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

cotommoy 4R "t | o Apr25, 1999 8:00 am
ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-25-1999 90031 029 ***150.00

DOCUMENT # Pg6000054882 |

1. Corporation Name \

ROTHLYNN FINE ART, INC.

AR

I ]

Principal Place of Business Mailing Address

3240 N POWERLINE RD ‘ 4880 KENSINGTON CIR i
BAY 10 B CORAL SPRINGS FL 3307¢
POMPANQ BCH FL 33063 us DO NOT WRITE IN THIS SPACE P
us : 3. Date Incorporated or Qualifed i
06/27/19% , ]
1.2, Principal Plage of Business . L 2a. Mailing Address o . _ 4, FEI Number - - Applied For .
|21] ' 26] . 650677915 Not Applicabla !
Suite, Apt, #, efc. ) Suita, Apt. ¥, atc. . i
ure. op o uie. Ap o 5. Certifcate of Status Desired a $8 75 Adq|t|ona| )
_2;| . 27 Fee Required :
City & State o City & State 6. Election Campaign Financing O $5.00 may Be ‘
E ;a Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the cufrent year intangible
m E;I E\ I—ﬁl Personal Proparty Tax. Oves ONo ‘
9, Name and Addraess of Current Regi od Agent 10. Name and Address of New Registared Ageont ! .
81| Name .
AMERILAWYER C D 82| Street Add P.0. Box Number is Not Acceptabl '
343 ALMERIA AVENUE ree rass (P.O. Box Number is Not Acceptable) .
CORAL GABLES FL 33134 83 '
84| City FL ‘as Zip Code ‘

11, Pursuant 1o the provisions of Sections 607.0502 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 State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

igrature, Typed of printed name of regitared agent and s i Appicabie. TNOTE: Registered Agent signature required when remstating] - BATE 55
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE PD ) [ DELETE 11TME fwefange  [DAddiion | +
NAME JOHNSON, MARC 12 NAME .
smeeTanoress| 672 SIESTA KEY CIRCLE, UNIT 2322 13 STREET ADDRESS HER0 thS\ n O| k( ‘6 %
ervsrze | DEERFIELD BEACH FL 33441 woresrze | COMY) Springs F1.330176 S
TME STD [J DELETE 21TNLE T Qehange [ Addition Ci
NAME JOHNSON, REBECCA L 22 NAME /
secraoivess| 672 SIESTA KEY CIRCLE, UNIT 2322 - e 4530 LS “Q’}Qh'cm:\t- . S
crv-s-2p | DEERFIELD BEACH FL 33441 vevarze |COrAl OPrinGs B 23¢76
TME J DELETE 34 THLE " ' - CiChange [} Additian
NAME . 32 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST-2IP ' 34, CITY-ST-ZP :
TME [ DELETE 41 TME []Change  [1Addiion [
NAME ' . . . 4.2 NAME ’
STREET ADDRESS ' o 43 STREET ADDRESS
CITY-ST-29 ] . ‘ " | ascmv-stze
TIMLE ’ . [J DELETE 51TMLE oo . Clchange [ Addition
NAME ‘ 52 NAME . B . i
STREET ADDRESS 5.3 STREET ADORESS
CyY-sTzP | o ' ~ Ysscmyisrze \
e TIDELETE &1TME D)Change [ Addion| '
NAME ‘ £.2 NAME .
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP .

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an '
officer or director of the €0 ation ofthe receiver or trystee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if chinged, or o atfachment with an address, with all other like empowered.

SIGNATURE: __ MUSPNRI.QUIRED i r&cﬁﬂ 4 -910-C 1

Daytime Phone ¥




