FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT SPID FLORIDA DEPARTMENT OF STATE
CORPORATION ‘! b Sandra B. Mortham
ANNUAL REPORT ¥ : ; Secretary of State
1996 S DIVISION OF CORPORZIIONS  »
OCUMENT # P95000059688 (8)
1. Corporation Namz
BAYART FINE ARTISTS, INC. “ l | | |
o - RO B
9565 NW. 8TH CT. 8565 N.W. §TH CT,
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1995
2. Principal Plase of Business | 2a. Mailing Add-ess 4. FE1 Number Applied For
[21] 26| S - 0603032 Not Appiicable
. Suite, ApL. #, elc. "gﬂ Sulte, Apt, #, elc. 5. Certiicate of Status Desired O sslﬁ'e-'esReAgﬂi:;c;nal
City & State | Gity & State .| 6. Etection Campaign Financing $5.00 May Bo
23] 28} A Trust Fund Contribution 0 Added 1o Faas
Zp L Country | Zp Coundry 8. This corporation has liability for intangible tax under s 189.032,
-(24] 25] 29} 30 Fiorida Statutes [ Yes OINo
- R 9. Name and Address ¢f Current Registersd Agent 40. Name and Address of New Registered Agent
B h 81 Nam
: oA T PATRAUA K. SCGAL
WE‘SS' PAT K 82| Street Adgess (P.O. Box Numbar jg Not Acgeptatle)
0565 NW. STH CT. 48 N 9m ET
PLANTATION FL 33324 8
84| City 85| Zip Code
PLANTATI ON FL [ 8532

t 31. Pursuanl 10 the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named carparation submits this slalement for the purpose of changing its registared office
or registerad agent, ot both, in the Stafe of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment agregistered agent. | am
2, :

familiar with, a:vd 16 obligations of, Sgelion i
SIGNATURE ___ %ﬂ@g { 2 %
i

Signa e, typet O printed riame of reg stala agent and e Filfpicabe “TROTE. Registered Agent sgratire reaared when reinstabng) offie &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 1ATHLE O Change [ Acdiion |+
HAME SEGAL, SAMUEL A 1.2 NAME 3
steerr aoness | 9565 NW. 9TH CT. 13 STREET ADDRESS g
CIY-§7-2P PLANTATION FL 33324 14 CINY-51-2P E
TME ] DELETE 2 1TImE O Change [ Addition | O
KAME 22 NAME
STREET ACDRESS 23 5TREET ADDRESS

| CiT¢-s1-22 24C0Y-ST-2F _

e [] DELETE 34 UTLE . . [ Change [ Addition .
NALE 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
GITY-51-2F 34 CITY-8T-2IP
TIE [] DELEIE 41 TILE [7) Change [ Addilion
NAME 42 NAME qa%g%} 5‘3055?%%0
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CTY-S§T-27P w200, 00
TTLE ) DELETE 51 TITLE O Change 1} Addition
KAME 5.7 NAME
STHEET ADDRESS 5.3 STREET ADDRI S5
CNY-5T-2P 54CITY-ST-7P
TILE [] DELETE 6 1TITLE [ Change {1 Addition \
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS

certify that the: information indicated on this annual repcrt or supplemerital annual repont is true and accurate and that my signature shall have the same legal effect as if made under
ceiver o trustee empowsred 1o execule this report a3 required by Chapter 807, Flordia Statutes; and that my name

r or drector of the corporation or the
nt with an address o

lock 13 if changed, n an attac|

path; that | am an offi
appears in Block 12

CHY-5T-2P G4 CITY-ST- 2P
14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarity furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further &

SIGNATURE: .

I I EIGNATURE AND TYPED OR FRINTES

SAMYGL. A -SE6AL- ‘v‘éf/jé_____?{‘f €23 -35°87

[AME OF SIGNING GFFICER OR DIRECTOR e Prone #




