e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sy
. .lqut

PROFIT
CORPORATION
ANNUAL REPORT

1996 G

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

] Secretary of Stae

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FINE ART BY MARIANNE, INC.

Principal Place of Business

P94000000547 (7)

AT AR R

Mailing Address

2001 SEWARD AVE. €017 PINE RIDGE RD.
UNIT 11 SUITE 222
SQPLES FL 33042 ﬂgPLES FL 33989 3. Date Incorporated or Qualified 3a. Data of Last Aeport
] , 12/20/1993 06/20/1995
2. Principal Plaog of Business | 2a. Mailmg_ Address . o 4. FEI Number Applied For
277 2 o250l el 790 (ONTERAALL (1. 650459047 Not Appicade
Suite, Apt. 4, eto. L, Sulle. Aot #, elo. 5. Certficato of Stetus Desied [ $8.75 Additonal
22 . 27 Fee Required
City&, St —F - __ Ciyagla ‘ - 6. Election Campaign Financing $5.00 May Be
E W% D ‘/glj/{/ef’z - 28] /7/& (,{’) . §M,{/§ /[;/r~ Trust Fund Contribution 0 Added {0 Feas
Zi X |___ Count | 3;’51 - | Courgry 2 8. This corporation has liabiity for intangible tax under s 199,032,
_2__4[ 5?59?7 2;1 8‘§)6 29| /3? 3/ 30] 2;/5;3 Florida Statutes {Jves ONo
9. Name and Address of Current B_&s_g_lgglg_d Agent ‘ i 10, Name and Address of New Registered Agent
Bt| Name
RANDELL. MARMNNE 82| Street Address (P.O. Box Number is Not Acceptable)
160 ISLE OF CAPRt RD
#2078 8
NAPLES FL 33999 al o FL %] 0%

11. Pursuant to the provisians of Sections B07,0502 and G07.1508, Flonda Statutes, e above

amed corporation subimits this stalement for the purpose of changirg its registered office

or registared agent, or bolh, in the State of Florida. Such chemgrw was authorized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0505, F onda Statules.

SIGNATURE

Signature, yped o printed nar ¢ Sr'r;g:-,_ concable (NOTE Regittersd Agonl sigratune requred wihen ranstaing: T ot &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D CIORLETE AT [ Change  [T] Addition b
NAME RANDELL, MARIANNE 1.2 NAME X
STREET ADDRESS 160 ISLE OF CAPR! RD #2078 1.38TREFT ADORESS o
CITY- 57- 2 NAPLES FL 33999 1ACHY-51-29 &
TIME D [J DECETE 7 1TILE [ Change [ Addition | ©
KAME RANDELL, DAVID 22 HAME
STHEET ADDRESS 160 ISLE OF CAPRI RD #2078 73 STREE| ADDRESS
CITY-ST-21P NAPLES Fl 33999 e 24C1Y-5T-7F
TITLE [ DELETE 3 1TIILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CITY-ST-2Ip ) 34 CIY-ST-2IP
TILE [] DELETE 4 1TILE [ Change [ Addition
NAME 42 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IF 4.4 CITY -5T- ZiF
e i L] CELETE 5 1TILE [ Changs [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2P ~ 54 CTY-87-219
TMLE . 3 DELETE B 1THLE [J Change  [0) Addition
NAME " 6.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
CITY-8T-21p 6.4 CHY- ST- 2IP

cath; that | am an officer or director ¢f the cor

appears in Block 12 or Block 1

SIGNATURE: 7.

SIGHAT

14. | do hereby certily that the infarmation supplied with this filing is voluntarily furnished and 0ogs nat gualify for the exemption stated in Section 1 19.07{3)(}, Florida Statutes. | further
certify that the infermation indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

#AND FYPED OR BAINTED NAME OF SIGNING OFFICER BR DIREGTOR ~ " 77"

2hon or the feceiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

ient with an address,
v BTG5 255y




