FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

Jan 29 1998 8:00am
Secretary of State

PQCUMENT # PQ4000071584 (4)

ARNOLD FINE ARTS, INC.

Mailing Address
4001 TAMIANI TRAIL N

Principal Place of Business
400% TAMIAN TRALL N

O A A

agent. | am familiar with, and accepl the obligations of, Seclion 607
SIGNATURE

office or registered agent. or both, in the State of Florida. Such chan eo‘ga’stlauworsized by the corporation's board of direclors. | hereby accept the appointment as registered
, Florida Statutas.

SUITE 285 SUITE 265
NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 20] 650520049 Nol Applicablo
Sulte, Apt. %, alc. Suite, Apl. #, sic. ;
P e o 5. Certificate of Status Desired [ $8.75 Additional
El ;] Fen Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
;;l El Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation owes Of has paid the curren! year Intangible
m m E ;uﬂ Personal Preperty Tax due June 30. ] ves I Ne
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
at| N
EURO-AMERICAN CONSULTING INC. ame
4001 TAMIANI TRAIL N 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 265
NAPLES FL 34103 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

officer or director of the corporalion or the receiver or lrustee empowersd to execute
Block 12 or Block 13 if changed, or on an attagchment with an address. /

ks L ks,

F Sy T TFL 9B Y O

Signatiwre, lypad o prnted name of segrsiared agant and ttle if applicable [NOTE: Ragistered Agent signature roquired when rainstating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o
TILE OPT ] DeLETE 11 TLE [T Change LT Addiion | 2
NAME KEMPE, DAGMAR 1.2 NAME g
staer aponess | TITURELSTR. 2, D-81825 MUNICH-BOGENHAUSEN 1.3 STREET ADDRESS o
CITY- ST- 2P MANY 1.4 CITY-ST-21P &
e DVS ] DELETE 21 TILE [ change [T Addition |O
NAME KEMPE, FRANK C 22 NAME
streer aooress | TITURELSTR. 2, D-81925 MUNICH-BOGENHAUSEN 23 STREE? ADDRESS
CITY- ST-29 RAMANY 2.4CITY-ST-2P
TILE [T oeceve 31 FLE [T Change [ Additicn
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-21P 34, CITY-ST-21P
TITLE L] DELETE A1 TITLE L1 Change  [_F Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CTY- ST 2P I 44 0TY-ST- 2P
e [ oFtete 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ciry-57-20 54 CITY-ST- 2P
TMLE [T DELETE 8HTNLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 SYREET ADDRESS
CiTY-§T-21P 6.4 CITY-5T-2P
14. | hereby certifz that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify 1hatllhe infarmation

indicated on 1his annuat report or supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

DALIIALr LFSTEE

I TR (QUI)LID 191



