'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G 5

m ' FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O dam ‘

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

19_97 W DIVISION OF CORPORATIONS

'DOCUMENT # P92000003658 (1)

1. Corporation Narng

ARTISAN SERVIGES, INC.
RSOV
706 16TH AVEMUE NW. 708 16TH AVENUE NW.
CLEARWATER FL 4816 CLEARWATER FL 34516-1159

8. Date Incorporated or Qualified | 3a, Date of Last Raport

11/06/1992 07/02/1996

|2, Proncipal Face of Business 28, Mailing Address 4. FEI Numbor Applied For
i‘l I 20—1 59-3203622 Not Applicabla
Suwle, ApL AL e, Suite. Apt. 4, elc. " . $8.75 Additionat
22] ;;I 5. Certificats of Status Desired ] Fee Regulred
Gy & State City & Stata 6. Elpction Campaign Financing $5.00 may Bo
2;] ;;I Trust Fund Contribution 0 Added to Fees
L . Country Zip Country 8. This corporation has bability for intangible tax under s. 199.032,
}’_‘ELV . lzs! 29] 30] Florida Stalutes Oves e
9 Nameand Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
BORTOLINI, RONALD A 81} Neme
706 16TH AVENUE N.W. 87| Stroot Addrass (B0, Box Number 1& Not Accaptabie)
CLEARWATER FL 34616
83
84| Ciy FL 85| Zip Code
[ 91, Flrsuant & he: provisions of Seclons B07.0502 and 607.1508, Florida Statufes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agant, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. i hereby acoept the appolviment as registered
agent | amfanular with, and accept the ablgalians of, Section 607.0505, Fiorida Statules.

SIGNATURE |

i Vb e it P Far OF regsterad Bger and fit if agpheaile {NOTE: Ragisterea Agent signature requirsd when reinsiating) DATE
[d2. T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ] peLEre 11 TIME U] Changs  [J Addilion &
Hak BORTOLINI, RONALD A 1.2 HAME
sier(aoress | 708 16TH AVENUE NW. 1.3 STAEET ADDRESS %
oIty 5120 CLEARWATER FL 34616 14 CITY -ST- 2P &
T CToeLETe 21TITLE [T Change L] Addition JO
NAME 2.2 NAME
STREET ADDRESS 25 SIREET ADDRESS
Y $T- 219 o 2 4 CIIY-§1- 217
TIRF T petkre 31TILE Ll change ™ L7 Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
|_qrr-st e L 34, CiTv-S1- 2P
T T Deiee 41 TLE [T Change ~ LJ Addition
ML 4.2 NAME
STREE T ADURESS 43 STREET ADORESS
onvesiaw 44 CITY-ST-2P
r—lﬁlg A 1 DECETE S1TE [ Change |3 Aodition
HAME 5.2 NANE
SIREF T ADCRESS 5.3 STREET ADDRESS
Oy -57-7i 54 CITY-ST- 2P
e [T DeLeTe 51 TILE T Y Change 1. Addition
hARE 6.2 HAME
STRFET ARDRESS 6.3 STREET ADDRESS
stz | 54 GITY-ST- 2P
14. [ do harchy cerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 118.0%(3)i), Florida Statutes. i further certify that the

infurmation ind-cated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhcar ar clirector of the corpatation or the roceiver or trustee empowered to executs this report as required by Chapter 807, Fiorica Stalutes; and thal my name

appears in Block 12 or Block 1311 cha n attachment with an addrass.
SIGNATURE: . _%a/h £o-944- 954
Date Paytime Phone #

Odddzei




