-——m
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # K1987

1. Corporation Name

FOURTH DIMENSION ART STUDIO, ING.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
GIVISION OF CORPORATIONS

(5)

Loy

E Lo

A

Mailing Address

3728 GEORGIA AVE. 18
WEST PALM BEACH FL 33405

 Fringipal Place of Business
3720 GEORGIA AVE. 1B
WEST PALM BEACH FL 3405

3. Date Incorporated or Qualifed 3a. Date of Last Report
04/01/1988 05/12/1995
| 2. parcipal Place of Busnoss . Lga. Maiing Address 4. FEI Nomber Applied For
21 Foudta Dimersion RASQlude 26 <one._Go, Q) . 650051708 Not Appicablo
Suite, Apl. #, et Suite, Apl. #, etc. 8.75 Additional—

. Certificate of Status Desired

")

2] OB G 27] M

e Required
—

Seortyn Bye | 1B

Lty & State - | City & State 6. Election Campaign Financing 5.00 May Bs -
ngl m%‘ak Rlxm %@Ch "E:L . 23[ VX‘ ~ Trust Fund Contribution 0 s;\dded to F:es
2 | Country o In \ Country B. This corporation has liabitity for intangitie tax under 5 199,032,
r24} . 32)\_‘\05 — 25 - 29' m Fiorida Statutes [ Yes [CINo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Ragisiered Agent
T B1| Name
JONES, RONALD E. 82| Siresl Acdress (P.O. Box Number is Nol Accaplabio)
1610 SOUTHERN BLVD.
WEST PALM BEACH FL 33405 &3
84} City 85{ Zip Code
FL |

[ H1. Plrsuant to the provisions of Sections 607.0502 and 607, 1506, Flonda StanAss, ihe above named corporation submits this statement for the purpase of changing it registered ofiice
o registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURL

| Skt Pel o prnited fow o rearlesd agunt and e f appricable NOTE Fogistersd Agent signahu'a reqoad when renstatng DATE &
| 12, OFFICERS AND RRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 s
TIILE PD 1 DELETE 1 1THLE [ Change [ Addition -
NAE MHAILESCU, SIMON 1.2 NAME 3
st acoress | 155 HAMMON AVE. STE 308 1.3 STREET ADDRESS O
CIY-5T 2 PALM BEACH FL 14 0¥ -5T- 71 &
e [T [ CELETE 210t O Change  [J Addition | ©
MAME 22 NAME
STHEE ADDRESS 23 STREET ADDRESS
CrY-ST2p e 24CI7Y-§T-21P
LE 3 DELETE 3 1TTLE [ Change [ Addition
NAME 3.2 NAME
STREF | ATIKESS 33 STREET ADDRESS
| onvest-ae | 34CIy-SI-2ip
THLE [7] DELETE 4 1TILE [ Change [T Addition
Naw? 4.2 NAME
STHEE| ADDR:SS 4.3 STREET ADDRES3
| Cly-§1-7if 4.4CTY-ST-2P
TLE [ DELETE 5 1 ILE [ Change [ Addition
AV 52 NAME
STHEE I ADDHESS 5.3 STREET ADDRESS
| CHY-ST-2F ) X 5.4 CITY-51-2I
TLE 7] BELETE 8.1 TITLE [} Change  [] Addition
HAME 5.2 NAME
STHFET ADDRESS 6.3 STREET ADDALSS
CIY-S1-71m 64 CITY-ST- 2P

14. 1 do hereby certify thal the infarmation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. | further
certify that the infornation indicated on this annual report or supplemental annual repon is trug and accurate and that my signature shall have the sama legal eMect as if made under

oath; that | am an officer or director of he corporabon or the receiver or trugiee empawered to exacute this report as requir by Chagter 607, Florida Statutes; and that my name
ddress. '
C o - o {

appears in Block 12 ck 13 if chagged, or on an atlachment with
N B (1
SIGNING OFFICER OR DIRECTPR Ny "0 Dastime Prione ¥

SIGNATURE:




