FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Sacretary ol State
DIMISION GF CORPORATIONS

DOCUMENT #

1, Corporation Name

ART-MAR CORPORATION

Principal Place of Businoss

1025 NE. 142ND STREET
N. MIAMI FL 33181-1505

2. Principel Place of Business

Sulte, Apt, #, alc.
|m

¥

@

Masling Address
1995 NE. 142ND STREET
N. MIAMI FL 331811505

NSRRI BATR R

3. Dale Incorporated or Qualificd

08/23/1965

3a. Date of Last Report

04/26/1996

| 2a. Mailing Address

4. FEI Number

59-1148433

Applied For

Suile, Apl. 4, elG.

2]

5. Cerlificate of Status Dosired

a

Nol Applicable |
$8.75 Additionat

Fee Required

City & State | Cry &St 6. Elaction Campaign Financing $5.00 May Be
E&] 28] o ___Trust Fund Contribution Added to Fees
Zip Country _dp . Country B. This corporalion has liabiity for intangible 1ax under s, 199.032,
[24) Ts] N 20] ) 30] _ Florida Statules [dves [JNo
9. Name and Address of Current Reglsiered Agent e 10. Name and Address of New Replstered Agent
JLBER, SIGMUND 81| Name
1905 NE. 142ND STREET 82| Sircel Address (P.0. Box Mumbor is Nol Acceplablc)
N. MIAMI FL 93481 | e ~
83
84| Ciy

FL "] 2518

11, Pursuant lo the provisions of Sections 6070507 and 607 1508, Florida Stalutes, the above named corporation submits This slalermnenl for the purpose of changing s registorad

office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as reqistered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGMATURE ___ L e S,
Signalure, lyped or prnled nan e oF regi- teten agedland el appieat o (NCY' L - Fogislered Agant signature recqu red when re nstating) DATI
12, OFFICERS AND DIRECTORS o R ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T bileiE 1L S W change [ Addition
NAME STEINBERG, EDWARD 12 KAME
sreeaooness | 1095 N E 142ND ST £3 STREET ADDRISS
CITY-ST-2IP N MIAMI, FL m 14 QY- ST-717
THLE D5 - T uoiee fEwe T[S FaCrargs 1 Additon
NAME 2LBER, SIGMUND 22 AN
sracer aopress | 1095 N E 142ND ST 23 STHEE| ADDRESS
i omy-st-ze N MIAMI, FL 00000 2 40v-ST-70 | .,
LT [T oecete FTILE P n 7 W [ Change W_Addil:on
Pl e 37 NAME m&,ﬂ’iﬂ X A
STREET ADDRESS 3.3 STREET ADDKESS qu g N'D '41
CiTY - §T-2IP o  baonvme 7J\j Mumi | = 5% m
e TJoiiae T T aime o - [Jchange [ Additicn
NAME 4.2 NANT
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-S1- 2P
TITLE T b B1T0:F [T Change  [_J Addition
i | NAME 5.2 NAMI
;| STREETADDRESS 5% SIRLLT ADDRESS
: CIY-S1-21 54 GI1Y-§1- 219
“1 wme [T oriete 6.1 THL [T change [ Addition
NAME 6.2 NAMF
P | stmecr apress 63 SIREET ANDRESS
CIEY-$1- 1P B4 CITY-ST- 1P

F . TP . S S F L IJEI .Y

an address,

L ———————

S o/ T

14. | do hereby cartify that the infarmation supplied with this filing does nol gualify for the exernplion stated in Seclion 119.07(3)(0), Florida Slatutos. | further certify that tho
information indicatad on this annual reperl or supplesertal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or he recerer of tusloe empowered Lo execute this reporl as reguired by Chapter 607, Florida Statutes; and that my namc

i appears in Block 12 or Block 13 if changed, or on an f

- a1t L

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



