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

PROFIT 4_4»‘ B ", . FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000077930 (2)
ECKERT FINE ART - NAPLES, INC.

R OO

Principal Place of Business Mailing Address
380 12TH AVE SO 350 12TH AVENUE SOUTH
RAPLES FL 34102 NAPLES FL 33940
Us DO NOT WRITE IN THIS SPACE
3. Deate Ingorporatad or Qualified
10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2|\ GO /2 7/ AYE SO |w) 850614762 Not Applicable
Sulte, Apt_ #, 8lc. Suite, Apt. #, atc. n ) $8.75 Additional
Z__ZL ;! 8. Certificale of Status Desired O Fes Required
City & Stete City & State 8. Elaction Campaign Financing $5.00 Ma
- . R y Be
23 A/ﬂ LE 5 / L ;l Trust Fund Contribution ] Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
| Y /02 El ;l m Personal Property Tax due June 30, [ JYes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Addrass (P.0O. Box Numiber is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85 LZip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purposse of changing its reisierad
office or reglstered agoenl, or bath, in the Slale of Flarida. 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 Statutes.

SIGNATURE » .
Signalure. typnd or pnled namo ol regisiered agent and tlke Il applicable (NOTE: Regstered Agent signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLee 1.1TMLE ~ [ Change ™ TJ Addition
NAME ECKERT, JANE 1.2 NBME
stacer aooress | 390 12TH AVENUE SOUTH 13 STAEET ADDRESS
CiTY-SI- 2 NAPLES FL 33940 14 GAY-S1-2F
TITLE s O otLere 21TIME [ change ~ T Addition
NAME ECKERT, HENRY 2.2 NAME
streeTAnoress | 390 12TH AVENUE SOUTH 2.3 STREET ADDRESS
[ NAPLES FL 33940 2.4 CITY - §T-2IP
TLE [T DELETE 31 TILE ClChange L] Addition
NAME 32 RAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-§1-2IP 34. CITY-ST-2IP
TMLE T OFLETE 4ATITLE T change T[] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CivY-ST-21P L4 EITY-$T- 21
TIE ] pELETE 54 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2IP 5ACITY- T-2IP
TILE ] OELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIrY-$T-21P I 84GITY-ST-ZIP

14. 1 hereby certify that the infarmation supphad with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oiticer or director of tho corporalion ar the roceiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachment with an addrass.

SIGCNATURE: @DM.Q s Jypi b \3/0?6’/?;? et )Rl S IR0

CR2E034 (1097)



