FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION.
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 617125 (O)

. Corporation Narme

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 21 1998 8:00am

ARTRA, INC.
Frindipal Place of Bushoss TP ”II"I "m NI“ 'I"“lm ""I ||”m“ m“ Ill" m” I|I” Iml im
661 NE 52 TER €61 NE 52 TER
MIAMI FL 33137 MIAM FL 33137

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

04/11/1979
2. Frincipal Place f Business 2a. Maiting Address 4. FEI Number Applied For
[21] [26] 50-1903717 Not Applicable
Sute, Apt. #, elc. Suite, Apt. #, ete. A iti
- P P 5. Certificate of Status Dasired O $8.75 addtional
E;] E Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Furnd Contribution O Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;] —;5—' 2_9| E Personal Property Tax due June 30. Cves [Cno
9. Namsa and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HICKEN, RUSSELL B 81| Name
861 N.E. 52ND TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL FL 33137
83
84| City FL 85 | Zip Cede

11, Pursuant lo the provisions of Sections 607,0502 and B07,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
oftice or registerad agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signalure, typad of printed name of ragisterad agent end title i applicable, {MOTE: Reglstered Agent signatura requirsd when reinstating) DATE
12. COFFICERS AND DIRECTORS . - 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
THLE P 7 pELete 11 TLE [T change [T Addition
NAME HICKEN, RUSSELL B 1,2 AME
streeT aDoress | ©61 NE 52 TER 1,3 STREET ADDRESS
QITY -5T- 2P MIAMI, FL 00000 14 CITY-5T-2P
TITLE ST [T DeLeTE 21TITLE [T Change — [ Addition
NAME HICKEN, MARGOT 2.2 NAME
srreet appaess | 661 NE 52 TER 2.3 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 06000 2, 4CITY-ST-2P
TILE [T CELETE 31TILE U Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-219
TITE 1 DELETE 41 TIILE [JCrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-57-2IP 4.4 CITY-ST-ZIP
TILE L] DELETE 51TITLE [TcChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE 1 DELETE 6.1 TITLE [ {Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IF 64 CITY - ST-2IP
14. | hereby certilv that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

W sugplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
¢ ohthe regeiver or trugteefempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

wiln ary addresy, g 4‘
ol Pacars 1 R A ree) oL AR

indicated on this annual repe
officer ar direcior of thepdrparat
Block 12 or Block 13 f Jh:anged,

QIGNATIIRE-

CR2E(34 (10/97)



