FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B. Mortham

S er moPeRTIONS Secretary of State

1. Cc-rporathw Name:

DAVID MORGAN FINE ARTS INTERNATIONAL, INC.

WA A

L

" Principal Fiace of Busine
26801 § OCEAN BLVD 2901 S CCEAN BLVD
SUITE 8 SUTE 801
HIGHLAND BEACH FL 33487 HIGHLAND BEACH £1. 33487-1866
3, Date Incorporated or Qualified | 8e. Date of Last Report
e 02/04/1994 02/27/1996
2. Principal Place of Business _2a. Mailing Address A. FEI Number Applied For
@_______( 2€| 65"0468403 Nol Applicable
Suite, Apt &, et Suile, Apt. #, elc. i
I . - e e 6. Certificate of Staius Desirad (W $8.75 Addilonal
22 ) 27] Fee Requlred
| Ciy & Sate __ City & State 6. Election Campaign Flnancing $5.00 May Bo
_2_3J e o 28| Trust Fund Contribution ] Added to Fees
| __ Country i Country 8. This corporation has liability {or infangible tax under s. 199.032,
24[33"8_7: 186‘ 2 ] m E‘ Fiorida Statutes %ﬁs O no
_ 9, Mame and Address of Curreni Reglstered Agent 10. Name and Address of Nelv Reglstered Agent
BLAKESBERG, WILLIAM J 81| Name
b51 SW 4TH AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

11, Pursuant 1o thar prov sions of Scctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose Of changing its regisiered
office ar registered agent, or boll, in the State of Florida_ Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agenl Farm Jamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgun ture typnd on el Fome of negistorad agent and ttle i applicatlo (NOTE: Registared Agenl aignature requited when rainsrating} DATE

[12. " ORTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PRES S [T DiLETE T [T Change FAﬂdilion
NAME CAMINA, JEROME 1.2 NAME
steee avonrss | 2801 8 OCEAN BLVD 1.3 STREET ADDRESS
onv-stav | HIGHLAND BEACHFL 14011V -5T-2P 33/47- %
TInE ' [T DeLETE 21 TM1LE [Yenange L] Addition
NAME 22 NAME
STRLE! ACIRE S 2.3 STREEY ADDRESS
CHY-S1- 7P ~ 2 4 GIY-§7- 2P

BT o T DELETE 31 TMLE [J Chenge [T Addition
NAME 32 NAME
STRFI ADDK: 5% 3.3 STREET ADDRESS
oY -S1- 7P 34, CITY-S1-2P

—.‘;)I[Fii o a D DELETE 41 TILE D Change D Addition
N 47 NAME
STREET ADCRESS 43 SIREET ADDRESS
CITy-S1- 7P 44 CY-ST-2P

Bt [ OrEE 51TME [T Change ] Addilion
havt 5.2 HAME
STREFT AUORESS 53 STRLELT ADDAESS
CITY. ST 7P _ 54 CITY-5T-ZIP

o I [T orLete 6.1 TITLE [F Change ] Addition
HAMI £.2 NAME '
SiRELT AUDRESS “ 6.3 STREET ADDRESS
on-siae | ) ) 6.4 CITY-51- 2P
14, { do heroby ; that the inform 2 with thig filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlity thal the

¥ !
informabun incicated on his annug)
Iar an efhcer o director of the cal
appears in Bock 12 or Block 13 if g

SIGNATURE:

supplermental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that
dr the recegver or truslee empowersd 1o execute this repor as required by Chapter 607, Florida Statutgs; and that my name
on an Alachment wilh an address.

R IR NS IR T t/:u/ AL 0 R

OH PRINTED NAME OF SIGNING GFFIZER OR DIRECTOR FDate Dayirne P 4
AN 2 A P

b

sgpsyne paldres

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CR2E034 (9/96)



