FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. “PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000001409 (8)

~ ART FUTURES LTD, INC.
Principal Place of Business Mailing Address
264 BROAD AVE.. § 284 BROAD AVE. §
NAPLES FL 34102 NAPLES FI. 34102

FILED
May 12 1998 8:00am
Secretary of State

ARV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified
03/19/1997
2. Principal Place of Business 2a. Mailing Addrese 4, FEI Number Applied For
21 28 33-0735067 Not Applicable
Suite, Apt. #, et ite, Apt #, etc. i
vile. ApL. 4. etc Suite. Apt 4, ete B. Cerificate of Status Desired [ $8.75 Acdiional
E‘ Eﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
E ;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[m ;;I E Personal Properly Tax due June 30. D Yes D No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BARRETT, DONALD A 81| Name
1]
284 BROAD A\E-o 5 B2} Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
8
84} City

| Zip Code

FL |*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the a

bove-named corporation submits this statement for the purpase of changing ils registered
office or ragisterad agon!, or both, in tha State ol Florida Such change was authorizad by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607 8505, Florida Statutes

SIGNATURE .

g, byped o printod name of roghltll;d_nom anad ke it apphcable INOTE" Registerod Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD [T becee 1ATIE LT change [T Additon |2
NAME BARRETT, D A 12 NAME §
smeeTaooress | 284 BROAD AVE., S 13 STREET ADDRESS &
emv-$1-2p NAPLES FL 14 5AY-51-29 &
TMLE TF DELETE 21 THLE [crange [T addition |
NAME 2.2 NAME
STREET ABORESS 2.3 STREET ADDRESS
oY -ST- 29 2 4 CHTY-8T-2P
THLE [T oeLete A1TIHE O change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-51-21P 24.00Y-§1-2F
e [ DeLeTe 4.1 TME [J change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CITY-ST-7P 4ACITY-ST-2
ThLE [T DELETE 51TMLE [ Changs [ Addition
NAME 5.2 NAME
STREE? ADORESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-5T-2IF
TME [ peeie 61 TITLE [J change [ ] Addition
NAME 6:2 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY-S1-28 | —— 64 CITY-8T-2iP

officer orliractor of the
Block 12 or Block 13 if ch

attachment with an address.

Dn or the

| SIGNATURE ’

= NN AN R AL ST

” %ith this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
ROt of supplamonphl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an
eleivor of trustee empowsred to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in

U< (a\bh\bS%fZ?



