FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

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

DOCUMENT #

G65913 (7)

1. Corparation Name

THE ART SCENE, INC.

Principal Place of Business

501 N. ORLANDO AVENUE

Mailing Address

501 NORTH ORLANDO AVENUE

ARG AR TN

22 [27]

STE. 3 $TE. 321
WINTER PARK FL 32789 WINTER PARK FL 32783 —
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
10/21/1983 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26} 59-2347571 Nat Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certifcalo of Status Desirad 0 $8.75 Additional

Fee Reguired

WALEN, AL E.

501 NORTH ORLANDO AVENUE
STE. 321

WINTER PARK FL 32789

Cily & State City & State 6. Election Campaign Financing $5,00 May Be
E‘ Z;] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under 5 199.032,
;Il "{5] E] ;(ﬂ Florida Statutes [ ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4| City

BS| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizec by the corporation's board of directors. | hereby acoept the appointment as registerad agent. | am

Sigrature typed or prnlad neme of registered agant and Lk i apphcatle TNGTE Rogistorod Agent sanature rerured wheo rersialiog! U DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TILE [ Change [ Addition
NAME WALEN, JOELLE V. 1.2 RAME
STREET ADDRESS 604-110 CHESTNUT OAK CIR 1.3 STREET ADDRESS
CITY-§T-2IP ALTAMONTE SPRINGS FL 14501572
TITLE ST ] DELETE 2 A TIILE [J Change [ Addition
NAME WALEN, ALE. 22 NAME
STREET ADDRESS 604-10 CHESTNUT OAK CIR. 2.3 STREET ADDRESS
CITY-ST-2F ALTAMONTE SPRINGS FL 24 CIY-§T-2P
TILE [ DELETE 3 1TITLE ] Change  [T] Addition
NAME 37 KAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-2IP 34CTY-ST-2P
TME [C] DELETE 4 1THILE [J Chenge  [[] Addilion
HAME 42 NME
STREET ADDRESS 4.3 STREET ADURESS
CiTY-St-2iP a4 CITY-ST-2P
TIE [ DELETE 5 1TITLE [ Change [ Addition
NAME §.2 NaME
STREET ADDAESS 53 STREET ADDRESS
QTy-§T-21P 54 CITY-5T- 2P
TITLE [} DELETE 6 17TMTLE [T) Ghange ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 54GITY-ST-2P

appears in Block 12 or Block 13 i

SIGNATURE:

nged, or on an atlachment with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not gualty Tor the exemption stated in Section 119.07(3){K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplementa annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repont as required by Chapter BO7, Florida Statutes: and that my name

D TYPED onﬁl%‘rﬁ%l‘/mﬁdﬁ"""“” ) é”’/g o q’%z_‘ /79/7 ézéiﬁpsv

CR2E034 (12/95)




