UEIE NOW: FILING FEE A

i s

FTER MAY 1ST IS $550.00. -

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State

1999

DOCUMENT # PQ7000094579

MARILART FINE ART PUBLISHING, INC.

FILED
Feb 19,1999 8:00 am
Secretary of State

02-19-1999 90001 028 ***150.00

(RGNS

Principal Place of Business Maifing Address
A3 MW 112 AVE 03t NW 112 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE (N THIS SPACE .
3. Date Incomarated or Qualifed '
01/01/1958 f
2. Principal Place of Business 2a. Maillng Addrass 4. FE!I Number Appled For
2 28] by —07795 Y83 Nat Applicabla
Suite, Apt. ¥, ele. Suite, Apt. #, alc. ] $8.75 Additianal
im y;] 8. Certifcale of Status Desired a Foo Requirad .
City & Sialg City & State 6. Bocton Capaign Francing. ] ~$5.00-May Be K
E] 28 Trust Fund Contribution Afded to Fees
Zip Country Zip Country _..| 8. This corporation owes the current ygar Intangible .. | ..
za] === <—[z4] el ) R £ T Peérscnal Property Tax, Oves "o
. Mama and Address of Currant Registerad Agam 19, Name and Address of New Roglsterad Agent
3| Nama
SEED, MARILYN
3031 NW 112 AVE 82| Street Addrass (P.C. Box Numbaer is Not Acceptable)
CORAL SPRINGS FL 33065 53 -
e4( city FL Insl Zip Coda

agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florda Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registared
office or registered agent, or both, in the State of Flarida. Such change was aulhorized by the corporalion's boand of directors. ) heraby accapt the appoiniment as reglsterad

Sigraturn, typed o grinted name of rapisiared sgant and tiis if applcable. (NOTE: Rogistersd Agent sonalure reguired whan nhll.l‘&v) © DATE" 8 )
12, GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & .
e FREE 1050T [F DELETE LITTE T " Otenge  [JAddln| = °
Nawe APy SE£LY 1.2 NAME . 3
smeeraooess| 33/ At 12 A v 1.3 STREET ADORESS il
ClY-ST-2P DAl SpR LS FE 33068 14CITY-ST.ZP N &
TME " [J DELETE 21TME OChange  JAddifion | O °
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-5T-2°
Tm.E [ pELETE 11TME Ochange ] Addition
e 32 NAVE - ’ - IR |
STREET ADDRESS| 33 STREET ADDRESS
CITY-ST-2P 34CTY.8T-29

1. TP P VS : — C10ELETE. — _Nartmee = o oo — g e = ——— O changs—_[JAaddition. | — <=

HAvE 14,200 o
STREET ADDRESS 4.1 STREET ADDRESS
CITY-51- ZP 44 CITY.ST-ZIP
TE L] DELETE 51 TTLE (DChangs [ Addition
HAME 52 HAME .
STREET AGDRESS 5.3 8TREET ADDRESS
CITY-ST-2P S4CITY-ST-2P ‘
Tme ] DELETE BATILE {(Jchangs [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$T-2)P 84 CTY-ST-2°

14. | hereby certify that the information sSupplied with this filing does not quelly for the sxemplion statad in Section 119.07(3)), Florida Statutas_ | further cartify that the information

indicated on this annua! repor or supplemanial annual raporl is true and accurate and that my signature shall have the same jegal effect as if made under oalh; that | am an
officer or director of tha corporation or the raceiver or trusiee empowered to axecule this repon as required by Chaptar 607, Florida Statutes; and that my nsma appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like ampowered.

SIGNATURE:

_ /-{_:—_7 7 2502240

Gaylima Phore %



