e
AY 118 $225%00

FILE NOW: FILING FEE AFTER M

FROFIT G e, FLORIDA DEPARIMENT OF STATE
CORPORATION %L

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000063586 (9)

1. Corporation Name

FINE ARTS GROUP, INC.

B

Principal Place of Business Mailing Arldross

501 NORTHLAKE BLVD. P O BOX 185
NORTH PALM BEACH FL 33408 ADDISON TX 75001
us 3. Date Inzorporaled or Quaihod | 3a. Date of Last Report
2. Principal Place of Business | 2a. Maling Adchess 4. FE) Number Applied For
S . VO 650506938 [Nat Appicatic |
Sufte. Apt. 4, etc. _, Suie Apl e 6. Certificale of Status Dosired M $8.75 Adc‘,'"tional
22 o 27| o ] Fee Required
City & State Gty & State 6. Eloction Campaign F'!nancing 0 $5.00 May Be
E‘ o o o zal - o Trust Fund Caontribution Added to Fees
Zip _ Gountry o p _ Country 8. This corporation has liability for intangible tax under s 198.032,
[24] 25 e ~30] -  Florida Statutes [ ves [fno
g. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent o
Bi| Name
BENJAMIN & MHUNSON, PA. [82] Streat Adidress (P.O. Box Number is Not Acceptable)
100 N.E. THIRD AVENUE I —
SUITE 850 &
FORT LAUDERDALE FL 33301 8a] City T FL 55| 71 Code

3. Pursuant 1o fie provisions of Soctions 6070605 and G07.1508, Fio-ida Statutes, 111 dbave- namod Conarabon saomits Ths sttement for the purpose: of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors, | heraby accept the appointment as registered agent. | am
familiar with, and accepl ihe obligations of, Seclon 607.0605, Fiorida Statutes

SIGNATURE _ . . T . T -

. Shyriat e, typed o pr [IY!‘-'\ fieine: ot n.-:nl-zm-‘a_!-.v | a;nllii-, B appil e ) INOTE Fgpstered A:Jl‘,r,“' ‘_E-MHE\'A"‘E rearind n..h‘-w e statiog) ~ bait ﬁ
12, OF FIGE RS AND DIRECT ORS 13. ADDITIONS/CHANGES T0 OF 1 IGERS AND DIBLCTORS IN 19 =
THLE STD N o |0 T FIETTTE R [ Crange [ ] Addition g
HAME BECKER, WILLIAM 12 HAME 3
STREET ADDRESS 4159 BILLY MITCHELL DR 13SIHLET ADDRESS 0
Gy 51,2 ADDISON TX o e s ) 1
; D CTDELEIE PRIl [] Crangs [} Additon | ©
KAME HARSTEIN, GARY 22 NAME
STREET ADURESS 4159 BILLY MITCHELL DR 2 35TREEY ADDRESS
CITY-51-21P ADDISON TX i Raatieste | ~ ~
TILE vD [Ooaern 3 1TI0LE [ Change [} Addilion
NAME RADNITZ, PAUL 37 KANE
STREE! ADDRESS 4159 BILLY MITCHELL DR 3% STRET AUDRESS
Y-8t 2 ADDISONTX . Rmewsew | o
TITLE PD [ DELEIE 4 1T0LE [7] Change [ Addion
NAME BENOWITZ, MORDECA! 4.2 NAML
STREE| ADDRESS 283 PELICAN WAY 4 3ISTREET ADDRESS SOOI 1 s e ey e
crcsroe | OFWAVBEACHFLAME . fuevew | BIGQUIHELTESOSSE
ITLE [IDEeETE 5 1TILF I g 3 Change [ Addition
fAME 52 NAME RS, 0
STRFET ADDRESS 53 STHEET ADURESS
orv-st-zp | o i My osrae o - o o
TTLE [ DELETE 6 1T1LF [7] Change Ad Gl;)
NAME 62 NAME =4
STREET ALDRESS €3 STAEET ADDRESS (9 (%f
CITY-5T-2IF E4CTY-ST- 2P

14, [ do hereby certify that the infarmation suppicd with this filng is voiiatarily forrished and does not quaiity for the exemption stated in Section 119.07(3)ik), Florida Stald™s. 1 fuidher
certify that the information indicated on this annuat report or supplemental annual ropor is rue and acoarate ang that my signature shail have the same legal eflect as if made under
oath; that | am an officer or drectar of the corporation or the recaiver or rustos enpowered 1o exeoute this ropon as required by Chapter 607, Flodidla Statutes, and that my name
appears in Black 12 or Block 13 if changed, or on an allachment ith an address,

SIGNATURE T siGNaTURE s;?;gen mﬁg:ﬂgmg OFFICER OR DIREGTOR ’ { /éwfé__ s ng/uipsg}'/?;)
n i Fricre £

| - . T




