FILE NOW: FILING FEE IS $61.25

FILED

NONPIIOFIT
CORPORATION
ANNUAL REPORT

1998

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

Sy

Jun 25 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name

5 /
N96000005758 (5)

FLORIDA FINE ART MUSEUM CORPORATION

L

Principet Place of Business

Malling Address

1015 § FLORIDA AVE P O BOX 69 3. Date Ingorporated or Qualified
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688069 b ¢
us 11/07/1996
4. FEI Numher Applied For
59-3434479 Net Applicable
2. Principal Place of Business LET Mailing Address N sa 75
B. Certificate of Status Desired «£J Additiona
m 26 P 0 [30)( ’f# 6 ? I ﬂ Feo Requlred
: Sulte, Apt. #, elc. Suile, ApL. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22 ;;[ Trust Fund Contribution Added to Fees
City & State Cily & State r 7. Is this nonprofit corporation a homatwners assaciation?
23 28] Tappon Sarmes L . Oves [ No
Zip | Country Zip” ) Country 8. This corporation owas or has paid the current year Intangible
m 25] W‘f‘(ﬁ 0peY ;] a\S’A ' Personal Property Tax due June 30. [:] Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81{ Name .., P
) U 82| Streal Addregs (5.0. Box Number is Not Acceptable}
1015 8 FLORIDA AVE = (707 Witners Circle.
TARPON SPRINGS FL 34689 Y e
Tarpon Sprotge. fU.
84| City " a5] Zip Code
FL |¥[3%E%y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as ragistered

agent. | arm familiar with, and accopt the obligations of, Section §17.0503, Fiorida Statutas.

LIrLMATI

indicated on this annual roporl or sy
Block 12 or Block 13 if chany

SIGNATURE

Signature, typod of printed name of ragisiarad agent and fille i Bpplicabls (NQOTE: Registersd Agant signature requlred when reinslaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P (T e T1TINE [ X2 R Charge L Additon
NAME 8YMS, HARCOURT 12 NAME SyYMs . HARCOURT
smeeTaboress | 1015 S FLORIDA AVE LISTRETADORESS | 7 @ 7 W/ /Hhens Cenele
CiTY-ST-2IP TARPON SPRINGS FL 34889 cmv-stae_ | “FTARPOAS SLARINCS Lt 39687
TITLE v LJ DELETE 2ATILE V- VP ~5&C Change L] Adgition
" SYMS, FIONA C et~ | SYMS FlOMAC. X Same.
smeeraponess | 1015 S FLORIDA AVE sasTeeraonness | £ O ST S /am’?/cz Ave.
CTY-ST-2P TARPON SPRINGS FL 34689 2. 4CITY-ST-2P TARLA SrPAiNVAS Fi 3% QEZ
TILE 8 EDELETE 33 TILE D - T Change ‘Addltion
NAME CORONA, FRANK A 32 NAME SYMS S NIecolE& XSame
smeeTavoress | 4015 S FLORIDA AVE syseEraonniss | / 7O 7 Wianers Cr rele
CITY-51- 2 TARPON SPRINGS FL 34689 34.CITY-5T- TARDIA Cperdr o8 L BLALES Y
Tme T ﬂ DELETE 41TITLE . L] change T Aadition
HAME QASBARRO, LOUIS D 4. 2500
streerapomess | §015 S FLORIDA AVE #{ STREET ADDRESS
ITY-ST-2P TARPON SPRINGS FL 34889 A saviv-si-ze
TLE AT || DELET% 51 TMLE [ Change L] Addilion
NANME 8YMS, S. NICOLE . 5.2 NAME
sreeraporess | 1015 S FLORIDA AVE 53 STREEY ADDRESS
CiTY-ST- 2P TARPON SPRINGS FL 34889 54 CITY-S1- 7P
TME [T DELETE 61 TILE T changs [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 6.4 CITY-S7-ZIP
14, | hersby certify thal the irformation supplied with this filing does not qualify for t

pplemontal annuat report is true and accurate and 1

an an attachment with a drass

he exemﬁlion stated in Section 119 07(3)(i). Florida Statutes. | further cartify that the information
] r ) that my signature shall have the same laga! effect as if made under oath; that | am an
pfficer or director of the CO?pOrfé.l‘ilOn or tho receiver or fruslec empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

e bt T— PRI O e 2o A

£r3

P27, TORT

CROED37 (10/97)



