FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

DOCUMENT # P94000016299 (7)

KIRSCHNER HAACK FINE ART, INC.

g

Mailing Address
VEORR 48 1ONCOLLEOAD-

Prncipal Place of Business
022 UNCOLN-ROAD— (> /| FonTiZ
VAMBEAGHFLR130. | B L 1D

€

ol PomE Viom

1 O

B,

/
As— 14 FE #*/ ;:{ EACH;
l/) ._ﬁél VE(?/FW é‘fﬂcﬂ Fi. poﬂd ‘VF(”P f( :l.../ 8. Date Incorporated or Cualified 3a. Date of Last Report
ot Za0g > £ 32 02/24/1994 05/01/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbet Applied For
2 26] 650476323 Not Applicable
Suite, Apn. #. etc, Suite, Apt. #, etc, ) $B.75 additionat
22“1 ;f—l 5. Certilicate of Status Desired O " Fee Required
City & State City & State 6. Elgction Cempaign Financing $5.00 May Bo
El e _2;3] Trust Fund Ceniribution Added to Fees
ap | Country | dip Cotntry 8. This corporation has Habllity for Intgngible tax under s. 199.032,
24 25 28 30] Florida Statutes Yes [} No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersed Agent
KIRSCHNER,MAIN PETRIE GRAHAM, TANNER P.A. 81] Name
ONE INDEPENDENT DR 82| Sireet Address (P.O. Box Number is Not Acteptable)
SUITE 2000
JACKSONVILLE FL 32202 83
B4 City FL 85} Zip Code
11. Pursuant 10 the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the pur

othice o registored agent, or both, in he State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept 1
agent | am lamiliar with, and accept the abligations of, Secton 607.0505, Florida Statutes.

;ﬁose of changing its registerad
e appointmant as registerad

I am an officer or director
appears in Block 12 or BygcR 13 if changed, or on an attaghment withyen address

4 PR
SIGNATURE: _ :

SIGNATURE .

Gignar e yped or printed name of regrsinted agent and tile il applcable INOTE Regislered Agert signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PT [ oELETE +1TITLE Ll Change [T ddibon | G5
NAME KIRSCHNER, AUDREY Y 1.2 HAME é
staeer aness | 5441 RIVER TRAIL RD N 1.3 STREET ADDAESS <
crrseae | JACKSONVILLE FL B TGy S1-2 &
T V8 ﬂDELETE 21 TITEE (] Change [ J Addition |©
NAME HAACK, LEE E 22 NAME
staeer anoress | 922 LINCOLN RD 23 STREET ADDRESS
o512 MIAMI BEACH FL 2.4 GITY-S7-2IP
TIILE [T eLETE 31TILE [ change ] Aodition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADORESS
CITY-S1-7F 34, CITY-ST-2IP
L [] oecere 43 TLE T[] Change ] Addition
NAME 4.2 NANE
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P A4 TATY-§T- 2IP
Tk ] DELETE STTILE L1 Change™ ] Addition
AME [ 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CItY-§1-2IP 54 CITY-ST. 2P
TiLE [T ofLeTE B.ATITLE C Chenge [ Addition
NAME B.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-S7-2iP 64 CITY-5T- 2P
14, | G0 hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
the corporalion or the receiver or rustea emnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

1-24-7) (f04)235-34 3

“TSIGNATURE AND TYi

N o
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayime Priote ¥
ALOAR LA




