ot

 FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1802

1. Corporation Name

THE ARMORY ART CENTER, INC.

Principal Place of Business

1703 SOUTH LAKE AVENLE
WEST PALM BEACH FL 33401

Mailing Address

1703 SOUTH LAKE AVENUE
WEST FALM BEACH FL 3340t

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90040 012 ****70.00

100954 - 90040 - 12

- (URVINRRRR JHIHIN

FL ™

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

(1] [26] 12/01/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number B Applied For
|22] |27] 59-2808612 Nat Applicable

City & State City & State i . iti

fy & Sta s st 5. Certifcate of Status Desired $8.75 Add.'honal

Eg-l Z] Fea Required

Zip Country Zip Country 6. Elaction Campaign Financing ) v $5.00 mayBe
m IE] E\ m Trust Fund Contribution Added 10 Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name )

MR. KIRK GRANTHAM 82| Street Address (P.O. Box Number is Not Accaptable)

1860 FOREST HILL BLVD a3 - -

#105

WEST PALM BEACH FL 33408 84] City Zip Coda

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

d by the corporation’s board of directors. | hel

above-named corporation submits this statement for the purpose of changing its registered
reby accept the appoiniment as registered

SIGNATURE Slgnature, typed or printed name of registared agant and title If applicable. [NOTE: Registerad Agant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
1iTE cD O] DELETE 11TME b _ . OChange  [RAdditon
v WILLIAM FINLEY 120N Naney Lambrect T :
street aporess| 3 BEACHWAY NO. 13 STREET ADORESS | B0k 7 ainsa.:LCepr

grv.st.2p | OCEAN RIDGE FL 14 CITY-ST-2P JTudiyer FL 3 341?

TINE D [J DELETE 24TME A ClChange L] Addition
NAME FAUST, GREG 22 NAME

swreeT aporess| 211 ESPLANADE WAY 23 STREET ADDRESS .

CITY-5T-2IP PALM BCH FL 33480 2.4 CITY-ST-ZP )

TMLE [5) %DELETE 311ME OCrarge [ Addition
NAME FERREIRA, HELEN 32NAME

streeranoress| 201 ANGLER AVE 33 STREET ADDRESS

CTY-ST-ZP PALM BCH FL 33480 34. CITY-ST-2IP .

TmE VC {J DELETE 41TME [Clchange [ Addition
NAME SWOPE, JAMES 4 2NME

streeTaporess| 1701 SOUTH OLIVE AVENUE 4.3 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 44 CITY-5T-21P

e [J DELETE 5.1 TMLE Clchange [ Addition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDRESS

CITY-5T. 2IP 54 CITY-ST-ZIP .

TME [] DELETE 5.1 TMLE [JChange  [] Addition:
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 84 CITY-ST-2P .

14. 1 hareby certify that the information su
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attaghm

SIGNATURE:

IE AND TYPED OR PRINTED NAME OF SIGNH!
Ejzl\ l\_'f\@n [

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further certify that the information
d accurate and that my signatura shali have the same lagal effect as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

apnt with an address, with all other like empowered.

g
§ .

CR2E037 (11/98)

NG OFRIGER OR QIRECTOR

o g, e rn e e Thaag ey

Julss - sei-83a-2t



