FILED

> FILE NOW: FILING FEE IS $61.25
NONPROFIT -~ FLORIDEDEPARRLENT OF STATE
CORPORRTION R Sandra B. Mortham
» 'ANNUAL REPORT ) Secretary of Slate

1997

DIVISION OF CORPCORATIONS

Sep 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ARTSFUSION, INC.

(0)

Princlpal Place of Business

Mailing Address

(EREARTAVREA ORI

SIGNATURE

PO BOX 403776 PO BOX 40-3776
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-1776
Us
Us 3. Date Incorporated or Qualified 3a, Date of Lasi Report
05/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'2463940 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. 75
P ' P 5. Cedificate of Status Desired O $B'75 Additional
E] m Fee Required
|- City & Siate Cily 8 State 6. Election Campaign Financing $5.00 may Be
23] 2] Trust Fund Contribution Added 1o Fess
Zip Cauniry Zip Country B. This corporation has liability for intangible tax under s. 192.032,
24] 26 28] [30] Florida Statutes Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
PERSON, STAMLEY 62| Street Address (P.0, Box Number is Not Acceplable)
* 5700 ESCONDIDA BLVD.
ST. PETERSBURG FL 33711 83
. B4} Cily FL 85| Zip Code
11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Flerida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or repistered agont, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familias with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

Signatwre, typed o printed name of tegatored agant and ite if ap-phcahle.

{NCTE: Rogisiered Aganl signalure

required when reinstating) DATE

14. | do hereby cenily tha! the information supplied with this filing does not qualify
information indicated on this annual report or supplemanial annual report Is true and accurale and that my signature shall have the same logal effect as If made under vath; that

| am an officer or director of the corporalion or the rgeeweg] trusiee empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and thal my name
appears in Blwlﬁwqw. of on ah an address.
gy et v (A7 foem N\ ey

T r P 1 oa

e VN

12, OFFICERS AND DIRECTORS 13. AQDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12 8‘
TNLE w $ DELETE 11 THILE o K ﬂ. Change (] Addtion |G
NAME RRING, JAMES 12 NAME %&w}w—@‘ g
STREET ADDRESS l;(JEOO PRARIE AVE. 1.3 STREET ADDRESS a2 e\ §
CATY-SY-2P MIAMI BEACH FL 33140 14 CITY-51-2P MMM& 23190 o
TmE STD ﬂDELETE 21 701LE T Change Addition | ©
NAME PERSON, STANLEY 22 M < 6{%;;” %
steeeraooness | 50O ESCONDIDA BLVD. #604 2asmeer aonress | 19
CITY-51- 2 T. PETERSBURG FL 2.4 CITY-5T-2IP OIAA . ﬁ- gs '3q
anTLYE - _8_ mELETE 3 TITL: \‘:\k m . A Thange [ Addition
e CASTRO, ADRIAN 2wt &\Rm IND
streev aopRess | 200 COLLINS AVE., #20 | 33 STREET ADDRESS ‘ﬁ)\'). G!:.. M’\%\X\t : E g 2 3 (‘
GiTY-S1- 2P AMI BEACH FL 34, 0/TY-5T-2P 3 3
TITLE %‘l K DELETE 417TITLE '—Sih\h;\ Ij)change [T udition
Vi

NAME PERSON, JENNI 4.2 NANE e B4L ?;‘ \N-‘TW Vm
STREETADORESS | 924 L|NGOI6N RD. #205 « _ QasPRETADORESS A N W & 55] "\0 W\j Pﬂ:
eIy - §1-21P MIAMI BEACH FL 44001y -8T- 2P DNADAAL ' '
TITLE [ ] oecete 5.1 TITLE 2] Change * !@\—xitmn
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2P 5.4 CITY-5T-2IP
TITLE [T OELETE 6.1TMLE O Change L] Asdition
NAME 6.2 NAME $
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2Ip B4 CITY -5T-71P fbn Cp’. z'

or the exemption slated in Section 119.07(3)(1), Fiorida Statutes. | further cértity that the

e Y R B



