FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FL ORIDA DEFARTMENT OF STATE Feb 1 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT oy ot ot Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J27060 (9)

1. Corporation Name

JOSEPH LAPIERRE ARTIST & ASSOCIATES, INC.

£

T .

Principal Place of Business Maimg Address T
% LEE HENDELSON % LEE HENDELSON
2645 NO. MILITARY TRAIL. #15 2845 NO. MILITARY TRAIL. #15
W. PALM BEACH FL 33403-2055 W. PALM BEACH FL 33409-2955
3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl
- S . 08/04/1986 04/30/1996
2. Principal Place of Business | 28 Mailng Adciiéss '_' N 4. FEI Nomber Applied For |
21 _______________w___r‘z_g[_______kri)_h)__d_____ﬁ___ o 59‘2?08020 . Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
"] P - o P © 8, Cortificate of Status Desired [N $8'75 Adqnmnal
22 N T Fes Required
City & Stale | Gy & State <| 6. Eloction Campaign Financing $5.00 May Be
2 o 28] ) Trust Fund Contribution ] Added 1o Fees
Zip Gountry L Country 8. This corporation has lability for inlangible tax under s. 199.032,
E ’El A&zﬂ 30 b Florida Statutes Yes D No
. S ﬂ_..__j__,,_#,__k - va . g .

0. Neme and Address of New Registered Agent

S S S

8, Name end Address of Current Registered Ageni

HENDELSON, LEE
2845 NO. MILITARY TRAN Strect Address (1.0 Box Number is Nol Acceplable) T

SUITE #15
FL 85| Zip Code

¥1. Pursuani lo the provisions of Scclions 607 0507 and 6071508, Florida Slalutes, 1he ahove-namod corporation submils this statement for tho purEose of changing its registared
office or registerad agent, of both, in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registercd
agent. | am familiar withi, and accept tho abligations of. Section 607 0505, Florida Slalules.

SIGNATURE _ e . SR R e
Signatyre, typod or prnted nanme of tegeslered agont an . (NOE Regeenan Agent sgeatine rog.aired vehen rainstating) DAlE

12, OFHICERS AND DIRECTIORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PID I I T T T T T [T change TAd_dw—t\m %
NAME LAPIERRE, JOSEPH 12 At 3
staeer aoeess | 669 HOLLY DR. 1.3 STRELT ADORESS @
CTY-51-2P PALM BCH. GARDENS FL 14CY-81-21F &
e vsh LT DiLeT 21 MLE CJGhange [ Addifion |
HAME LAPIERRE, MELODY 22 NAME

staeer apeess | 668 HOLLY DR. 23 SIREE | ADDRESS

grv-gr-ze_ | PALM BCH. GARDENS FL 3 2 ACTY-81-2F

LE I R R [ Jnange ] Addition
NAME 37 NanE
 STREET ADDRESS 13 STRELT ADDRESS

CITY-5T-2P 34 6HY-81-2F

TIHE B I TR FTET T T ek [ Addition |
NAME 4.2 NAMT

STREEF ADDRESS 43 STRITT ADDRESS

CITY-ST- 2P 44011y~ ST- 2P

TMLE R T P T T Change ] Addition
HAME 53 NAME

STREET ADDRESS 5.3 STREFI ADDRESS

GITY-ST- 2P 54 Cl1y-51- 71

TITLE T l Df Lf][“_—m )mﬁﬁ_“}—' T l Change ’ Addition
NAME €2 NAM

STREET ADDRESS - 6.3 STREL ) ADDRESS

ITY-ST- 2P \ - gACny-st-ze |

¢ informalion supplicd with this filmg does net quaiify for the exemplion stated in Section 119.07(3){), F lorida Statules. | further certify that the

nrual rghorl is true and accurate and thal my signalure shall have the same legal eflect as if made under oath, that
» empowered 1o execute this repert as required by Chapler 607, Florida Statules; and that my name

hrngnd #ith gn address.

A o o Y s S s | 2. F 9 7’ Y T

14. | do hereby cerlity that
information indicated on tNs annual report of supplemental
| am an officer or director X Lhe corporation or the recoive
appears in Block 12 or Blog| i ) 7

SIAMATI IODE, L



