FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEMNT OF STATE
Sandra 8. Mortham
Secretary of State

DOCUMENT # P94000071409 (4)

SAMUEL STEIN FINE ARTS, INC.

Principal Place of Business

2240 PARKSIDE STREET
BOCA RATON FL 33486

Maifing Address

2240 PARKSIOE STREET
BOCA RATON FL $3486-5208

FILED
Feb 11 1997 8:00am
Secretary of State

OO

8. Date Incorporated or Qualified

09/26/1994

3a. Date of L.ast Report

01/23/1896

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21} 26 36-2774776 Nol Applicable
Suile, Apl #, elo Suiter, Apt. #, etc. , ! $8.75 Additional
22 2—;1 5. Certificate of Status Desired [} Feo Required
City & State | City 8 State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribistion Added 1o Foes
Zip | Country L Couniry 8. This corporation has liabllity for Intangible lax under s. 199.032,
24 25 20] 0] Florida Statutes ves [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
G T CORPORATION SYSTEM # ”a*“e].u-mu el W. Jheia
1200 SOUTH PINE ISLAND ROAD 82| Steet Address (P00, Bgx Number i Not Acceptabis)
PLANTATION FL 33324 2>y e ﬁ-&ﬁ srde E;&c&f
83
B4! City 85| Zip Coge
Bocsr Loton FL{ | ™ Fe.

office or registered agent, or both, in the State of Florida Such change was a rized by the corporah
agent, | am famjjiae with, and accept the obligations ol Sactlon 667.0505, Fighida Statutes.
SIGNATURE s &mve ] k/ . +ei

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered

board of directors. ¥ hereby accept the appointment as registerad

Jre/21

Slgn atursy, typod 0 peopien ramig i mgistared agen] '(md iul\e 1t gy phcab\(u

NOTE Fleg\sle ad Apent signatuse requirad when reinstalml

T RATE

information indicated on this annual re
| am an officar ar director of he corpgfaton or the receiver or frustea empo;
appears n Block 12 or Block 13 it cglinged, or on an atlachmeont with an afdy

SIGNATURE: Mi A |}

12, e OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFBOEHS AND DIRECTORS N 12 g
THLE P (] DELETE 1.1 nm - [ Change [T Addition &
HAME STEIN, SAMUEL W 1.2 NAME §
srater aooeess | 2240 PARKSIDE ST 1.3 STHEET ADDRESS &
CITY-51- 2 BOCA RATON FL 14 OTY-ST-21P &
TILE [] GeLETE 21 TILE [Jchange [ Acdition | O
NAME 2.2 HAME

STREET ADDRE S5 2.1 STAFET ADDRESS

Clly-ST-2IP 2 4CITY-81-7IP

L ) DELETE 31 THLE [ Change [T Addition
NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CITy-ST- 7P - 34 CITY-§7-2iP

TINLE [] DELETE e1TITE Ll change ] Addilion
NANE 4 2 NAME

STRES T ADDFESS 43 STREET ADDRESS

CITY-51- 2P 44CITY-8T-2P

TILE [] ecFIE 51 TILE L] Crange  L_] Adaition
NAME 5.7 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

Cliy-$1-71p 5.4 CITY-ST-2IP

TnLE L1 DELETE 61TITLE [ thange T Addilion
NAME 5.2 NAME

STREET ADDWIESS 6.3 STREET ADDRESS

CITV-§1-2P 6.4 CITY-S7- 1P

14. 1 do hereby cerliy thal the inforrmation supplied with this filing does nat aualify for 1ha exemption stated in Section 119.07(3)(i), Florlda Statutes. 1 further certify that the

tor supplemental annual report is true and accurate and that my signature shall have the sarme legal sflact as if made under oath; that
rgd to exacute this report 8s required by Chapter 807, Florida Statutes; and that my name

/=132-97 /J’u) Je¥-Jous

Data Daylime Prora #

A



