FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPROVED

[ PROFIT NN FLORIDA DEPARTMENT OF STATE .‘h" i)
CONE;F%MTION ; Sandra B. Mortham FILED
ANNYIAL REPORT ‘ & ) Secretary of State n ,
1996 X %/ DIVISION OF CORPORATIONS 76 IR 28 B b 20

CHTATE
Ay -

DRISA

DOCUMENT # J02786 (8)

1. Corporation Name

ARTEMIS ENTERPRISES, INC.

OGO

Principal Place of Business Mailing Address
% CT CORPORATION SYSTEM % CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324 -
3. Dale Incorporated or Qualifizg 3a. Date of Last Report
03/07/1986 04/10/1885
i 2. Principal Place of Business kza. Mailing Address 4. FEI Number Apphed For
2ﬂ 2;[ 59'2656776 Mot Applicable
L Suite, Apl. 8, etc. = Suite, Apl. 4, etc. 5. Cerificate of Status Desireci O 58.75 Adc!itional
22‘1 1;;] Fee Raquired
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
|2 Country - Zp Country 8. This carparation has liability for intangible tax under s 199.032,
24| 25 20} 30| Florida Statutes O Yes Mo
g. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
81| Name
CT CORPORATION SYSTEM 820 Street Address (P.O. Box Number is Not Acceptabls)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| CGity FL Iasl Zip Code

11. Pursuant Lo the provisions of Sestions 607.0502 and 607.1508, Fiorida Slatutes, the abova-namad corporation submits this slatement for tha 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 directors, | hereby accept the appointment as registered agent. | am
famnihar with, and accopt the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o e - s e e e s

| Slgratre typad o prited nane of rsgisterud agent and e it applizatle [NOTE - Registered Agent sigrarare raguned when reirgtat ng! DATE G‘)\
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ThLE PaT [J CELETE 11 L R D‘c%nge, H &duton =
MM CAMPOLLO, RAMON 12 NAME OO0 L yEoUsl 3
swrraooress | 9801 COLLINS AVE 12 STREET ADDRESS g
CITY -§T- 7P BAL HARBOUR FL 14 CIY - §7-21P &
THLE AS [ DELETE 2 TTITLE ) Change  [J Addton 1O
HAME KING, SHEPARD 22 hAME
steerancress | 1221 BRICKELL AVENUE 23 STREET ADDRESS

Ty SI-7P MIAMI FL 33131 PACITY-S1-7F
TMLF [] OELETE 3 1TME [0 Change  [J Additon
RAME 32 NAME
SIALt| ADDRESS 33 STREET ADDRESS

| ciy-s1-2w 34 CHY-S1-2F
TTLE ] DELETE 4.1 TTLE [ Change  [[] Addition
NAME 42 NAME
STHEET ADDFESS 43 STREET ADDRESS
CiTY-ST-2F 44CIY-ST-21P
TIILE (] DELEYE 5 1 TTLE ] Change 7] Additicn
HAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY- 81-2IF 54 CHY-ST-2IP
TIILE [ DELETE § 1TIME [ Change [ Addition
NAME 6.2 NAME TQQ
SIHEET ADDAESS §.3 STREET ADDRESS A ﬁq\l
CRY-ST-2IP 64 CTY-S5T-2IP q

§4. | do hereby certity that tho information supphed with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k). Fiorida Statutes. | further
certify that the informalion indicated on this annual report or sUPDIR antal annual repiort is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the cogpgtation or the raceiverur trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if / lact af on an attaghfieat with an address.

SIGNATURE:

Y 4396  305-575-0507

T pdle T T Dadne Proen

5 HAME OF SIGNING OFFICER OR DIRECTOR




LA 1201 HAYS STREET 800-342-8086
TaLLAHASSEE, FL 32301

_ 904-222-9171
5 04-222-0393 FAX

YRy s e
l’\L.u(JL..:‘\’![:l}

@ networks 96 APR 24 I: 32
r

- o [ 181 5o~ e e .
TR L & FINANCIAL SERVICES DIvision RN SOATION

ACCOUNT NO. : 072100000032
REFERENCE : 929358 4303929

AUTHORIZATION ?M#Pm‘;fg

COST LIMIT : 8 200,00

e . e G G S WA e e N e e B N e e e G e B e e GG E G M G s R N Em G A S e M RS e R M e R N R M M Ee Em g s E

ORDER DATE : April 24, 1996

ORDER TIME : 9:39 AM

ORDER NOD. ¢ 929558

CUSTOMER NO: 4303929

CUSTOMER: Myrna Anne Norman, Legal Aest
Greenberg Traurig Hoffman
20th Floor

1221 Brickell Avenue
Miami, FL 33131-~-3238

o e e e e ey e e e e e e e e e e v e e e b e B e e w e e e U B by S e b e e A e B8 S e e G e e W A e e B RS W B B B e W

NAME: ARTEMIS ENTERPRISES, INC,

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap

EXAMINER'S INITIALS:




