FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H61419 (8)

1. Carporation Name

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
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FORMS IN SCULPTURE, INC.
6556 SUPERIOR AVE. £556 SUPERIOR AVE.
“ARASOTA FL 3423 SARASOTA FL 34231-5636
3. Dats Incorporated or Qualified | 3a, Dale of Last Report
. 06/06/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21] 2] 59-2749652 Not Applicatle
Suile, Apt #, ¢l Suite, Apt. ¥, et i
Y PR e uie. AP o 6. Cenlificate of Status Desirad O 38.75 Addiionat
22 ;1 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ) ) 2—8] Trust Fund Contribution Added lo Fees
2ip Country 2ip Country 8. This corporation has bability for intangible tax under s. 198.032,
m 25] m m Florida Statutes O Yes ﬂ No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
COHEN, BRUCE 81| Name
6556 SUPEHOR AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33561
83
84| City FL 85| Zip Code
1. Pursuant 10 e pravisions of Seclions 607.0502 and 607.1508, Florda Slalules, the above-named corporation submits this statemenn for the purpose of changing s registerad

office or requstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment a6 registered
agent | &m farniar with, and accepl the obhgabons of, Section 607.050%, Florida Stalutes.

SIGNATURE __ e ) A
Signataq brved o prnted 0 arsteres agent and tle if applicabile. (NOTE : Regislerad Agenl signalure requinad when relinstating} . DATE

12, ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO QOFFICERS AND DIRECTORS IN 12

T PD ] cecete 11 TITLE [ Change  [F Addition
NAME COHEN, BRUCE 12 NAME

swmeet aooness | 6851 SHETLAND WAY 13 STREET ADDAESS

omv-si-ze | SARASOTA FL i 14Ty §T- 29

TMILE sD [J peLete 21ITLE [J change [T Agdition
NAME COHEN, RHONDA L. 2.2 NAME

stweeT anowess | 6851 SHETLAND WAY 2.3 STREET ADDRESS

emv-st-or | SARASOTA FL 2.4 CITY-§T-2P

TLE T1 peLee 31TME L) change  [_J Aadition
NAME 32 NAME

STREET ADIDRESS 1.3 STAEET ADDRESS

ery-SI- 2 , ] 34 ITY-ST-21P
TE T I CELene 41TITLE [JtChange  [J Addition
NAME 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

oIy -51- 2 44 CITY-5T-2P

TLE L beLETe 59 THLE CJ Change L) Agdilion
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CIy-S§T-2F - o 5.4 CITY-§T- 2P

e ' o T oeLeTe 69 TITLE Tl Trange L] Additien
NAME B2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CiTy-81-2Ip 6ALITY-ST-2P

14, | do heretry certily Ihal the nfotmabion supplied wih This Tiing does not quaily for 1he exemptian stated in Section 1107(3)(i), Florida Statutes. | further certify that the
information inchicated on this annual reporl or supgignental annual reporl is true and accurale and thal my signature shall have thp same legal effect as if made under oath; that
1 am an officer or direcior of the corporation ot ceivar or trustge emp. ed 40 execute this report as required by Chapter §07, Florigla Statutes; and that my name

appears in Block 12 or Block 13 changod, an attachment Jith a

SIGNATURE: onyime Prons s

.

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING (3FFICER DR DIRECTOR

; JFE‘% FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 : O O am

CR2E034 (9/96)



