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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name ‘J47022
ART LICENSING INTERNATIONAL, INC.

Principal Place of Businoss
1505 S. TAMIAMI TRAIL

(5)

7iﬁaihng Addross
1505 8. TAMIAMI TRAIL

FILED
Mar 13 1998 8:00am
Secretary of State

RO A

SUME «01A SUITE 401A
VENICE FL 34292 VENICE FL 34292 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/12/1086
2. Principat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 R 59-2764565 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc.
P — " i B. Coertificate of Status Desired C $3.75 Additional
2 2?] Fee Reguired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2 _ ee] Trust Fund Contribution Added to Fees
Zip |___ Country 7 Country 8. This corporation owes or has paid the current year intangible
24 _7_2_5147_‘ ] 2;_] 30] Parsonal Property Tax due Jung 30. Oves [Oho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOFFMAN, PAUL § 81| Namo
1505 S TAM[AMI TRA'L B2| Street Address (P.O. Box Number is Nol Acceptable})
SUITE 401A
VENICE FL 34202 83
D Zip Code

FL [®

SIGNATURE

11. Pursuant to the provisions of Sochons 607 0607 ana GO7. 1508, Florida Stalutes, the a

agont. b am familiar with, and accept the obhgations of, Seclon 607.0505, Florida Statutes.

Tignaror D, Trped Or penilnd it of e trnd st o D f apphoeblc

8 above-named corporation submils this statement for the purpose of changing Its registered
office or registered agant, or bath. in tho Slale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

- INOTE Rogistered Agont sigrature required when reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

] change™ L) Addition

Il change ] Addition

Riooy Fr&ed, Cr OGP
Change Addition

[ change [ Addition

LFchange 1 [ Addition

12. OFNCEHE AND DIiHE CTORS 13,

TNLE P [oriee 1AL

HAME WOODWARD, MICHAEL 12 NAME
smeeraporess | PARLINGTON HALL ABERFORD 1.3 STAEET ADDRESS
CITy-31-2IP WEST YORKSHIRE, ENGLAND L$253-EG 14.CITY-81- 2P
me T ) ) T | BT Z1TIE

NAME GOOD, TIM 22 NANE

sheer eSS | 928 W, NORTON, SUITE 513 asmecTanoREss | 8 OB URY Roso , Svirt 23Y
Y- S1- 2 MUSKEGON MI 49441 2.40AY-5T-2P
TILE ‘ [} DECETE 31THLE

NAME 5.2 NAME

STREET ADDRESS 33 STREET ADDRESS
Y- 51- 2 e 34.CNY-S1-2P
TiILE T oelee 41TILE

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS
cy-ST-21P . 44C0Y-ST-29
Timee B e 511ITLE

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
iy-51-29 o 5.4 CITY-S1-21P
TLE T DILETE 61TILE

NAME 6.2 HAME

STREEY ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP B4 CITY-51-2IP

L3 Change ] Addition

1a. ] haroby certify thai tho information suppliad will this i
1}

SIGNATURE: .

indicated on this annual reporl of supplernental annua!
officer or diraclar of the corporalion of the recaiver or
Black 12 or Biock 13 it changod, or on an attachmon

port is frue and accurate and tl

ith an address

doas not quality for tho exemﬁlion stated in Section 119,07(3)(i), Florida Statutos. | further certify that the information
al my signature shall have the same legal efiect as it made under oath; that | am an
stoe ampowored 1o executs this repor as required by Chapter B07, Florida Statutes; and that my name appears in

23 Rrysr, 180F o

CR2E034 (10/97)



