FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

E Sfes

PROFIT
CORPORATION
ANNUAL REPORT

1997 \ ‘P'\ﬂ“—“

FLORIDA DEPARTMENT OF STATE
.‘* ‘} Sandra B. Mortham

B Secretary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # P94000071584 (4)

1. Corporalion Name

ARNOLD FINE ARTS, INC.

Prircipal Place of Business

400 FIFTH AVENUE §.

Mailing Address
400 FIFTH AVENUE §.

QT

300 #0)
NAPLES FL 33940 NAPLES FL 341026550
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
09/26/1994 02/14/1996
2. Principal Place ol Business 2a, Mailing Address 4. FE! Number Applied For
21] 4001 Tamiami Tr, N, 2?[ 4001 Tamiami Tr. N. 650520049 | {Not Applicable
Suie, Apt #, ejc Suite, Apt. #, elo. - $8.75 Adgditional
EL?L_II_e_éGS ;I Sui %e 265 6. Certificate of Status Desired O Fee Required
City & Stave | Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] Naples, FL 28] Naples, FL Trus! Fund Contripution Added to Fees
Z1p . Country p Country 8. This corporation has liability for intangible tax under s. 199.032,
20) 34103 [2s] 29] 34103 0] Fiorida Statutes Dvs [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMBURN, JAMES ®!l o™ Buro-American Consulting, Inc.
5121 CASTELLO DR. B2} Street Addrass (P.O, Box Number Is Not Acceptable)
SUITE #2 4001 Tamiami Trail North
NAPLES FL 33940 83 Suite 265
B4| City 85| Zip Code
............................. Naples. FL | 134103

110 Pursuant i Ihe provisions of Sections 607 0502 and 607.1508, Fiorda Statules, the above-namad corpoeration submits this statement for the
office or 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

purpose-o! changing its registered

agent | am famihar watf epl the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE w Rainer N. Filthaut, President 2/lefe9
Elgeatun: bypand or prodes came of regstared agent and tlie | apgicabhe (NOTE: Registered Agenl signature requirad when renstating) DATE

12, OFFICERS ANG DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
T DPT [T DECETE 11 THLE [T chenge ~ [J Adation | g5
NAME KEMPE, DAGMAR 1.2 NAME g
steerooness | TITURELSTR. 2, D-81025 MUNICH-BOGENHAUSEN 1.3 STREET ADDRESS D
cnv-stze | GERMANY 1A CITY-ST. 2P &
TILE DVS MR 2.1 TILE [Tthange L[] Addition |
NAME KEMPE, FRANK C 22 NAME
sire1 anparss | TITURELSTR. 2, D-81025 MUNICH-BOGENHAUSEN 2.3 STREET ADDRESS
ore-size | GERMANY 24 CITY 5T 24P
i | MEEH a1 TLE [ JcChange [ Addition
NAME 32 NAME '
STREEI ADDHESS 3.3 STREET ADDRESS
ONY-81- B 3.4, CITY-57-2IP
TLE [T DELETE 41TMLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-2P 44 CITY-ST- 2P
TiTLE 7 oeLETE 51TITLE [[JChange ] Addition
HAME 5.2 NAME
STREET ADORESS 5.5 SYREET ADDRESS
GITY-51-2IF 54 CITY-ST- 2P
TILE [T et 81TITLE [T Change ] Addition
HAME 5.2 NAME
STREED ADORESS 6.3 STREET ADDRESS
Ciy- 51 2P 6.4 CITY-ST- 7iP

14. | do hereby cerlly that the information supplied with this filing does not qualify
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: 2 | [tnte’ || AN -

or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the
informal.on indicated on this annual repart or supplemental annual report is irue and accurate and thatl my signature shall have the same legal effect as If made under cath; that
I am an affiser or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2ie/sy  (sy1) €33 113,

" SIGNETURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Daytima #none 4



