SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90012 019 ***550.00

DOCUMENT # pgg8000094977

THE FINE ARTS CONSERVANCY, INC.

Principal Place of Business Maiiing Address

/

e
AL A

i

FL

A2900 ALTERNATE 101 12900-ALTERNATE 101 N
PALM-BEACH GARDENS FL 33410 BALM BEACH GARDENS FL- 33410
Q@‘{@ . LD IO Co~ m DO NOT WRITE IN THIS SPACE
WY P(/ T, 2 0?7—7 WPR. FL = ‘-{O; 3. Date Incorporated or Qualified
i
! 11/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] |26] N ~O8TISSTFO Not Applicable
ite, Apt. #, etc. ite, Apt. #, atc. N . . i
Suite. Apl. #, etc Suite. Apt. #, etc 5. Certificate of Status Desired D $8 75 Adc!monal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EJ EI Trust Fund Contribution |:| Added {o Fees
Zip Country Zip Country 8. This corporation owes the current year
;] zsi E‘ 3_0] intangible Personal Property. Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Streel Add P.0O. Box Number is Not A tap)
[{ .0, mi cCl
343 ALMERIA AVENUE ree! ‘ass | 0x Number is No| eptable}
CORAL GABLES FL 33134 83
84| City gs!| Zip Code

agent, | am familiar with, and accept the cbligations of, section 607,06505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the ahove-named corparation 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 directors. | hereby accept the appointment as registered

Slgnaturae, typed or printed name of registered agent and tile if applicaba. (NOTE: Reglistared Agent signatura required when reinstating} DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTO orere 11TMe [ Acnange [ ] addtion
NAME LEWIS, ELAINE D 1.2 NAME
streevaooress | 12300 ALTERNATE 101 13sReeTanorESS | SEH o Core gt
CITY.STZP PALM BEACH GARDENS FL 33410 _ ucmestzr MUedd Q&m‘ansqoﬂ
TME [ oeLere 21TE T T T T T cenge L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-5T-ZIP
TIE (] pecete 34 TITLE [ 1 change [] Addition
NAME 3.2 NAME
STREET ADDRESS A1 STREET ADDRESS
CITY.87-ZIP 34 CITY-ST-ZIP
TTLE [ Jecete 1 TILE [ ] change [ ] Addition
NAME 42NAME
STREET ALDRESS +3STREETADORESS
CiTY-ST-ZIP 4 4 CITY-ST-ZIP
TTLE ! 1 oeLETE 5.1 TITLE I change [ 1 Auditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREST ADDRESS
CITY-§T-ZiP 5.4 CITY.ST-ZIP
e [loeere  Ystwme [ Jcrange [ acsiion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CiTY-ST-ZIP

Coe

ST L b
L AR SN o U

14, | hereby certify that the information supplied with this fiting 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 Iegal effect as if made under oath; that | am

Jorida Statutes; and that my name appears

G\,\l\;ﬂﬁﬁ &AL (XY.C13%

Daytime Fhone #

Q127370

CR2E034 (5/99)



