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

~ PROFIT i i,
CORPORATION ¥
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

GtvISION OF CORPORATIONS

DOCUMENT # | 94746 (9)
ARTSTAGE INCORPORATED OF THE PALM BEACHES

SR R AW

185 E. INDIANTOWN RD. 185 E. INDIANTOWN RO,
SUITE 21 SUITE 201 :
JUPITER FL 33477 JUPITER FL 33477-5075

3. Date Incomporated or Qualiied | 3a. Dats of Last Report

(8/20/1990 04/02/1996

_— siness 2a. Mailing Address 4. FEI Number Applied For
2 26] 650212709 Nol Applicabic
Suite. Apt #, ele. Suita, Apt. #, elc. p $8.75 Additional
e po B. Certificate of Status Desired [ o8 fiuired
Cily & Stala | City & State 8. Efoction Campaign Financing $5.00 May 8o
28] Trust Fund Contribution 0 Added to Fees
' . Gounry | dp Country 8. This corporation has Jiabllity fgr intangible tax under s. 199.032,
@ _ 2:';] 2’_9] —3;] Fiorida Statutes qwx‘fes [ mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81] Name
WHITE, LINDA A
185 E. INDIANTOWN RD 82| Strest Address {P.0. Box Number s Not Accepiable)
#203 =
JUPITER FL 33477
84/ City FL 85| Zip Code

11, Pursuanl 10 1he provisions of Sections 607 0502 and 6071508, Flonida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized Dy the corporalion’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the cbligalions of, Section 607 0505, Florida Statutes.

SIGNATUR[  _ e e e e
) Ei\qw;q!uni Iypedd e printed nane of tegistesod ageol ano title if applicable (NOTE: Reglslered Agent signalure required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
e PST T oeLete 1ATITE T chenge ] Addition
Nakt WHITE, LINDA A 12 NAME
snrETanoress | 17212 126TH TERR N 1.3 STREET ADDRESS
a-st-ar | JUPITER FL 1.4 CITY-ST-21P
e [T DEETE 21 TMLE [T change ™[] Acdition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CimY-sl-de B 2 4CIY-ST-21p
1ILF [T DELETE 31TITLE L) Crange ] Addition
NAKTE 32 NAME
SIREET ADIRESS 33 STREET ADDRESS
GIFY-51-2F 4. CITy-5T-21P
e [ DELETE A1 TE [ IChange  [J Addition
Nkl 4, 2 HAME
STRFFY ADDAESS 4.3 STREET ADDRESS
| LTyt ap 4401TY-$T-21P
THLE ] DFLEFE 51TITLE U] Change ] Addition
HamE 5.2 NAME
STRELE ADDRESS 53 STREET ADDRESS
oy-siae | B 5.4 CITY-ST- 2
THLE [T DELETE §1THLE [J change [T Acdition
HAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
oy 512 BACITY-51-ZiP
14. | do heceby cerlity thal the information supplied with this #ling does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

infarmat:on indicatod on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under oath; thal
I arn an olficer or dragtor of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block Vr uw.mgeﬁjr n an anl with gn address,
SJGNATURE\j or J&/ LA I B Y-17-97 (5e)142-2909

- d A
"7 wiOGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime hone #

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96)




