PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT ¢ H91340 (0)

1. Corporation Name

L'ATELIER D'ART, INC.

FLORICA DEPARTWMENT OF STATE
Sandra B Matham

hy
SRR
w Secrelary of State
DIVISION OF CORPORATIONS

RO o
Ly v

1

Principal Place of Busingss .anhng A:i.he:s
302 PLAZA REAL 303 PLAZA REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date lr\cor_pom:e:d or Qualifed 3a. Date cf Last Report
_ e _ 12/23/1985 05/01/1995
2. Principat Place of Business 2a. Mailing Aclchess 4, FEl Number Applied For
;‘I_l 26] : B me Not Applicable
i @ At : /
Suite, Apt. &, ete. L Sute AR el 5. Catificate of Status Desired O $8.75 Add.monaﬂ
22 ) 27] Fee Required
City & State Oty & Sute 6. Election Carmipaign Financing 0 $5.00 may 8e
;3—[ ,7&1 o Trust Fund Gontribution Added to Fees
| Zipy - Country ) A | Counlry 8. This corporalan has hatity for intangible tax under s 199.032,
24] 25| EQ] 301 Fiorida S1atutes [ ves [ONo
9. Name and Address of 'qureﬂgiliniégis}eféd Agent o e Name and Address of New Reglstered Agent 1
81 Name
STEFANOVIC, MILOS '82| Street Address (.07 Box Nunibor s Not Acceptabi}
303 PLAZA REAL -
BOCA RATON FL 33432
Ba| Ciy - FL |35 7ip Code

11, Pursuant to the provisiona of Soctons 607 0502 and 60 on 10 Statites, ha atowe -named corporahion subrls this staterrant for the purpose of changing its registered office
or registered agenl, or both, in the State of Fionda Suct chiange wans authanzed by the eorpoaahon’s hoad of drecturs | herabry accept the appointment as registered agent. | ant
farmhar with, and ascept the oblgations ot, Section G0Y.0505. Florid: Statutes

SIGNATURE

AND TYPED OR PRI NAME OF BIGNING OFFICER OR DIRECTOR Laghi e P 8

SIGNATURE . . i . o . . . . _ o . _ e
Sigrat e ypend o ported e O tegslsrel dogo bare PP T 1 e INTTE FLogendiran At b b mooiee® b ra Dby DATE i'n'-
12, QFFICE RS AND P',HF 1 OF}f'o‘ 13, » ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TITLE PD [JDELFTE IRR (IR [ Change [ Addition | =
N STEFANOVIC, ROCHELLE W. 12 Nawe 3
streer aooress | 6614 HAMPTON CIR. 13 SISEET ADDRESS 8
o
CITY-5T- 2P BOCA RATON FL . . N Qe ) ) o
TITLs STD CJDILETE 2 1 THLE [ Crange [ Additien |
v STEFANOVIC, MILOS 22N
street anoress | 6614 HAMPTON CiR. 2 35THt} ADIRESS
onv-s-ar | BOCARATONFL I XIS )
TITLE [C] DLLETE 3 NLE [7] Cnange  [] Additien
NAME 32 HAME
STREET ADDRESS 33 SIRCFT ADDRESS
CITy-SI-2p o . a7V S1-2F B
ILE [] DELETE 4 1 TITLE [ Chaage  [[] Addition
NAME 42 NARE
STREET ADDRESS A3STREET ADDRESS
CHy-§1- 210 __gaedmy-s1-ap
ke [3 DELEIE 51 TLE [ Change [ Addition
NAME £ 2 NAME
STAEET ADDRESS 53 SIREEY ADORESS
CHY-SF- 2P _Q secry-si-ae
TME [7] CELETE B 1TI0E [ Change [ Additan
NAME 52 NAME
STREET ADDRESS 63 STHEE T ADDRESS
CITy-5T-2P _ - . B4LIT-51-21P |
14. | do hereby certiy that the information suppled with this fiinig is vounlavily fueaistied and does not gualify 1or the cxemption stated in Section 119.07(3jk). Florida Statutes. | further
certify that the information indicated on this annual repart or supple.nental annual repart is true and accurate and that my sonature shall have the same legai effect as if made under !
oabh: that | am an officer or director of the corporation or the recersy or trustee empowered 1o exsaute this roport as required by Chapter 807, Floricia Statutes:; and that my name |
appaars in Block 12 or Black 13 1 changad, or on an atachiggl ailn A0 20— q
|
I
I
|

+Haw @%%mw



