FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N2473 (7)

1. Corporation Name

ATELIER OF THE MUSEUM OF ART. INC.

ﬂ # FLORIOA DEPARTMENT OF STATE

r Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

GG AR

Principal Place of Business Mailing Address
ONE EAST LAS OLAS BLVD. . ONE EAST LAS OLAS BLVD.
FT LAUD FL 33301 FT LAUD FL 33301
3. Date Incorporated or Qualified 3a. Date of Last Report
02/09/1988 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
F\ ;a NOT APPUCABLE Not Applicable
i . #, etc. i . : iti
Suite, Apt. &, etc Sutte, Apt. 4. eto 5. Certificate of Status Desired [ $8'75 Adc?monal
22 ;l Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
E‘ E] Trust Fund Conlribution Added 1o Faes
n Country Zip Country B. This corporation has haility for intangible 1ax under s. 199,032,
[24] |25] [26] |30] Florida Statutes [ ves BANo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TWOROGER. LESLIE B2] Strect Adcress (P.O. Box Number is Not Acceptabie)
1427 PONCE DE LEON DR.
FT LAUDERDALE FL 33316 88
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section ©17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . . R - o -
Signature, typed or printed name of registered agent and tits i applicable (NOTE: Registered Agant signature reguired vwhien reinstatng DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OFF ICE RS AND DIRECTORS IN 12
TLE STD [JDELETE 11 TLE [JChange  [] Addition
NAME MADSEN, JULIE 12 NAME
streeTanDress | 2752 OAK TREE LANE 13 STREET AGDRESS
CITY-ST-2IP FT LAUD FL 14 CTY-5T-2P
TITLE D CIDELETE 21 TITE Ochange  [3 Addition
HAME MARRINSON, JEANINE 272 NAME
sTReeT ADoRess | 35 ISLA BAHIA DRIVE 2.3 STREET ADDRESS
GITY-5T-2IP FT LAUD FL 2 4 CITY-8T-2IF
TITLE PD [ DELETE 21 TITLE [IChange ] Addition
NAME TWOROGER, LESLIE 32 NAME
sreet a0DREsS | 1427 PONCE DE LEON DR. 3.3 STREET ADDRESS
CTY-ST-7IP FT. LAUDERDALE FL 33316 34.0TY-51-2F
TILE [JDELETE 41TILE [JCrange [ Addition
NAME 42 NAME
STREET AIDRESS 43 STREET ADORESS
CHY-ST- 2P 4401Y-51-7
TITLE [_IDELETE 51TINLE [(change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1ALE] ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TITLE []DELETE 6.1 TITLE [Tchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S81-2IP 64 CiTY-ST- 2P

14. | do hereby certify that the infgrmation supplied with this filing is volumtarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicajed on this ann eport or supplemental annual report is true snd accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or d? or of the corfaralidmar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name

1

appears in Block 12 or Biock[1Jif chapgad, r on an alachment with an address.

SIGNATURE: __L 28 ———_, Leslie Tworoger 3/8/96 _ (954)525-5500

'ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR ’ Date Daytme Prore §




