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

~ PROFIT AT FLORIDA DEPARTMENT OF STATE .
GCORPORATION A, Bandra B. Mortham May O 1 1 997 8 . Ooam
ANNUAL REPORT ey Secretary of State
1997 et .o DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # J7636 (7)
1. Corporaton Name
ART TO HEART INCORPORATED
| Foncipal Place ol Business Mailing Address ||II||.I II“ |||‘| |||I| |“|| ||||I ml I‘l“ Im"m"mi I'Il| |‘I“ ||I|
P. O. BOX 151342 P. . BOX 151342
CAPE CORAL FL 33915 CAPE CORAL FL 339151342
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
. 05/20/1087 05/01/1996
| 2. Frncipal Place of Business | 2a. Mailing Address 4, FEt Number Applied For
@__ R B 26! 59'2815750 Not Applicable
Suliter, Apt #, elc Suite, Apl. #, etc . ) 5375 Additiona!
§2| ) B ;ﬂ 8. Certificate of Status Desired O Fes Required
| ity & Slate City & State 8. Election Campaign Financing $5.00 May Bo
Eﬂ e ) —2;| Trust Fund Contribution n Added to Fees
e | Couniry Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,
| 28] 20 {30} Florida Stalules Yos [ No
) 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent

HARMON, BRUCE 81| Name

428 SW. 9TH STREET 82 Sirest Address (P.O. Box Number is Not Acceplabie)

CAPE CORAL FL 33091

83
84| City FL 85| Zip Code

t 1o fhe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
s or Tegestred agent of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | an fanshar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE .
Sl typed or fonled Fame 6 registered agant and tite | applicabia (HOTE: Registered Agert signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ MYPT -1 DELETE 11TE L change L1 Addition
HeML HARMON. BRWE 1.2 NAME
st aooness | 428 SW. TH STREET 5.3 STREET ADDRESS
g | OAPE CORMLFL Lacry1 20
T DSC [T oELeTe 21 TILE T Change T Addition
NAME HARMON, BECKY 2.2 NAME
st anpess | 428 S.W. 8TH STREET 23 STREET ADDRESS
Lly-ST 2P CAPE CORAL FL 2.4 CITY - §T-ZIP
e ] DELETE 21 TILE dcnange [ Addition
NAME 3.2 NAME
SIKTE I ADDRESS 33 STREET ADDRESS
Civ-81 A 34.CITY-ST-7P
I ] peLETE OTTITE 1J Change L] Addition
HAME 4 2 NAME
SYREED ADDHESS 4.3 STREET ADORESS
GHY - S1- 2 4.4 CITY-8T-2IP
e 7 oELeTe 51TSTLE [Jchange T3 Addition
hANE 5.2 NAME
SIRCE) ADLKESS 53 STREET ADDRESS
LTY-51.7p ) 54 CITY-ST- 2P
it ] DELETE B3 TILE O Change L] Addition
HAKT 6.2 NAME
SIHEE | ALIRE 56 53 STREET ADDRESS
(ATy-S1-2 1 64 CATY - SI-7IP

14. | do hioreby cerlify that the information supplied with this fling does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
infermation indhicated on this annual repart or sypplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation.efie, recevi or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statules; and that my name
2 §

appears in Block 12 or Block 13 if T on chment with an address.
SIGNATURE: _ LA e OuUbevid Magmon Wnfor WIS

Vel HAME OF SIGNING DFFIGER OR DIRECTOR 7 Dhte Dyt Fhone #
Fyrreres

SIGNATURE AND TVPED R

CR2E034 (9/96)



