FILE NOW: FILING FEE IS $61.25

| NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sancra B Martham
ANNUAL REPORT e 1’ Secretary of State
1996 NS DIVISION OF CORPORATIONS
MENT # ( )
PCOorpgaLthar\ Narne N272 1 2 2
ARTSERVE, INC.
1350 E SUNRISE BLVD. 1350 E SUNRISE BLVD.
SUITE 100 SUITE 00
52 LAUDERDALE FL 33304 E; LAUDERDALE FL 33304 3. Date Incorporated or Qualified Ja. Date of Last Report
06/29/1988 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurber Applied For
21 ;EI 65'(1)589 19 Not Applicable
Sufte. At #. etc. Sule, ApL. 4, etc. S. Cerlificate of Status Desired K $8.75 Additional
;\ 27 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution t Added 1o Feaes
Zip Couniry dle] Gountry 8. This corporabian has liability for intangible tax under s. 199.032,
;;I 25 a ?ﬂ Ftonda Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Andria Pinson
EMO CORPORATE SERVICES. INC 82| “Sirent Addrags (P.0. Box Number 15 Not Acceplable]
ENGLISH, MCCAUGHAN & 0'BRYAN 5956 NW 55 Lane
100 N.E. 3RD AVE., STE.1100 83
FT. LADUERDALE FL 33301 84| Oty 5] Zip Code
Tamarac FL 35319

11. Pursuant 1a the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporalion subnuts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of dirgctors. i hereby accept the appointment as regislered agent | am

famitar with, and accept the obligations of, Section 617.0503, Florida Statutes, - e ‘

sonaure Andria Pinson, Executive Director X { /b ¢ J /i moe 6/5/96
Signature, kyped o printed name ol regrstered agent and bt e d appicatie INCTE- FlengisFarsd Agant signalude requirad when rianslat ngl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS CHANGES TO OFFICE RS AND DIRFCTORS IN 12

TLE PD KIOLLETE 11TIFLE FD K]Cnange [ Acdition

NAME MASON, DEBBIE 12 NAME Mark Repetski

sTreeT ADDRESS | 3032 E COMMERCIAL BLVD. 13smeeTaporess | 100 NE 3 Ave., Suite 700

CiTy-§1-2p FORT LAUDERDALE FL T4CITY-5T-21p Ft., Lauderdale, FL 33301

TITLE vD f IDELETE 21T00LE VP 7] Change gl Additan

NAME REPETSKI, MARK 2TNAME Chris Dembeck

STREET ADDRESS 100 N.E. 3 AVE., SUITE 700 23gREIAOCRESS | 505 §, Flagler Dr., Suite 1400

CITY -57-2IP FORT LAUDERDALE FL 2 4LITY-ST-21P West Palm Beach, FL 33401

TITLE 1 [1DELETE JNTLE OcChange  [] Adddion

NAME ROSACKER, ANGELA 32 NAME

STREET ADDRESS | 200 E BROWARD BLVD. 33 STREET ADDRESS

CITY-ST-29 FORT LAUDERDALE FL 34 CTY-ST-2F

ILE T Y 10ELETE 41 T)ILE T [Jchange 1 Addilion

NAME ROBIN, NANCY 4 2 NAME Tom Bartelmo

STREET ADDRESS 1750 E SUNRISE BLVD. s3smeeranoress | 7900 Miami Lakes Dr. West

CITY-§1-2P FORT LAUDERDALE FL A4 QY- §T- 2P Miami Lakes, FL 33016

TLE D [CIDELETE 51TILE [change ] Addition

i PINSON, ANDRIA F. s2hwe

STREET ADORESS 1350 E SUNRISE BLVD., SUITE 100 5.3 STREE! ADDRESS

GiTt-S1-21P FORT LAUDERDALE FL 54CHTY-ST-ZP

TITLE [IDELETE BUTITLE [ Cnange 7] Addition

NAME 82 NAME

STREET ADDRESS £ 3STREET ADD

CITY-$T- 2P 6.4 CITY-ST- 2P

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and doas not qualify for the exempticn stated in Section 118.07(3)(K), Flarida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or directar of the corporalan or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atigehmentwith g atdress,

SIGNATURE: __ANDRIA PINSON, T 6/5/96" 954-462-919]
mmepmmt‘me OF SIGNING OFFICER OR DIRECTOR [T Daytire Prons &

-

CR2E037 {12/95)



