SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT iR
CORPORATION t
ANNUAL REPORT

s, FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

! Secretary of State

1 996(0 -od Ll_ q G\%g% . ’7@ tg)ﬂ'zF CORPORATIONS C
DOCUMENT #

DOCUMENT #  p95000053407 (9)
RLORIDA ART AND FRAME 1ll, INC.

- Mailing Address “Illllll “I ’Im |‘|” m" m" I||H I II

18417 PINES BLVD
PEMBROKE PINES FL 33029

M

3a. Date of Last Report

Principal Place of Business

18417 PINES BLVD
PEMBROKE PiNES FL 33029

3. Date Incorporated or Qualited

07/06/1995

2, Principal Place of Business 2a. Mailing Address 4. Fﬁa%n]ber SR pYoy _—
41 26 o OE)S 4063 ) Not Apphcable
Suite, Apt #, etc Suite, Apt. #, elc i
F ' P 5. Cerlificate of Status Desired {'] $8.75 Adqmonal
22 27 - Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Bo
23 - - ) L Trust Fund Contribution - Added to Fees
2ip Country ip Courtry 8. This carporation has kabilty for intangible tax under 5 199 032
24 [2s] 20 30 Fiorida Statutes ves { ] No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOUNA, ALBERT R JR
18417 PINES BLVD 82| Sirect Address (PO Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 5
84| City FL 85| Z1p Code

11, Pursuant ta the provisians of Sections 607 0502 and 6071508, Florida Statules, the above-named corparation subnuits this statement for the purpose of changing its registered
oflice or registecgd agent or bath ag the State of Florida Such ghange was autharized by the corporation’s board of aureclors | hereby accept the appontment as regislereed

agent. | am far with. algl acagpltn ohs of, Sechan 0505, Flonda Statutes
SIGNATURE K A Wh—TYy %
Styrdrre byped of pretea nan e of fe

et agent andpidSgphzany (ROTE Fe 3oeind Aot sgiiaf i redu e whed. Te

1z, OFFICERS AND DIRECTORS ¥ 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12

TLE B PRES ] DELETE 11TITLE [ cnange | ] Acdition
NAME MOLINA, ALBERT R /R 1.2 N

STREET ADDRESS 18417 PINES BLVD 1 3SIREFT ADDRESS

£HY-§T-2P PEMBROKE PINES FL 33029 14CHY-ST-2IF _ R

nLE V. P, [ ] Detere 211TE L] crange [ Aadition
NAME SLATO,\)' M"-HAEL W, 77 NAME

steeeTaporess | BAT] PINES BavD 23SIRLET ADDRESS

CHY-ST 2P PEMS epE ?J*:\-Lfél,fLﬁﬂ)' N FXIRIE

BILE 1 DELETE 3T L] cmange [ ] Acdtien
NAME 37 NAME

STREET ADDRESS A3 STREFT ACDRESS

oiTY-51- 7 34 Clfe-§7-210

WILE U DELETE 41 TITLE [T cnage [:I Addtien
NAME a2 NAME

SIREFT ADDRESS AT SIFELT ADDRESS

coestpe |0 440NV -§T-2p L

TILE [ ] oeiere S1TITLE [ 1 cnange [ ] Adaien
NAME S 7NAME

STREET ADDRESS 5 3STAEET ADDRESS

ory-§T-2f 54 CIY-ST-2P B

LE [T orete 61TILE [] Cnenge 7] Aganen
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P G4 CIfY-5T-21P

14, 1do heraby certdy lnat the Infarmanon supplied wilh th's fling is voluntanly furnished and does nal qually for Ihe exemphan statad in Secton § 19 07(3)(~), Flonda Srmlas 1
further certiy that the infarmation indicated on thig annual report or supplemental annual report is true and accurate and thal niy s-gnatere sha't have the same legal eflact a5 if
made under oath; thai | am an officer or directar of the corporation or the recesver or trustea ermpawered 1o execula his roport as eqared by Chaptaer 617, Flonda Statutes and

that my name appears in Block 12 or 8l

SIGNATURE:

k13

if changad, or on an all:

mient with art address

NING OFREER OR DIRECTOR "7

oo
30~ U ~lo-BHY |

77777 RES T Aplrmge Phe 2 #

CR2E034 (3/96)




