FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ prOFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 @n,,,/ | DIVISIO;CCr)ia(;é:PO;zTIONS SeCI'etaI'Y Of State
DOCUMENT # G80378 (4)

Corporation Name:

EVELYN & ARTHUR, INC.
100 NORTH COUNTY ROAD 100 NORTH GOUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480-3507
3. Date Incorporated or Qualified | 3. Date of Last Report
01/26/1984 04/24/1896
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 2a 59'2398038 Not Applicable
Suite, ApL #, elc Suite, Apt. #, elc. iti
WIE. ARLF €10 ute. A9 e 5. Certificate of Status Desired O $8.75 Adqnnonal
El _____ m Fee Required
| City & Sate __ City & State 8. Election Campaign Financing $5.00 May Be
23I 28-' Trust Fund Contribution ~_ Added to Fees
| i Country Zip Cauntry 8. This corporation has liabiity to%u)nﬁ:le tax under s. 199.032,
24| 25] |20] 30 Floriga Statutes Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LEWIS, ARTHUR B1] Nermo |
t
3170 § OCEAN BLVD #2058 82| Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 -
' 84| Ciy FL 85] Zip Code

17, Fursaani to the ans of Sachions 607.0602 and 6071508, Tlorida Stalutes, the above-namad corparation submils this statement for the purpose of changing s regisiered
ofice or registored agent, of both, an the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familar with, and eccepl the obligations of, Section 607.0505, Florida Statutes.
S
SIGNATURF _ .

Sigrirture o of panted Name of tegrecared agant and Itie [Fapplicable {NOTE: Registered Agant signature required when reinstalingl DATE

12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D (] DELETE 11TME [ change [ Addition
NAME LEWIS, ARTHUR 1.2 NAWE
sentanoress | 3170 S QCEAN BLVD #205-S 1.3 STHEET ADDRESS
cov-si-ze | PALM BEACH FL 14CTY-5T- 3P
T D 1 DELETE 21 FTLE [J Change [ Addition
NAME LEWIS, EVELYN . 2.2 NAME
swsenaooness + 3170 S OCEAN BLVD #205-5 23 STREET ADDRESS
onvsiar | PALM BEACH FL L 2,4 0ITY-§1-2P
i ] [ oeuese 33TLE [Jchange 1 Addition
HAME WEISSMAN, ADRIANNE 32 NAME
sieeraooiess | 1043 SHADY LAKES CIR. 33 STREEY APDAESS
51w PALM BCH.GARDENS FL 34, CITY-ST-ZP
TilLE VP | Wi A1TIE [Jchange [ Addition
Hal WEISSMAN, FREDRIC 4 2NAME
siee aooness | Y043 SHADY LAKES GiR. 43 STREET ADDRESS
Cy §1- 7o PALM BCH.GARDENS FL 44 CITY-§1-21
TILE ] oELeTe 51TITLE L] Change 1] Addition
HAKE 5.2 NAME
STHEET ACIDRESS 5 3 STREET ADDRESS
M 5.4 CITY-ST-7IP
THLE [ToeLete 8.1 TITLE [Jchange T Addition
NAML £ NAME
SIHEF! AUDRESS £.3 STREET ADDRESS
| Gives sr i B4 CITY-5T-2IP
4.7V do hereby cerlily thal the infarmation supphed with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

mfurmauon mclicated on this anual reporl or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tam an olicer or director of the corporation or the receiver or trustce empowered to éxscute this report as required by Chapter 807, Florida Statutes, and that my name
i

appoars in Block 12 o Block changad, or or an att ent with an address.
SIGNATURE: ./ (s AtBiid 5 M. AewdS  31a0(27 41 s35400
IE AN TYEPFD R BPRINTEN NAME AF CIRAMING OSFEICER DR NRECTHER Tt MNavtinma Mone B

=Innd

Apr 11 1997 8:00am

CR2E034 (9/96}




