e

DN s

FILE NOW: FILING FEE IS $61.25 | FILED

- NONPROFIT FLORIDA PEPARTMENT OF STATE 1999 8:00am
CORPORATION Katherine Harris Feb 1 0,

ARG
ur. ‘ ANNUAL REPORT Secratary of State Secretary Of State

P 1999 DIVISION OF CORFPORATIONS

02-10-1999 90018 043 %61 25

't Comporation Name

ARTISTS SHOWPLACE COOPERATIVE, INC.
i ‘ ;.
i i
é:\ [ N . . |
tipal'Place of Business Mailing Address ;
ot b L
43 W. LAKE WORTH ROAD 7743 W. LAKE WORTH ROAD
- T 'I!V TH FL 33467 LAKE WORTH FL 33467
i T s
BCHE )| A :
' ek H i
i | SRR
B i Erii;\t:ipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed: I
A 2 09/30/1991 L ,
:HediSuite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number C ! . i| Applied For
i ;l ) 650289397 ©, | i{Not Applicable
ity & State City & Stat S P, t iti
o ,Cﬂy ' ¢ ad g 5. Coertifcate of Status Desired [0 ' ssl;TSRAdd,'t'Ta'
23}’ ‘ ‘ —2—3-] . . . P ee Require
b dip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
?A-l . EI El ’;I Trust Fund Centribution Added to Fees
B 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
L ) — 81[ Name
‘F:F KLEBINS,HUTHC . T : 82| Strest Address (P.O. Box Number is Not Acceptable) .
§7749 W. LAKE WORTH RD. i o
H Ty T 1
TLAKEIWORTH FL 33467 s B i
e 84| City : ' 85] Zip Code
NN ' FL UL

"r#iuaht to .the‘ provisions of Sections 617.0502 and 617.1508, Florida Sfatutes. the above-named corporation submits this statement for the purpose qf-changing'its_gregiétéred
rd of directors. | hereby accapt the appointment as regislg}red b
. PR DU R i o bR SRR

bifice’or régistered agent; or both, in the State of Florida, Such change was authorized by the corporation’s boa
Agent.’| am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

bl

: Signature, typad or pinted name of registerec agent and title if appricable. (NOTE: Registared Agent sigi required when reil ing, oA o DATE, - b
QOFFICERS AND BIRECTORS 132, ADBITIONS/CHANGES;TO OFFICERS AND DIRECTORS IN 12

PD [] DELETE 11TmE R Cointie o [OChenge [ Additon
KLEBINS, RUTH C. 1.2 NAME N N ' ;
7027 PINE MANOR DRIVE 1.3 STREET ADDRESS R . : d
LAKE WORTH FL 33467 14 CITY-ST-2P i

] [0 DELETE 2ATMLE ‘ . . DiChange [ Addition
SCHRAM, NAT 22 NAME '

7626 TAHITI LANE 23 STREET ADDRESS
"LAKE WORTH FL 33467 2.4 CITY-ST. 2P

VD - 3 DELETE 31TMLE . — Dcﬁange 1 Addition
: | COHEN, MATHEW sanane |

5893 PARKWALK DRIVE 3.3 STREET ADDRESS
BOYNTON BEACH FL 33437 34.CITY.ST-ZP o
1T - CJ DELETE 41TME Dlcrange (] Addition
| KRITZER, RUTH 42N L {
s| 8432 HEATHER PLACE 4.3 STREET ADDRESS ;
BOYNTON BEACH FL 33437 44 CITY-ST-2PP : FLodL . ;
18 [J DELETE 51TME . G - . [ Addition
‘| GRUNER, SHEILA 52 NAME . i
7700-1 STONE HARBOUR DR 53 STREET ADDRESS |
LAKE WORTH FL 54 CITY-ST-ZIP J 7 '
P Cioeere garme Lo elegwy DiChage [Addson
DOERNER, ALLAN - ‘ 82 NAME : et
1104 LAKE BREEZE DRIVE 63 STREET ADDRESS RN LA 2
WELLINGTON FL 33414 64 CITY.ST.ZP R

,1{-; | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hav same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptef 617, Florida Statutes: and that my name appears in

CR2E037 (11/98)

E - Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ‘
!'EIG‘NATQRE'; . SIGNATURE REQUIRED = //25/99

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N - - /A L Daytima Phone #




