FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

FLOROR DEPATIEN OF SIATE Jan 14 1997 8:00am

PROFIT
Secretary of Stata

CORPORATION
DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT
1997
DOCUMENT # 617125 0)

ARTRA, INC.

A ARG

Principal Place of Business Mailing Address
661 NE 52 TER 661 NE 52 TER
MIAME FL 33137 MIAM FL 33137-3040

3. Dale Incorporated or Qualified 3a. Date of Last Report

04/11/1979 04/02/1896

2. Principa' Place of Busness 2a. Mailing Address 4. FEI Number Applied For
1] 26| 58-1903717 Not Applicablg
Suite. gt #, ¢1¢ Sulte, Apt #. otc. - , $8.75 Addiional
Zl 27] 5. Cortificate of Status Desired J Feo Required
City & State . Ciy& Siale 6. Electior Campaign Financing $5.,00 May Be
E e e 2a Trust Fund Contribution | Added 1o Fees
Zp | Counlry Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
;] 2;} m m Flosida Statutes [(ves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HICKEN, RUSSELL B o1 Name _
661 NE 52ND TERRAGE 82| Street Addrass (P.O. Box Number is Not Acceptable}
MIAMI, FL FL 33137
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Se V7 0502 and 607.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofice or registered agant, or bolh, -0 the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agenl | am famlar with, and agcepl the obl.galions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ . ... . . L
Slgeadate fyned or prnted nanee 0 e tered agens ol ke b appin (NOTE Regisnenec Agent sgrature requred whoen reinstating) DATE
12. OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [T DELETE TUTILE [TChange [T Addition
HAME HICKEN, RUSSELL B 1.2 NAME
swceranorrss | 881 NE 52 TER 1.3 ST4EET ADDRESS
CITY-ST-2IF Mwll FL m t4 CRY-8T- 2@
TITLE Ll [T oeckre 2.1 TLE ' v [Jchange [J addition
NAME HBKEN, MARGOT 2.2 NAME .
sereer aponess | 881 NE 52 TER 2.3 STREET ADDRESS
CITY- §1-2iF Mwl! FL m 7 2 4CIY-ST-2P
i R [T oEETE S TTLE [T change L] Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-71# e 3.4 CITY-5T-2IP
THLE 3 oecene 41TTE [ Change ] Addition
MAME 4.2 KhME
STREET ADDRESY 4.3 STREET ADORESS
CITy-81- 2ip . 44 CIY-§T-2IP
mE ) T T oitene 511 [ Crange L Aadition
NAHE 52 NAME
STRFET ADDRIS %3 STREET ACDHESS
LTy -$1. 2 - o ] 54CI1Y-51-2IP
T T LT orterne FITIME T Change L] Addition
N&ME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST- 2P G4 CNY-57-2P
14, | do hereby cel Iy thal the nlormgeMysupphad with this filing does not gualify lor the exemption staled in Section ¥19.07(3)()), Florida Statutes. | further certify that the

information indicated on this ansgdal rdort or supplermental annual repart is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that
{am an oflicer or director c;;[ d red 10 execute this teport as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo
SIGNATURE: /3 / 77 _20S-15¢- 143




