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

PROFIT
CORPORATION
ANNUAL REPORT

1997
I.DQIJCWHOMJEIQNT # M92264 (4)

—

Sandra B. Mortham

Secretary of State S ecretal'y Of State

DIVISION OF CORPQRATIONS

ART DECO WELCOME CENTER, INC.
DS AR
T - RIS o

MIAMI BEAGH FL 33139

8. Date Incorporated or Qualified | 8a. Date of Las! Report

o ) 08/09/1988 07/11/1896
2. Principal Pace of Business 2a. Mailing Address 4, FEI Numbar Appliad For
s 26] 59-1788634 Not Appicabio
Suile, Apt #, el Suite, Apl. #, etc. ] i
- . : I P B. Cerlificate of Status Dasired 5'3'75 Additional
2;_] . . _2—7—[ Fee Requlred
Cily & State City & State 8. Eiaction Campaign Financing $5.00 May be
;5—] 2—s| Trust Fund Contribution Added to Fees
__Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[3_4J . 25 29| 30 Florida Statutes vyes [ClNo
9. Name and Addrese of Current Regisiered Agent 10. Name and Address of New Registersd Agent
KINERK, MICHAEL D 81 Name '
2655 PINE TREE m‘ 82| Street Address (P.Q. Box Number is Not Accaptable)
MIAM! BEACH FL 33140
%]
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soetions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits 1his statement for the purgose of chenging its registered
office or regislered agenl, or bath, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Ficrida Statutes.

SIGNATURE _

WS prted e Bl 1egskrnd agont and 1lle # apphcable (NDTE' Registerpd Agent signature required when ramstating) DATE

w GFTICEAS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS 1N 12
T | WETEE 14 THLE [T Change [ J Addition
HAMF KINERK, MICHAEL D 1.2 KAME
sweer ancress | 2655 PINE TREE DR. 1.3 STREET ADERESS
CITy- 81-4F MW' BEAGH FI. 331‘0 14 CITY-8T-71P
K: ch LT DECETE 21TITLE [Jonange™ L] Addition
NALIE GUTIERREZ, MARIA B 22 NAME
smeeranvaess | O44 MERIDIAN AVE. 2.3 STREET ADDRESS
CiTy-8T-Z2IP MUMI BEACH FL 33'” : 2.4 CITY-5T-2P :
| 10 I DELETE LITILE ‘ [ Change L Addtticn
my: RUSS, DENIS 32 NAME
sreraocesss | 1205 DREXEL AVE. 3.3 STREET ADDAESS
CITy-ST-2P MIAMI BCH. FL 33139 34 CITY-5T- TP )
TeE $D [T oeLeie 41TIME - [ hange [ Addition
HAME BOWER, MATT! &2 NAME '
sieen aonness | 1442 JEFFERSON AVE. &3 5TREET ADDRESS
CirY-SI-2# MIAMI BEAGH FL 33139 LACHY-ST-2IP
i ] DELETE 5.1 TLE Tl thange  [] Adaition
NAME 5.2 NAME ’
SIREFT ADURE 55 5.3 STREET ADDRESS
Gty §1- 2 54 CITY-ST-2P
Tme T |MEETEE 6.3 TITLE [Jthangs L3 Addition
NaME 6.2 NAME
STRCET ADDRESS £ STREET ADDRESS
CITY-SI- 2 64 CITY-ST- 2P

14, | do hereby cerbfy that the infarmabon supphied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert fy that the
informatior indicated on thig annual report or supplemental annual report ts true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I arm an oflicer or director of the corparation of the receiver or trustee empowgred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 @ock 13 changed, or on gn attaghment with an agfress.

SIGNATURE: Jﬁ/ V474 ‘ =9~ 27 ;ao%ﬁ—a‘ozy

Date Daytma Prona o
FrTrT?Pr v}

.-‘. ".— 3 \ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am

CR2E034 (9/96)




