PROFIT
CORPORATION
ANNUAL REPORT

1999

FIL.E NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPCRATIONS

DOGUMENT # P97000017836

1. Corporaion Name

FINE ARTS DISTRIBUTORS, INC.

Principal Pl.ace of Business Mailing Address

waaoad

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90052 015 ***150.00

MR ARV AR

102-10 66TH ROD 10210 66TH ROAD
APT 14F APT 14F
FOREST HILLS NY 11375 FOREST HILLS NY 11375 DO NOT WRITE IN TH 3 SPACE
us us 3. Date Incarporated or Qualifed
02/13/1997
4. FEI Nunber App ied For

2. Principal Place)of Busm-efz
2| [0I-0 (T

/ 2a. Mailing Address
/ w (0210 LI

Not applicable

65-0737632

L3 etc. slite, Apt. #, efc.

Suite, A
& TE

$875 Ac diticnal

(HeH] tal i )
5. Certifc: te of Status Desired I Fee Req.iret

Ci gsfa{e - City & State
=l fors N lml Prrest

. Name and Addi

6. Election Campaign Financing 0 55.00 May Be
Trust F und Contribution Added to Fees

8. This co-poration owes the current year | tangible )
Person al Property Tax. Oves [1Ne

10. Name .and Address of New Registere: Agent

ROSEN, JEROME
7830 NORTH UNIVERSITY DRIVE, STE 201
TAMARAC FL 33321

81| Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Ccde

Fl. ||

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose uf changing its registered
office 0" registered agent, or botn, in the State o Florida. Such change was zuthorized by the corporaion’s board of d rectors. 1 hereby accept the app-iniment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature, typed or printed nana of registered agent .ind tils If apphcable. (NOTE : Registerad Agent signature requ "ed when reinstating) DATE a
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS # ND DIRECTORS IN 12 &
TITLE D [] DELETE 11 TITLE [JChange [ Addition E
NAME TRUSKINOFF, CYNTHIA 1.2 NAME 3
smeetaooress| 102-10 66TH ROAD, APT 14F 13 STREET ADDRESS 3
CImY-ST-21P FOREST HILLS NY 11375 14 CITY-5T 2 &
TILE ) DELETE 21 TMLE Change [ Addition |
NAME 22 NAME
STREET ADDRES $ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-ZP
TTLE [ DELETE 31 TILE [OJcChange [ Addition
NAME 32 NAME
STREET ADDRES $ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE ] DELETE 41TME {CChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
ciry-sT-zP | 44 CITY-ST-2IP
TME [ BELETE 51TME [Change  [[] Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-S7-2IP 54 CITY-ST-2IP
TME [] DELETE E1TIMLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADGRESS
CITY-§T-21P 64 CITY-ST-ZIP

14. 1 hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report o supplemental annual report is true and accirate and that my signatu-e shall have the same legal effect as if made unier cath; that [ em an
officer ¢r director of the corporat on or the receiver or trustee empowered lo execute this report as req lired by Chapte: 607, Florida Statutes: and that ‘'ny name appears in

Block 1:2 or Block 13 if changed, %nachment with an address, with all other like empowered.
2

4

TARECTOR

SIGNATURE Lt/ /) fHciily

I

Copp7it s TRusiy e 763’42 AT A

Gaytwne Phone #




