FILED

L

PROFIT
" CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

poration Name

. ARTISTIC DESIGN SOURCE, INC.

IR R

Principal Place of Business

i
P o

Mailing Address

m .
PRI RS FL swes 22

o

22]

3. Date Incorporated or Qualified | 3a. Date of Last Report
. 01/10/1994 04/30/1896
v [ & Principal Place of Business 2a. Malling Addrass ) o 4. FEl Number Applied For
;’a m _ésa/ JW \5—77 2;| \)’I)/ l/ﬂ)l) KW 65“0459236 Mot Applicable
KRB fte, Apt. #, etc. ite, Apt #, ete. iti
5 Sute, Ap ote Sulle. Apt #, etc 5. Cerlificate of Status Dasired D $B'75 Additional

Fae Requited

% ] City&Siate Cily & Stale
v {al 7 Jooty wevd, Fe 28] A0S g
L Zip

3070

Country
26

Zip ‘
I ] 22620

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feos

AL

o

Country B

. This corporation has liability fo; intangiblg tgr under s. 199.032,
Fiorida Statutes biYes Mo

9. Namo and Address of Current Replistered Agont 10. Name and Address of New Registered Agent
TUDZAROV, LOUISE E B1( Name
Us W OAKLAND PARK BLVD 82| Streel Address (P.O. Box Number is Not Accaplable)
FT LAUDERDALE FL 33311
83
84| City FL 135 Zip Codo
1. F#rsuam to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or repistered agent, ar both, in tho State of Fiorida. Such change was authorized by the corporation's board of directars, | horeby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 (3505, Florida Statutes.
SIGNATURE . - . - -
- Signaiwrs, typod o printed name of tegistered agont and Iig If appiicatde (NQTE: Reg stared Agent signature required when reinstating) DATE
5” 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12 | !«‘
T TALE D [T oiLeie 11 TILE ™ Change [ Acdition o
HAME RAMSEY, JANE D 1.2 Namte ’ 3
smeet avoness | <TOO-NE 21-DR— e e e sssmeranoness | £SO YA Birzen) ST &
orv-sze | ~WILTON MANORS FL-33305. P HIZLY tiped , L I320 &
TITLE 0 [T becete 21T . D change [ Aadition 1O
1 e RAMSEY, JAMES G 22 NAME
I% STREET ADDRESS E21-DR—. — e T 23 stweer anoeess | SO L Burer) Siv
7.
i | onv.sr-ze WILTON MANORS.FL 33305 2.4 CY-ST- 2P HoUY w00 , /AL F3670
£ 1 wme [T oeLere $1TiMLE f [Vehange [T Addition
NME 32HAME
4| STREET ADDRESS 3.3 SIREET ADDRESS ]
4 OlTy-s1-2p 34.00Y-51-2P
&1 me (I oetTE a1nLE [ Change T Addition
q NAVE . 4 2 NAME
:;;ig BTREET ADDRESS 4.3 STHEET ADDRESS
j‘f“ CITY-ST-2p 44 CITY-ST-2P
i IR CT oeteTe PERIN: CJCharge [T Addition
‘"%1 NAME 5.2 NAME ‘
‘I STHEET ADDRESS 5.3 STREET ADDRESS i
3] omy-sr-2e 54 CNY-§1-2P :
1ML [T ecere 61 TILE [Jchange ] Aduition '
:& NAVE 62 NAME
$1. swmeEt asboRess 63 STRLFT ADDRESS i
Bl oneste 64 C1Y-T-21P
E‘ 14, 1 do hereby carlify hat tho information suppliod wilh this filing does not quality for the exemption slated in Section 118.07(3)(i). Flarida Statules. | further certify that the

sppeears in Block 12 or Blogk 13 if changod, of on an alla
(TR IVE ')

ey

FTP. SSFL T .Y .

cASA AL AR A

information indicated on this annual report or supplemental annual reperl is ruo and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of ihe corporation or the receivor of trustec empowered 1o exocute this report as required by Chapler 607, Florida Stalules; and thal my name
ment with an addross,

Whiilin  ocido.aa-a

R

e E— - -

S Amnee



