TER

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

PROFIT i FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 R “' DIVISION OF CORPORATIONS

DOCUMENT # V07465 (6)

1. Corporation Narme

I.F.A.E. INTERNATIONAL FINE ART EXPOSITIONS, INC

TR TG

Principal Place of Business Mailing Address
3725 8E OCEAN BLVD. 9725 SE CCEAN BLVD.
#201 201
‘STUART FL 349% STUART FL 34996 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporatad or Qualified
, 01/16/1992 ,
2. Principal Place of Business _2a. Malling Address 4, FEI Number Applied For
21 26| 954280718 Not Applicable
Suita, Apt. ¥, etc. Sulle, Apl. #, elc. i
= Hie, ARt 7. el | e ARl L ele 6. Cenificate of Status Desired [} $8.75 Additional
E< 27] Fea Required
City & State __ Ciy & s1a1e 6. Election Cempaign Financing $5.00 may Bo
23l 28] Trusl Fund Contribution Added to Fesgs
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlengible
24 ?ﬂ E] m Personal Property Tax dus June 30. [ Yes O] no
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
JAMES SOPKD 8] Namo
isg;‘SE MONTEREY RD. 82| Streel Adaress (P.O. Box Number is Not Acceptable)
STUART FL 34996 83
84| City FL %T Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation's board of directors. [ heraby accspt the appoiniment as registered
agenl. | am lamiliar with, and accep! the abligations of, Section 607.0505, Flarida Slalutes.

SIGNATURE N

CR2E034 (10/97)

SIgRatae fp0 o prnted i i of 1egslaed &ipor and tik d apIcAble (NCITE Repsiciad Agent signatire recquired when reinsating) DATH
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oELETE 1ATILE T Chamge [ addition
NAME LESTER, DAVID 12 NAME
seeraponess | 7€ SE OCEAN BLVD, #201 1.3 STREET ADDRESS
CITY-5T-21P STUART FL 14 0HTY-§T-21P
TIMLE D T1 pECETE 21TITLE [T Change ] Addition
NAME LESTER, LEE ANN 27 NAME
sweeranoress | 9729 SE OOEAN BLVD. #201 23 STHEET ADDRESS
CITY-$T-2IP STUART F. B ) 2 4CITY-S1-2P
TLE [T OELETE 31TIE [T Grange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 34.001Y-§T-2P
TME [ peLene 41 TILE [ Change ] Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2IP 44CITY-ST-7P
TITE [J oeLete STTILE [T change L Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY~5T- 2P 5.4 CITY-§1-2IP
TIHLE ~ T briETE £.1TME [ change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 iy 64 Cﬁyﬁ'w
14, | hereby certify that tha information supplied wilh this il does not qualidy for the epémption staled in Section 119.07(3%4), Florida Statutes. | further cerlify that the information

Ingicatéd on this annual reporl or supplemental annunljeport is iruc and accuralgfind that my signalure shall have the same legal offect as if made under oath; that | am an
olficer or director of the corporalion o tho receivor of thiskee efnowersd 1o exgeule this report as required by Chapler 607, Flonida Stalutes: and thal my name appears in

Block 12 or Block 13 if changod, or on an atlachmenf whith\an ggidress,
~ | o ’QS? (,’3/,.!\33;)')&,07;

SIAMATIIDIE™. X




