FLORIDA AVE

TARPON SPRINGS FL $4683-2047

A0

3. Dale incorporated or Qualified

3a. Data of Last Report

Men

th, and accept thg cbligations of, Section 617.

agent. | em lgm?p! /
SIGNATURE _ o7/ e

Igrialure. lyped o panled name of

u.

arad ageni and litle if apphicable.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ] PO. Box H# £9 593434479 Nat Applicable
Suite, AL ¥, Bic., Suite, Apt. #, etc, o . $8.75 additional
:_]22 m 5. Certificate of Status Desired M Feo Required
| City & Stato City & State - . . Election Campaign Financing $5.00 May Bo
23—' mm S 2riiee F L . Trust Fund Contribution Added to Fees
M * .
Zip Country Zip Couniry 8. This corporation has liabifity for intangible tax under s. 199.032,
m EL 28 34‘6 39 - G’ﬂﬁ?m u.S A . Florida Statutes Yes No
9. Nama and Address of Current Reglistered Agent M 10. Name snd Address of New Registersd Agent
81| Name
SYMS, HARCOURT 82 Swest Address (P.0. Box Number is Nol Acceptable)
1015 S FLORIDA AVE
TARPON SPRINGS FL 34889 83
M| City FL 851 Zip Code
11, Pursuani to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose?changing its registered

office or regislered}aﬁent or both, in the State of Fiorida. Such change waéjm{tdhorsized lby tha corporation’s board of directors. | hereby accept the appointment as regislerad
, Flovida Statutes.

(NOTE: Ragistarad Agent signaiura required whan rainstating)

DATE

appears in Block 12 or Block 327 ap

SIGNATURE:-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE DpP [ oLeTE 1Y TILE [J Change [T Andition &
HAME SYMS, HARCOURT 1.2 HAME ~
seet anoess | 9095 § FLORIDA AVE 13STREET ADORESS §
oiTy-5T-21F TARPON SPRINGS FL 34888 14 07Y-57-2P &
e v 1] DeLETE 21 TILE L Change ~ (] Addition |©
NAME SYMS, FIONA C 22 WAME

seeraooness | 9015 S FLORIDA AVE 23 STREET ADORESS : .

OITY-$1-2iF TARPON SPRINGS Fi. 34689 ZACTY-5T-2P

TILE [ L OELETE 31 TME L) Change [T Addition
NANE CORONA, FRANK A 32 NAME

swerraooiess | 1015 S FLORIDA AVE 3.3 STREET ADORESS

ore-stze_ | TARPON SPRINGS FL 34639 34,0y-51-2P

TINE T ) DELETE 4LITIE LI Change L Addition
NaME GASBARRO, LOUIS D L2NAME

swmeeraooness | 1015 S FLORIDA AVE 43 STREET ADDRESS

CITY-S1- 2 TARPON SPRINGS FL 34689 44 CITY-5T-ZP

TITLE AT TJ DELETE 5.1 TITLF L] Change  {_} Addition
NAME SYMS, 5. NICOLE 5.2 HAME

smetaooeiss | 1045 S FLORIDA AVE 5.3 STREEY ADDRESS

CiTY-51-2p TARPON SPRINGS FL 34889 SA LAY ST-2P

e [T oiiETE 5.1 TILE TJ Cnange ] Addition
NAME 57 NAME

STREF) ADDRESS £.3 STAEET ADDRESS

CIY-s1- 2 B4 CITY-51-2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the

information indiicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as [l made under oath; ihat
{ am an officer or direcior of the gprporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Dayiime Prono 4 0OBBVST

——— =



