FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000002079 (9)

1. Corporation Name

ARTISTIC DESIGN SOURCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(L T

ii’rlncipaF Place of Business Mailing Address
700 NE 21 DR 700 NE 21 DR
WILTON MANORS FL 33305 WILTON MANORS FL 33305
3. Date Incorporated or Qualified 3a. Date of Last Report
04/04/1985
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ E‘ 65'0459236 Not Applicable
| Suite, Apt. #, etc. Suite, ApL. 4, efc. 6. Cortficato of Status Desved [ $8.75 additional
25' EI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] —2;1 Trust Fund Contribution Added to Feas
op Country Zip Country 8. This corporation has liability for infapaible tax under s 189.032,
"2—4—1 ?B_I ;;! 3_ol Florida Statutes [ Yes No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
TUDZAROV- LOU|SE E 82| Street Address (P.O. Box Number is Not Acceptable)
345 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33311 83
84 City FL las| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _____ , .
Sigaree, typed o printed name of registir6d agent and ke f applcabse INCITE. Rogistarad Agunt signature recured when reinslatng: DATE &
12, OFFICERS AND DIRECTORS 13. DD IONS/CHANGES TO OFFIDERS AND DIRECTORS IN 12 &
TILE D ] DELETE 11 TIE [ Change [ Addition E
HAME RAMSEY, JANE D 12 NAME 3
sweeraooness | 700 NE 21 DR 1.3 STREET ADDRESS &
Cil¥-S1-2IP MLION MANORS FL 33305 14 CITY-5T-21P %
TITE D [} DELETE 2 1TME [] Change [ Addton |
NANE RAMSEY, JAMES G 22 NAME
sweet aonaess | 100 NE 21 DR 2.3 STREET ADDRESS
Y812 WILTON MANORS FL 33305 24 CY-ST-2P .
HTLE ] DELETE 3 1TILE [ Change  [] Addilion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
- cry-s1-2p 340ITY-51-2IP
TITLE [ ] DELETE 4.1TmLE [0 Change  [] Addition
HAME 42 KAME
STREE! ADDRESS 43 STREET ADDRESS
LIy -S1-2P 440V $T-2P
THLE [J OELETE 5 1 TITLE [0 Change  [J Addilion
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
GiTY-§1-2P 54 CHY-5T-2P
TITLE [] DELETE SR [ Change ] Addtion
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
QY. ST-7P £4 CITY-5T-2IP

'Qd. I'do hereby certify that the information supplied with this fiing is voluntarily Turnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

. 'certify that the information indicated an this annual report or supplemental annual report is true and acourate and that my signalure shall have the same lagal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: ML D Pamt) 4 lav  gs& =5-4uS

SIGNATURE AND TYPED OR pnm}gg NAME OF SIGNING OF FIGER DR IIRECTOR Deta Tiaytime Prone ¥
A N A a lE i T




