FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

HE Gy
i

FLORIDA DEPARTMENT QF STATE
. Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(i S
~Eon yr 1R

DOCUMENT # L40374

1. Carporation Mame

ARTS PLUS, INC.

(5)

Principal Place ot Business

412 CLEMATIS ST,
GO GAYE A. WOLFE
WEST PALM BEACH FL 33401

GJO GAYE A. WOLFE
WEST PALM BEACH FL 334185181

L DD

3. Date Incorporated or Qualified 3a. Date of Last Report

v » 01/02/1990 03/16/1995
2. Principal Place of Business 1 2a Mail figy Acklress . 4. FET Number Applied For
;| L o g_ﬁ_[ e - ,,,,,,NOT APELIQABLE Not Applicatle
Suite, Apl. #, etc. | Suite Apl et 5. Corticate of Status Desied 0 $8.75 Adtﬁlmnal
'—2—2_} 2;' Fea Required
City & State Uity & Stabe ampaign financing Ol $5.00 may Be
[_2;] gg]“ﬂ o N _ Trist Fund Contribution Added to Fees
2p Cauntry L | Cauntry B. This corparation has {ghility for intangible tax under s 199,032,
24 2?' 291 30] wla Statutes Yes [IMNo
9. Mame and Address of Current Registered Agent T nme and Address of New Reglstered Agent |
81| Name
WOLFE, GAYE A. 82| Sweet Adgress (P.O. Box Number is Not Acceptabile)
4605 SQUARE LAKE DRIVE -
LAKE PARK FL 33418 8
B4 Ciy FL 85| Z1ip Code

famihar with, and accept the ablinations of, Secuon 607 0505, Florida Statutes.

SIGNATURE

11. Pursaant to the provisions of Sectans 607 0502 and GO7.1508, Florida Statules, the abave named 'cEE;;rpc-ratuon submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Florida Such cnange was aathorized by the corporation’s hoaro of directors | hereby accept the appontmient as registered agent. | am

appears in Block 12 or Block 1

SIGNATURE:

f changed, or on an attazhment wth an address,

%A pnﬁ NAME OF SIGNIN

FICER OR DIRECTOR

Sl atos typmed 08 p tibes rart e i Pt a s A $he Far et S HE Boaietoieed At s gt sl e skt Toeri T
12. OFFICE FiS AND DIRECTORS 13. - ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TITLE PST [ DELETE ENTHT [] Change ) Addition
NAME WOLFE, GAYE A. 12 NAME
seet aachess | 4605 SQUARE LAKE DRIVE 13 STREE] ADDRLSS
CITY-ST-2IP LAKE PARK FL  Ruacnystae o
TILE D [] DELETE R [ Cnange [ Addition
WAME WOLFE, GAYE A. 27 At
seeerancess | 4605 SQUARE LAKE DRIVE 23 57RELT ADORESS
CITY-ST-2IF LAKE PARK FL i o 24 (ATY-SI- 2 3 e
TITLE {1 oiLene KR RILE [} Change  [] Addihon
NAME T2 N
STREET ADCRESS 33 STRSFI BTRESS
B 1-BF L
TITLE [] DELETE i [ Change [ Addition
NAME 42 Hami
STREET ADDRESS 42SIALET ADDAESS
CHTY-5F- 2P Ryt i
TILE [] DELETE 5 1 TILE [] Change  [] Addtion
NAME 52 NAME
STREET ADORESS 53 STREE T ADDRESS
GITY-5T-2IF  RHsaan-sln ) ~
TITLE ] BELEIE 6 1T {1 Crange  [[] Addition
NAME £ 2 NAME
SIREET ADORESS 63 5TReEE ADTRESS
Oy - §1- 20 4 CIY ST 2IF

14, | do hereby certfy that the information sUppT:E& with this fiing = voruntany furmished and does not q-;:—ﬂ_!m,-_lfn- e E;E-W:;‘Elt»r'l stated i1 Section 119.07(3)iw), Farida Statites. | further
cerlify that the information indcaled on s annua! report o supplementa’ anaual report 1s true and accurate and that my siynature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rusles smipawered 1o execute this repot as required by Chapter 607, Fiorida Statutes: and that my name

s-89¢a

[ "Daytn 6 Frane ¥

CR2E034 (12/95)




