FILE NOW: FILING _FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # M78551 (2)

1. Corporaban Name

SOUTH FLORIDA ART SERVICES, INC.

FLORIZA DEPARIMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN O

Principal Place of Business e Maulﬁ]rgﬂiagljess
4751 NORTH DIXIE HIGHWAY 4751 NORTH DIXIE HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Incorporated or Qualifiec 3a. Date of Lasl Report
2. Principat Place of Business o g;za'_ Mailng Addresa T 174 FE RGTher Apphad For
21 R 650048545 Not Applicable
SLMe Apl # ote. _ Sulte, Apt. #, eto 5. Certihcate of Status Desirad) 0 $375 Ad@lional
m 27] Fee Required
City & State | Ciy & State 6. Election Carmpagn Finanding D $5_00 May Be
El Jrast Fund Contribution Added to Fees
L Country _ Country 8. This corporahon has kability fopimtangible tax under & 199032,
'_] zﬂ 3()] Florica Statutes M [(INo
9. Name and Address of Current Registered Agent ] ~ 10, Name and Address of New Registered Agent
81| Name
MAYER, JCHN G. 82| Streat Address (PO Biox Humber s Not Acceptable)
4751 NORTH DIXIE HIGHWAY
BOCA RATON FL 33431 83

84| City Zip Cade:

FL

370 67 50/3‘ Flovida ;E-l;{l.ll(zs‘ the: above rLem|EHEJ[»&}|'lk;aﬁgn-r'ﬁi'l"sﬂt‘i];st—e;fs;n'u(-rll for e purpose of changing its reg.stered office
da Such change was aathorized by the corporation's Doted of deectors | hereby accent the appaintment as regslered agent. | am
non 6070505, Floridas Statutes.

11, Pursaant to 1he provisions of Sections 607 0507
or regstered agent, or bath, in the State: of Fio
familiar with, and accep! the oblgatons of, Se

SIGNATURE el

O R NTE N A IR NP R N BT Iy S R 1Tl Flpatietonl Bt s me g o] et 10 AT
12. I ICE RS AN DIREC 13. ADDITIONS/CHANGES TO OFF ICE HS AND DIREGTORS IN 12
THLE DP T o D D[LEEE” 1T 1NINF T T D Change D Addit.an
NAME MAYER, JOHN G. 12 NaME
seer aochess | 250 S. QCEAN BLVD. 13 SIRFFT ADDRESS
LIy -$1- 2P DELRAY BEACHFL fagrystap |
TILE [] DELETE 2 1THE [ Erange  [] Addition
NAME 22 HAME
STREET ADDRESS 2 3 SIREET ADDAESS
ClY-Si-2P ] o o o 240y ST 20 S
TILE [ DELETE 3 PTITLE 3 Change [ Addition
NAME 32 MAME
STREET ADDRESS 33 STAEET ADDRESS
er-ST-2F R 34CITr-5T- 218 o
TITLE [JDELETE 4 VTITLE [ Change 3 Addtion
NAME 47 NAME
STAEET ADDRESS 43 STREET ADDAESS
CIY-§1-2¢ o et e e e e et e e AACTSTUAE
TITLE [J DELFTE 5 1TILE [ Change [ Addhitiori
NAME 52 NAME
STREFT ADDAFSS 57 STREET ADDRESS
QTy-ST-2P e e R W5 L-LAREIAF (A . ]
TIME [ DELEIE 6 1T [] Change  [] Addtien
NAME 67 NAME
STAEET ADDRESS 57 SIREET ASDRESS
CITY-§T- 2P 54CHY. S P

14, | do hersby cetify that the nfortiaton sup;JIlLo v tht s ML] s volumani, furrishod and dees not aual’y for the exenption stated in Section 119 07(3yk), Florida Statutes. | further
certify that the information indicatad on this amnuai rggort or S\I{![.![ﬂ.llerl Al annual repon s true and accurate and that my signature shall have the same legal effact as if mada under
oath; that | an an officer o director of the e O tustes @npowere T o eaecute e repart ag requred by Shapter 607, Flenda Statutes; and that my nane

ED NAME OF SIGNING OFFICER Of DIRECTOR

CR2E034 (12/95)




