FILE NOW: FILll!l‘G FEE AFTER MAY 15T IS $550.00

1998

1. Corporation Name

DOCUMENT # 578411

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAIL REPORT Secrelary of State

DIVISION OF CORPORATIONS

(1)

PROFESSIONAL ARTS MANAGEMENT SERVICE, INC.

Principal Place of Business

Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

B AR

8030 SW 81 DR 8030 SW 81 DR
MIAR FL 33143 MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o . 06/30/1978
2, Prncipal Place of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
21] o8] 59-1857889 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. <-
m i e e o B. Cerlificate of Status Dasired D $8.75 Addiional
@ 0 ] ﬂ N Fee Required
City & Stalo ... City 8 State 8. Eloction Campaign Finanging $5.00 May Be
;;] ) ?21”* Trust Fund Contribution Added to Fees

Zip Cdlir;l;; o T ?lb o Country

24] 25] 26] 20]

8. This corporation owas or has paid the current year Intangible

Personal Property Tax due Juna 30.

] ves [0 Ne

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Cug[gg_t_ﬂqgjgggfid Agent
KELLENBENZ, GLORIA 81 Name
8090 SW 81 DRIVE o
MIAMI FL 33143
83
84| City

851 Zip Code
FL %]

agen!. F am farmihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant ta the provisions of Sections 607.0507 and 607. 1508, Flongda Statutes, the above-named corporation submits 1his statement for the purpose of changing its fegistared
office or registerad agent, o both, in tho Slate of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatarn, lysod o prnted ru?i:_{lgn(_jnjn:.!_ﬂw:! il Wi apphentle (NOTE Regislored Agenl signature required whan rainstaling) DATE e
12. T OnCHS AND DI GToRS | 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 __| &3
e P T oti€iE T1TLE [JChange LT Addition | &
NAME KELLENBENZ, GLORIA 12 NAME
steeraporess | 8090 SW 81 DR 13 STREET ADORESS %
CITY-ST- 2P MIAMI FL _ N 14CITY-51-2IF
TE T oELETe 21 TILE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS ¥ 2 stacer aovhess
CITY-57-2P - - N zacnv-stze
LE o . O orEE 31 TMLE [ cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADORESS
CITY-§1-7P B o ) 34 CITY-ST-2IP
e o ) C) oewere 41TLE [T Change ] Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P o I 44CITY-5T- 2P
TILE |m Gl 51711LE [ change L Addition
HAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-S1-2¢ L , 54CITY-51-21P
e~ T TJoue 6.1 THTLE O crange T Addition
NAME 6.2 NAME
STREES ADDRESS B.3 STREET ADDRESS
CY-S1-7p 64 CHY-5T-2P

Block 12 or Block 13 if changed, or on an attachmont with an address,

14. | hereby cortify that tha information supphicd with #is [ing does not qualily for 1he exemption stated in Section 119.07(3%1), Florida Stalutes. | furiher certify that the information
indicated on this annuat roporl or supplemental annual repord is true and accurate and that my signature shall have the same lagal effect as it made undesr oath; that | am an
officer or director of the corporaton or the roceiver or truslee empowcered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

sianaTURE: 0 Ve ankion= Brieia UeElL A sz AL 4R .




