FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

M oos o Secretary of State

DOCUMENT # PQ5000069795 (9)

1. Corporation Name

CALIFORNIA FINE ARTS GALLERY, INC.

O A

Principal Place of Business Mailing Address
140 GLADES ROAD 140 GLADES ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
;I 26 £5-0608359 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P “ P §. Certificate of Status Deasired O 33.75 Addilignel
;;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;a-[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 L;' ki) Parsonal Praperty Tax due June 30. Yes [JHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
SWAHN, JANET 81| Nama
)
140 GLADES ROAD 82] Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE — —
Signature. typed o printed nane af rogustarad agnant and Mo K appheatide (NCTE Regislared Agenl signature requirgd when rainstating) DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P TJ perere 11TIME O change L] Aadition
HAME SWAHN, JANET 1.2 NAME
smeeTappress | 140 GLADES ROAD 1.3 STREET ADDRESS
cmy-S1-2p BOCA RATON Ft 1A CITY-ST-2IP
TLE [J prLeTe 21 ILE {J change 7 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-219 2 4 CITY-8T1-2IP
TLE 7 oeLete 31TILE CJ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GTY-5T- 21 34.GITY-S1-2IP
TITLE [T peLeTe 41T1TLE T Change — LI Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-21P 4.4 CITY-ST-2F
e “[JofLeTe 5ATITLE TJchange LT Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-2/ 54 CITY-ST-21P
TILE [ beLETe 61TITLE [T change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-21p 6.4 OITY -5T-ZIP
14. | hereby certily that the information supplied with this 1ifing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
ofticer or director of the corporation of the receiver o trustes empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on tachment withxan address
SIGNATURE: _ M2/08) Hpl.292 1220

Py TER MABME DE ERLNG DEERER OR (MBECTOR

CR2E034 (10/97)



