AL

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

¥ PHOET
coﬁ?%moru

'y Py Sandra B. Mortham
ANNUAL REPORT : "3,‘. . Secrelary of State
1998 NG e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000075808 (2)

1. Corporation Name

MADELINE MCCONNELL FINE ART INC.

- (SRR R N

Principal Place of Business o Maiting Address
3211 NORTH 38TH ST 3211 NORTH 38TH §T.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;I e - E| 65'%79786 }Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, sic.
P S 6. Cerfificale of Status Desired [} $8.75 Aadiional
El - 2ﬂ Foe Required
City & State City & State 8. Edection Campaign Financing $5.00 May Be
-2—3] o o ;_B—I Trust Fund Contribution Added to Fees
Zip Counlry A Country 8. This corporation owes or has paid the current year intangible
2_41 25 . 2;] o 30 Persona! Properly Tax due June 30. Oves One
$. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCONNELL, BILL F 81( Name
4% HOLLYWOOD BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
B3
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Scctians 607 0507 and 607.1508, Tloride Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont. or bolh, in the State of Florida Such chango was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar wilh, and accopl the obigalions ol, Seclion 67,0505, florida Statutes.

SIGNATURE __
Signature. typpd o poeted fanie ol reg-sicred age ard L d aj it (NOTF- Regisiored Agen! signalure required when reinstaling) DATE
12, OITICERS AND DIRE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D DELETE 11T [T Change ] Addition
NAME MCCONNELL, MADELINE 1.2 KAME
steeenaooness [ 9211 NORTH 39TH ST. 13 STREET ADURESS
CITY-ST- 2P HOLLYWOOD FL 33021 1AGITY-§1-2IP
TNE [T DELETE 21T0LE [J Crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 21 2 4CITY-§T-2IP
THLE "7 beLeTe 31TCE T 1 Change L Addition
NAME 32 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-51- 2P o 34 OAY-ST-2IP
TILE L] DELETE 41TALE [ Change ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o J 44 CITY-5T-7IP
ME [T oELeTe 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-§T- 2P N 5.4 GITY-§1-21P
TILE [T DELETE 5.1 TILE [T change ] Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P L 64 CITY-ST-2P
14. | hereby cerlify thal the informalion supplied wilh this filng docs nat gualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify thal the information

inQicated on this anryal repor o supplemental annual report is true and accurats and that m
aofficer or direclor of tNe corparation or the rosoiver or lrustee empowered 1o execute Lhis repgh

ignature shall have tha same legal effect as if made under cath; that | am an
requisgd by Chapter 607, Florida Statutes; and that my name appears in
—

Block 12 or Block 13 A changed, or on an altachrWWéLlME Mcco

a1 Mg %om iy Py

F . Sr. s rFeL .o _v .0

FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 : O O am

CR2E034 (10/97)



