FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
comroranon MRS LTI T Jan 29 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

Secretary of State

1.

DOCUMENT # M16543 (4)

THE ART MASTER, INC.

GO BB

Principal Pace of Business Mailing Address
19500 TURNBERRY WAY. #26C 18500 TURNBERRY WAY. $26C
TURNBERRY IGLE TURNBERRY ISLE
N. MIAMI BCH. FL 33180 N. MIAMI BCH, FL 331802539
3. Oale Incorporated or Qualified | 3a. D;& of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEF Number Applied For
[;1 i 2;3] 59'2550724 WNO‘ Applicabte
Suite, Apl. #, ato Suite, Apt. #, elc. i
ute A ® - e AP 5. Cenificate of Status Desired O $ﬂ-75 Additional
;ﬂ 271 Fas Required
City & State: __ Ciy 8 Swte 6. Election Campaign Financing $5.00 May Ba
23] 28} Trust Fund Contribution Added to Faes
£ip _ Country | dip Country 8. This corporalion has liability lo#gible tax under &, 199,032,
;ﬂ (25] 29] -:m Florida Statutes Yes [JNe
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
PERLSTEIN, MITCHELL L. 81| Name
1901 PONCE DE LEON BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
$-200
CORAL GABLES FL 33134 83
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections §07,0L02 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
oftize o regislered agent. or both, m the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arnfarndiar wilh ano accept the obhgations of Seclion 607.0505, Florida Statutes,
SIGNATURE . .
Slgaatne, typed or freaz e of Crat AgEnit and e applicatlo (NOTE: fingistered Agend sig Huired whec re ing DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L DP L1 DeLETE 11T Ll change [ Additien &
HAME ROSENWASSER, BRUCE 12 NAME 3
erveeranoniss | 18500 TURNBERRY #26C 19 STREET ADDRESS 8
CHY-SI-7F N. MIAM! BEACH FL 14 CITY-51-2IP &
0 [_] DELETE 21TILE [J change [ Acdition |
HAME 22 MAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-51-71 2.4 CITY-5T- 2P
e 7 oFLeTE A1TMLE TT¢hange L] Addition
A 3.2 NAME
SIRELT ADDR? DS 3.3 STREET ADDRESS
Oy - 5T 21p 34 CITY-ST-2IP
i [ oFere LATITLE [ change L Addition
hAWE 4.2 NAME
STHEET ADDKE 55 4,3 STREET ADDRESS
LTY-§T-2Ip 4.4 CITY-5T- 7P
L T DECETE 51 TITLE [JChange [ Addition
hAME 5.2 NAME
SIREET ADDAE 45 53 STREET ADDRESS
CTy-S1- 2P 54 CITY-ST- 2P .
TILE [T peLere 6.1 TITLE ' [Jchange [T Addition
NAME 6.2 NAME "
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IF §.4CITY-ST-2IP

14. 1 do hereby corlify that the information supphod with this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily that the

SIGNATURE

inforenaton inchcatad on Lhis anpual report or supplemental annual report is trug and accurate and that my signature shall have the same lega!l effect as if made under oath; that
1 arnan oftger o director gldhe corporalion or 1he recajyeg o tustee ermpowered |0 execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 ar 13t changed, or on al :hment with an address.

/-2 ~%7

SIGNATURE AND TyPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tiagtine Phor §




