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FILE NOW: FILING FEE IS $61.25 FILED

NDNFECET oo on ] Apr 08 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name (7)

ATELIER OF THE MUSEUM OF ART, INC.

(AR EATRRTETK AR

Princlpal Place of Business Mailing Address
ONE EAST LAS OLAS BLVD. ONE EAST LAS OLAS BLVD.
£T LAUD FL 33301 FT LAUD FL 33301-1807
3. Date!nc&rgoraled or Qualified 3a, Dato of Last Hogort
02/09/1988 03/21/199
‘{2, Principel Place of Business 2a. Mailing Address 4, FEI Number Applied For
o 0] NOT APPLICABLE N Apican
Ita, . #, 8lc. ile, Apl. #, elc.
Sulte, Apt. 4, elc Suile, ApL. #, el 5. Certificate of Stalus Desired | $8‘75 Additlonal
a2 a Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
E Fi ;;l 30 Florida Staiules [dves B0 No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81| Name
TWOROGER. LESLIE B2| Sirect Address (P.Q. Box Number is Not Acceptable)
1427 PONCE DE LEON DR.
FT LAUDERDALE FL 33316 a3
' 84| Ciy FL lasl Zip Codo

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Stelutes. the above-namaed corporalion submits this stalement for the purpase of changing its registered
office or registered agonl, or both, in tho Blalo of Florida. Such change was aultharized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agsnt. | sm ferniliar with, and accept the obligations of, Section 617.0503, Flarida Stalules.

SIGNATURE e i .
Signature, typed or printed nanw of raglstered agont and tile Il applicable (NOTE: Registerad Agont signatura required whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS AND DIREGTORS IN 12

TME 510 [T peLElE T [ changs LT Addilion

HAME MADSEN, JULIE 12 NAME

sreeraooness | 2752 OAK TREE LANE 1.3 STREE ADDRESS

CITY-5T-2IP FT LAUD FL 14 BITY-51-21p

T VD B oeLETE 21 TMLE ND [ Change  [X) Aodition

HAME MARRINSON, JEANINE 22NAME GLEASON,; SHIRLEY

stacer aooness | 35 ISLA BAHIA DRIVE sasimee aopss | 1OVT S.E. 1] THCOURT

cnv-st-ze_ | FTLAUD FL 2eovsize | FORTLAUBLERDALE FL 33306

TME PD ] DLLETE 31TMLE : [T change [ Addition

NAME TWOROGER, LESLIE 3.2 NAME

sweeranoness | $427 PONCE DE LEON DR. 33 STREET ADDHESS

CITY - ST 2P FT. LAUDERDALE FL 33318 34, C1Y-51-2p

THLE [T DELETE 11I0LE [J Crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-ST-21P

TME [T DrLete 51TITLE [ change T Addiion

NAME 5.2 NAME

STREEF ADDRESS 53 STREET ADDRESS

ITY-ST-7P 54CTY-5T-2F

TME . [T oeLete 61 TITLE [ Change ~ [J Addition

MME. - | §2 NAML

STREEYADORESS | 6.3 STREET ADDRESS

CITY-$1- 2P BACNY-51. 2P

14. 1 do hereby cerlily thal the information supplied wilh this fiing docs nel qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe
Infermation indicatod on thisrannual report or supptemepts] annual report is true and accurale and that my signature shall have the same legal eflect as it madeo under oath; that
| am an officer or director offtha 'corporation or the recgfves or trusloe empowered 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my nameo

appears in Block 12 or Bl yll chanpod, or ofhanltlaéhment with an address.
~1 bl sk (b L a by Y R N S
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CR2E037 (9/96)



