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

PROFT

FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of_Slale -

1996 : *‘#’ DIVISION OF CORPORATIONS Jul01 1996 8:00 am

' ‘ Secretary of State
POCUMENT # PQ5000079427 (7) A
OM. INTERNATIONAL FINE ART, INC.

Principal Place of Business N"Bﬂl"‘lg Address I IIIHII, III 'IIII I|"I ||||I IIIII III“ lI"I 'Il’l |l|" II

(il

#4107 NW. 36TH STREET 4107 NW. 36TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Dale Incorporaled or Gualified I 3a. Dalc of Last Heport
2. Principa’ Plaze of Buginass B T T2a Mailng Address 4. FEI Number i Apphed For
21 ) 2:! _ \5 ?ﬂ"’ 33301 q gL‘l B Mol Appisable |
Suite. Apt 4, etc Sile, Apl #, olc it
[—1 o " L e AP e 5. Certficate of Status Desired (] $8.75 Additianal
22 27 Fee Required
City&8tate T City & Sate 6. Eleclion Campaign Financing O] $5.00 May Be
;ﬂ ) _ 28} Trust Fund Contributior s Added to Fees
Qip | Counlry . 7p . Country 8. This corporation has batily for rlangible tax under s 199,032,
24 25 . 291 ) 30] Floricla Statutes N MJ:]_AJ_ L
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent ) .
81| Name
GRINIAST, OFER
4307 NW. 36TH STREET 82| Street Address (PO. Box Number is Not Acceptable)
GAINESWLLE FL 32805

a3

84| City 85| Zy Code
FL ||

11, Pursuant to the provisions of Sccohons 607 0502 and 807 1508, Flonda Statules. the above-named corparaban subim 1s trus stalement for the purpose of changng its o
offrce ar registercd agent, or both, in the State of Flonda Such cheange was authonzed by the corporatian's board of directors | nesshy accapt e appointment as
agent [am faminiar with, and azcepl the obligalons of, Secton 607 505 Flonda Statutes

SIGNATURE: . [ [ — . . e I - -
Sigazare e doopr w or ) o SRy IR Y D0 S0 feincd AR sl DIATE

12. OFFICERS AND DHRECTORS 13. ADDITJONS/CHANG_ES TO OFFICERS AND DIRECTORS IN 12 ] g
HILE D [ ] oeten 11TIE U1 cnange ] addton | &
HAME GRINIASTI, OFER 17 NaME 3
sieeeranoaess | 4107 N.W. 38TH STREET 13STHELT ADDRESS <
CITY-$1-21p GAINESVILLE FL 32605 TACTY-ST-ZP g
TIILE D [T oecere Z1TILE [] Ctange [T Adtran | O
HAME MUNSEY, MEREDITH 22 KAME
sineeranoress | 4107 N.W. 36TH STREET 2 3STREET ADURLSS
LTV -ST- 2P GAINESVILLE FL 32605 _ 2 40ITY-ST- 2P —— B
TITLE ] peiere 31TILE [T crange [ ] Agiinen
NAKE 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST. 2Ip 34.CI0y-S 2P
TITLE [} oeeme A1TIE [] change T ] acaiton
NawE 1.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. ST- 2P _ N B N ecvsrae L
TITLE DELETE 51T [T Crange ] Addsion
NAME 52 NAME
STAEET ADDAESS 53 STREET ADIRESS ! '9

-
CHY-S0-2F 54CIY-5T- 2P hj D 7 M—"'
TINF [ ] oase 6 ITITLE [] Crang: Additan
NAME 6 7 NAME
STREET ADORESS 6 3 STREET ADDRESS

@’ 2 s itd)
CITY-5T-2p _ B4 CITY-§1-29 el we e
14. I do heraby cerbily tiat 1e informaton suppl ed with this fing is vl ntarily furnished and does nal qualify for [he exemplon statedin D0 118 07(3)k), Fiorida Statuts

further certity thal the information incicated on this an

Al repart or sup Qfal annual report is true ang accurale and that my
made under aath, that | am an officer or director of the 8avporaton or the receivlr or trustes empowered to exacule this reporlAas
that my name: appears in Block 12 or Blozk 131 changed, or ogf a1 altachmepk®ith an address

SIGNATURE: . T Ofe Grivcd & /’5 7¢ MS@Z}@’?

PED GR PRINTED NAME o_r"é'iﬁ%fm OFFILER OR DIRECTOR ’ Ve P
i ———t e g Y
e

aature sha'l nave the same e etect as if

~

(=




