FILE NOW: FILING FEE

FILED

1999

AFTER MAY 1ST IS $550.00

May 03, 1999 8:00 am

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION e Katherine Harris
ANNUAL REPCRT ; Se}:retary of State Secretary Of*§tate
DIVISION OF CORPORATIONS 05-03-1999 90032 021 150.00

DOCUMENT #

1. Corporation Name_
PORTFOLIO FINE ARTS, INC.

1
K

P98000068096

INVREI RN R AR

Mailing Address

225 N OCEAN BLVD
SUITE 3
FORT LAUDERDALE FL 33308

Principal Place of Business

3025 N OCEAN BLVD
SUITE 3
FORT LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/31/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2 322 Hendricks Isle ] 320 Hendricks Isle| ¢5- 0852642 ol Foploatic

Suite, Apt. #, etc.

# 3

Suite, Apt. #, etc.
27)

$8.75 Additional

= Fee Required

§. Cerlifcate of Status Desired

22]
City & State

5] Ft. Lauderdale €L

City & State

] Ft- Lauderdale FL

_$5.00 vayBe

&, Election Campaign Financing o
Added to Fees

Trust Fund Contribution

Zip Country Zip Gountry 8. This corporation owes the current year Intangible
2 33201 _FBroward ] 33301 [ Broward | semmemyre v mv
SEXTON, JUDITH A | SExTen .ﬁo\'-ﬁ" A
g?}zr?e"socm BLVD :: Str3eel Address (P.O. Box umhercljri::tsl-\cce wgele-
FORT LAUDERDALE FL 33308 - Cf 3 ST Tt
Fir. lamderdale  FL |¥3%%a]

SIGNATURE

11. Pursvant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Signature, typed or printed name of registerest agent and tile if applicatie, {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE O . [ DELETE 1.1 TME []Change [ Addition
NAME 5e,>r'\'nm ) Tu-dl‘l"h A o 12 NAME
smeeTaooress| 3 A5 H euﬂ o C..l‘-S Isle e 1 STREET ADDRESS
ITY-ST.2P +. Lawdes da_\e £A. 232330} omvsee
TE 2] . PADELETE 21TME OChange [ Addition
NAME Morgqan Katherine = |, ue
sweeTaobRESS| 2k S N ) 645 ST. 23 STREET ADDRESS
CITY-ST7-ZI -BQCA Rahbn F'l 3 34‘q6 2.4 CITY-ST-ZP
TME . - - { ] DELETE 31 TRE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 34. CITY-ST-ZIP
TALE [J DELETE 41TMLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-ZIP
TILE [ DELETE 51TIMLE DChange [} Additien
NAME: 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TMLE [ DELETE 6.17IMLE [IChange [ Addition
NAME ) 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
omesTap il Y LT D G4 CTY-ST- ZP

J

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further cerify 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

Rh an address, with all other like empowered.

?f ged, or &n an attachmen
ﬂ AN ol RET U HA

v i TR Ly

A SexTont 4.33.94 454 S22 0684

BIGNATURE AND TYPED OR F

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #



