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

{ PROFIT {7”“"5901_‘_ FLORIDA DEFARTMENT GF SIATE W
CORPORATION '-E# "'."! Sandra B Mortnam
ANNUAL REPORT ; Secretary of State

1996 /. 2 G 0, YYglos
DOCUMENT # | 95226 (1)

1. Corporation Name

THE ARTS REVIEW, INC.

Principal Flace of Business Maiting Address “““l“ ||| ||

JUNAREK AR A

1269 FIRST STREET P.O BOX 2252
SUITE 4 SARASOTA FL 34230
US‘ISRASOT! FL 34236 us 3. Date Incorporated or Qualified 77[55.—[3:1&?"[_331 Report T
) . o 06/01/1995
2. Pringipal Place of Business | 2a. Mail ng Address 4. FEINomber pphed For
;ﬂ 26] 685412 12832 at Applicable
Suite, Apt. #, etc. C Suie, AptHele 5. Gerlficale of Stal.s Desived [ $8.75 Adc!iliona!
2 S 27—, - Fee Required
Crty & State Oy & State 6. Flection Campaign Financing . $5.00 May Be
;3—! 281 i Trust Fund Contribution Added to Fees
29 Caountry | Zp | Couritry 8. This corporation has liabilitgfar ntangble tax under s 199.032.
;;\ EI 29] 301 Floricla Statutes ves [JNo
g, Name and Address of Current Registered Agent ) i 10. Name and Address of New Registered Agent
81| Namo
G‘ERHART, CHARLES 82| Sweect Address (P.0. Box Number s Not Accepitaly's]
100 WALLACE AVE o3 - —
SUME 330
SARASOTA FL 34237 84| City FL 8sl Zip Code:

11. Pursuant to the provisions of Sections 627.0502 and EO7. 1508, Flonda Statutes, the above named caraoraion subits this staterment for the pu-pose of changing its registered office
or registered agent, or bath, in the State of Florkla Snch chinnge was authorized by the corponation’s | oard of directors. | hereby accept the appaintnent as registered agent Lam
familar with, and accept the obligations of, Sechan 637 0805, Fiorda Statutes

SIGNATURE | _ .. . ... s R e e B e -
Sigratre, P O ponsd Fae 0 g aferend @4ont A T acen 0w (1S Fegsteced Mgt sgnatun, i aned sl MEUES DaTL L’D\
12, OFFIGERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1N 17 &
T e Y R - ot iRl e &
TITLE P [3 DELETE 1 1TILE O cnage [ Addoon | =
i 13
- ARONS, MARTIN s 2
STRZET ADDRESS 430 WOOMND m 13 SIREET ADDRESS L
(2]
QY -S1- 21 SARASOTA EL e _ Roagreestae | . o
TMLE Vv (7] DELETE 21TE [ Change L] Addition | ©
2 HAM
hat FUGATE, MARY enoue
STREET ADDRESS 1515 HNE BAY m 2 35TREFT ADORESS
comvestoe | SARASOTARL . 24CNy-8T-2P e
TITE ST ] DELETE 3 1TILE [ Change T[] Addilion
AM: 37 NaME
K BYRON, SU
STREEN ADDRISS 1515 P'NE BAY DH 33 SIREET ADDRESS
CITY-ST-ZiF SARASOTA FL i o 340TY-81-2F | _
TiTLE [1 DELETE 41TIILE ] Change [ Addition
NAME 42 NAMY
STREET ADDRZSS 43 5MAEe ! ADDRESS
CHY-8T-2P - a0Ty-stre .
TITLE ] DELETE 5 1 TILF [ Change [} Addition
NAME 7 NAME
STREET ADDRESS A3 STR-LI ADJRESS
CITy-5T-2IF - E4CIY-ST- 2P )
TIMLE [] DELETE 6 1TiTLE [ Change  {_] Addition
NAME B 2 NAME
STREET ADCRESS 63 STREE ADORESS
Gty . S5-2IP . ) E4CINY ST-21P _ .
14. | do herety certity thal the ntormiation supphed wih this fing & voluntarily furnished and does not qualify for the exemption slated in Section 119 Q713)k). Florida Statutes. | further
certify that the information ndicated on this anaua: renod or suppiemental annual repon is true and acourate and that my Sgnature shalt have the same legal effect as if made undar
oath; that | am an officer or drector of the corporation or the recerer ar trustee empowered 1o exesuts this report as reduared by Chapter 607, Firvida Statutes, and that my nanie
appears in Block 12 or Block 13 if changad, or on an attachment witn an address.
SIGNATURE: S0 Byron ‘1/20} 96 a4 /SH-S%‘
D NAME OF SIGNING OFFICERIDR DIRECTOR Dt [




