¢ FILE NOW: FILING FEE IS $61.25
NONPRORT S FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # F94000004348 (8)
ANIETR R AT AR

FLORIDA DEPARTIMENT OF STATE

Sandea 3. Mortham Jan 22 1998 &:00am

1. Corporation Name

INTERNATIONAL ARTS ENTERPRISES, INC.

Principat Place of Business Mailing Address
3500 CATHEDRAL AVENUE NW 6493 VIA REGINA 3. Date Incorporated or Qualified
SUITE 611A BOCA RATON FL 33433
WASHINGTON DC 20016 4 ——
Us 4. FEI Number Applied Far
h2-1441521 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address e
P 9 5. Certificate of Status Desired [ $8.75 acditional
[21] |25] _ Feo Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Electicn Campaign Financing $5.00 May Be
|22] 27] Trust Fund Contrlbution O ‘Added to Faas
City & State City & State 7. is this nonprofit corporation a homeowners gssociation?
EI ‘2'5[ El Yes No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intapgible
;I E] g' ;l Personal Property Tax due June 30. {1 Yes No
9. Name and Address of Current Registered Agent 1G. Name and Address of New Registered Agent
81 Name
BANNON. KATHLEEN 32| Strest Address (P.0. Box Number is Not Acceptable) ~
6493 VIA REGINA
BOCA RATON FL 33433 83
84| City FL ‘35| Zip Code

11. Pursuani to the provisicns of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, [ amyfa Iar. pith, and a Ggert the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE i HILEATINAA LR Kathleen Bannon/Executive Director 1/6/98
qnkd, yped ¥ prinkkoMama® o 8Bt and tllon appiicable. {NOTE: Ragi Agent si ired when ing) DATE .
12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [} [ DELETE 1ATME ] Change [ Additicn
NAME PIERCE, MARGARET 12 NAME
STREET ADDRESS | 3829 GARFIELD ST., N.W. 1.3 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 14 CTY-5T-2IP
THLE SD [ DELETE 21 TILE EJ change [ Addition
NAME LLOYD, ISABELLE 22 NAME
smreer anoRess | 325 SOUTH LAKE DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP PALM BEACH FL 2. 4 CITY-ST-2IP
THLE MD [ DELETE 3.1 TITLE [ cChange [ Addition
NAME BANNON, KATHLEEN 3.2 NAME
sTeeT ADDRESS | 6493 VIA REGINA 3.3 STREET ADDRESS
GITY-S7- 2P BOCA RATON FL 34, CITY-5T- 2P
TME L] DELETE 41TME L {Change ] Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-S1-2ip 44 CITY-ST-2P
TILE 1 DELETE 51THLE Lichange LI Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITV~SE-ZP
TMLE ] DELETE 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-§T-21P 6.4 CITY-ST-ZIP

14. [ hereby certi{g that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of ap attachmeqt with an address.

SIGNATURE:

CR2E037 (10/97)



