FILE NOW: FILING FE
N e

CORPORATION
ANNUAL REPORT

- 1 996, ; DIVISION OF CORPORATIONS
DOCUMENT # P34000071409 (4)

SAMUEL STEIN FINE ARTS, INC.

E AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

T

3a. Date of Last Roport

Mailing Address

224) PARKSIDE STREET
BOCA RATON FL 334086

Principal Place of Business

2240 PARKSIDE STREET
BOCA RATON FL 33485

3. Date Incorporated or Qualified

e ) 09/26/1994 03/23/1995
2, Piincipal Place of Business | 2a. Mailng Address 4. FEI Nurmber Apptiad For
2] [ 36-2774776 Not Applicable
_ Suite, Apt #, eto | Suile, ApL #, eic. 5. Gerlificate of Status Desiod O $8.75 Additional
22| 27] Fee Required
| 7' City & Stete S - Wﬁ:—' ‘City & State - h 6. Ewction Campaign Financing $500 May Be
23] e [ ) Trust Fung Contribution Added 1o Feas
ip ~ Country A Country 8. This corporalion has liability for intangitle tax under s 199,032,
[24] 25] 2] 20 Fiorida Statutes 0] Yes [INo
8. Name and Address of Current Registered Agaent 10. Name and Address of New Reglstered Agent
i o o - 81| Mame
C T CORPORAT'ON SYSTEM 82! Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B3| City B85 Zip Codo
FL ]

1L Fursuant 1o tho provisons of Sections 607,050 and 607.1508, Forida Statutes, the above-named corporation submils this statement for the purpose of changing s registored affice
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURL : ) A i e . . .
S.patire Iy et g 0 rpsterect A and it | el 2ot NOTE - Rogrsterer Agent signatare recuired whon rernstating! DATE —

T2 T OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
I ]HL[V o _.ls T - h D DEiﬁ[ 1 1TLE D Chanqe D Addition .

Bk STEIN, SAMUEL W 12 NAME g

siertanniss | 2240 PARKSIDE ST 13 STREFT ADDRESS a

Sov-s1-op BOCA RATON FL 14 011Y-S1- 7P &
i 1IHF ST T i D DELETE 2 1 TITLE D Chal’lDE D Addition 8]

AR 27 HAME

SIREL | ADLRESS 2 3STREET ADDRESS
Lonv-si-ae | ) e o 24 CITY-ST-2p

TILF [CJDELETE 31TIME [ Change [ Addition

KAM: 32 NAME

SR} | ADDRESS 33 SIREET ADDRESS

crs-zr | o _ B _Fsaciy-sizp

TiLE [J DELEIE 4 1 TILE [ Crange [ Addition

I 4.2 NAME

SHHEEEALLRESS 4.35TREET ADDRES:S
| cnrestae e 44 CITy-S1-2IF

NN [T DELETE 5170 {] Crenge  [] Additian

MAME 52 NAME

STiE | ADDRESS 53 STHEET ADDRESS
| creseae | i} 54 CITY-S1-21P

TILE [} DECETE 6 tILE [] Change [T Addition

tan 6.2 NAME

SH:bE ALHRE S &3 STREFT ADDRESS:

Y- 51-21f 64 CITY-51-21P

4. 1 do heroby certify that the information supplied with this fiing is volunlarily furnished and
cerlify that the infonmation indicated on this annual repor or supplemental annual

f ihe: corporation or the receiver o trust
wnged, or on an attachment with an adgf

odath; that Fam an Gllicer or direct
appears in Block 12 or Bloek 13

does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
report is true and accurate and that my signature shall have the same legal effect as it made under
mpowered 10 exacute his report as required by Chapter 807, Florida Statutes; and that my nama
3

SIGNATURE: .

f-20-96 _ (¥43)37¢-foas

NATYRE AND TYPED OR PRINTED NAME OF SIONINGDFFICER OF DIRECTOR eyt me Piona #

"l o . oa . oy I -, a oy




