FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H61419

1. Corporation Name

FORMS IN SCULPTURE, INC.

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(8)

AR

Principal Place of Business Mailing Address

€556 SUPERIOR AVE. 6556 SUPERIOR AVE.
SARASOTA FL 34231 SARASOTA FL 34231
3. Date incorporated or Qualiied | 3a. Date of Last Reporl
06/06/1985 /1995
2. Principal Place of Business T 2=. Maili'ig Address l 4, FEI Nurmber Applied For
,,,,, 26| 59-2749652 Not Applicatie

Suita, Apt, #, elc. Suite, Apt. 8, el

- 5. Cerlificate of Status Desired
27| -

$8.75 Additionat
Fee Required

City & State  Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Addad 1o Fees
Zip Country L __ Counlry i 8. This comoration has liability for intangitle tax under s 192.032,
El 29] 30] Florida Statutes [ Yes [Ino
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81| Name
COHEN. BRUCE B2| Street Address (P.O. Box Number is Not Acceptablo)
6556 SUPERIOR AVE. |
SARASOTA FL 33581 83
84| Ciy FL asl Zip Code

familiar with, and acespt the obligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections B07.0502 and 607. 1508, | lorida Stalutes, the above named corparation submits this stalement far the purpase of changing its registered ofiice
or registerad agant, o both, in tho Stale of Florida. Sush shange was avthorized by the corporation's board of directors. | hereby accept the agpointment as registerad agent. | am

SIGNATURE ___ e e I o - - .
Signature, byped or pricted nane: of rezrstercd a?'nt ared it if acy; neatil: NOTE - Flagizlerad Agont sig-xjtu-n sequiracl when -gingl 1 DATE Lﬂo‘-\
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE PD C]DELETE L1TILE o []Change [ Addition E‘S,
NAME COHEN, BRUCE 17 KANE 3
sraeeracoaess | 6851 SHETLAND WAY 13 STHEH ADDRESS &
CY-§T 2P SARASOTA FL aCTY-§1 2w g
TMLE S0 [J DELETE 2.1 BILE [ Change [ Additon  |©
NAME COHEN, RHONDA L. 23 NAME
STREET ADDRESS 6351 SHETLAND WAY 23 SIREET ADDRESS
CITY-ST-21P SARASOTA FL 24 CAY-ST-7iF
TILE [ DELETE 31TILE [} Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
IY-§T-21P i o Necuvesiap
TME [} DELETE 4.1 THLE [J Change 3 Addition
NAME £3 NAME
SIREET ADDRESS 43 STREE] ADDRESS
GITY-ST-20P o Racreesrae
TILE [C1DELETE 51Tk [ Change [ Addilioa
NAME 52 KANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2iP
nTLE ) DELEIE & 1TITLE £ Chenge [ ] Addidtion
NAME &2 NAMF
STREET ADDRESS &3 STREE | ADDRESS
CITY-ST-2IP B4 CMY-51- 7P

certify that the information indicated on this annual report or supplemental annual report is true
cath; that | am an officer or director of the corporation or the receiver or brustee empowered 1
appears in Black 12 or Block 13 if changed, or on an allachrent with an azdress.,

SIGNATURE: Bruce Cohen, President

"SIGNATURE AND TYPEO OF PRINTED NAME OF SIGNING OFFIC

Zulte this ropon as re

14. | do haraby certify that the information suppled with this f.lhg is voluntarily furnishad and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statulas. | further
curate and thal my signature shall have the same legal effect as if made under
reghoy Chapter 607, Florida Stalutes; and that my name

4/26/9 HlA3-Hpp

Driytirie Phone #




