FILE NOW: FILING FEE AFTER MAY 115 $225.00

)

PROFIT

4 FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 = DIVISIGN OF CORPORATIONS

DOCUMENT # 689105 (5)

1. Corporation Name

ARTURO PRODUCTIONS OF FLORIDA, INC.

AU O

Principal Place of Business Malling Addrass
619 SHORE ROAD 619 SHORE ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408
3. Date Incorporated or Qualifiod 7 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
;1_| ?E:l 659-2068387 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certitcats of Status Dosired O $8.75 Additional
EI El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2—81 Trust Fund Conlribution O Addad 1o Faes
Zip Country Zip L Country 8. This corporation has liability for intangible tax under s 189.032,
24) [25] [20] 30} Florida Stalutes O ves CINo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registeted Agent
81| Name
CAMPBELL, CARL I.. 82| Sheat Addrass (PO, Box Number is Not Acceptable)
3450 NORTHLAKE BLVD.,
PALM BEACH GARDENS FL 33403 83
84| Gity FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation subrmits this statement for the purpose o’ changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R I o el
Stgnature, typed or pinted name of registered agent and titie f apoicable {NOTE: Regislerad Agont s grature required whon rensiatingh DAE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE D [J DELETE 14 TLE [ Change [ Addition
HAME SGOTTO, ARTHUR J. 1.2 NAME
staeer aooress | 619 SHORE ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP N PALM BEACH FL 1.4CITY-§1-2P
TITLE STD [] DELETE 2 13MLE [J Change [ Addilion
HAME SCOTTO, EDITH G. 22 NAME
smeeTanoress | 619 SHORE ROAD 23 STREET ADDRESS
CITY-51-2P N PALM BEACH FL 24CITY-S1-7F
TILE [J DELETE 3.4 TILE O Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
LTy -ST-21P 34 CITY-ST-2IP
TITLE [] DELETE 4 1 TILE [ Change  [] Addition
NAME . 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51-ZP £4CY-S1-2P
TLE [] DFLETE 5 1TIME (] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TILE ] DELETE 6.1 TITLE [] Crange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2P 64CIY-SI-2I

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(ky, Florida Statutes. 1 further
sertify thal the information indicated on this annual report or supplemental annual report is true and accdrate ang that my signature shall have the same logal effect as it made under
oath: that | am an officer or director of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: "%ﬁ%‘o%ﬂ%conun ORDREGTOR ;._______3//9%1?,6-,w;Igfﬁ%{J[ﬁ,:

CR2E034 (12/95)




