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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

. | THE ARTS REVIEW. INC.

195226 (1)

Principat Place of Business

Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

HLMIOIY

IR0

¥ 1289 FIRST STREET P.0. BOX 2252 :
B SUITE 4 SARASOTA FL 34230
SARASOTA FL 34206 us DO NOT WRITE IN THIS SPACE
! us 3. Date Incorporated or Quaiified
08/01/1690
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
o (=] 28] 650212832 Not Applicable
) Suite, Apt. #, etc. Suite, Apt. #, elc.
r-] W P ! ' P 5. Certificate of Status Desired O $3'75 Additiona!
¢ |22 27] Fea Required
; City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
: E' —2;1 Trust Fund Contribution Adkiod to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] 2_s| hz;l ;ﬂ Personal Property Texdue June 30. [ ves [ nNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
-_ GIERHART, CHARLES #1] Name
; 100 WALLACE AVE 82| Street Address (P.0. Box Number is Not Acceplable)
: SUITE 330
SARASOTA FL 34237 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl tho cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
SIgnalues, lypact or printed name of registared agenl and Itle if applicable. {NOTE- Registered Agent signalure requited when reinstaling} DATE r

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P L] DELETE 11 ITLE L change [ Addition =
NAME ARONS, MARTIN 1.2 NAME §
staeet aopress | 430 WOODLAND DR 1.3 STREET ADDRESS S
CATY-5T-21P SARASOTA FL. 14 CITY-§T-2IF 8
THLE v T DELETE 21TILE [ Change [ Addition |
RAME FUGATE, MARTY 22 NAME
sreevaporess | 1515 PINE BAY OR 23 STREET ADDRESS
CITY-S1-29 SARASOTA FL 2.4 CITV-5T-7P
Time ST [ DELETE 33 TLE [JChange [ Addition

L] NAME BYRON, SU 32 NAME

: | smeersoohess | 4515 PINE BAY DR 33 STREET ADDRESS

2| cny-st-ze SARASOTA FL 34, CITY-5T-2IP
TALE [T oEeTe 41T [T change ] Aduition
NAME 4.2 NAME

L { TREET ADORESS 43 STREET ADDRESS
CTY-5T-21p 44CIY-ST-2IP
TITLE ] oELETE 54 TILE L Change [ _] Addition

= wamE 52 NAME

4 | STREET ADDRESS 53 STREET ADDRESS

2| omv-st-ze $ACITY-ST-2P

o | tme [ DELETE 6.1 TITLE LI change  1_] Addition

] weame 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 LITY-ST- 2P

BIARIAYI IS

4. | hereby certify that tha information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

A B Q/\..-‘ NS 4 Q\‘u\m\k

7.' \ 2 |GQ A 2 U ) P



