FILE NOW: FILING FEE IS $61.25 FILED
ngggzgﬁgm ‘ p"‘ k "’»{‘T FLORIDA DEPARTMENT OF STATE M ay 2 7 1 99 7 8 : O O am

Sandra B, Mortham
ANNUAL REPORT

1997 '“_ » DNISlgl.iJc(r)B;agcr){:PSc;?;iTlONs Secretal'y Of State
DOCUMENT # N39010 (6)
P.EEK.A B.0O CHALLENGED ARTISTS INC.

AW

Principal Place of Business

P.O. BOX 202691 P.O. BOX 292691
DAVIE FL 33325-26%1 DAVIE FL 33320-26¢
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1990 06/04/1066
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650176931 " |Not Appiicable
| Suile. Apt. #, olc Suite. Apl. 4, etc. 5. Certlficate of Status Dasired 0 $8.75 Addiiona)
22] ;] Fas Raquired
| Cily & State Cry & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added o Fees
2ip Country Zip Country "| B. This sorporation has Kabity for intangible tax under 5. 199.032,
m 25] 2] _33] Florida Statutes DOves o
9. Namo and Addrass of Current Reglsierad Agent 10. Name and Address of New Regletered Agent
81| Name
BAUMAN, PAMELA K. 82| Streot Address (P.0. Box Numbar is Not Accapiabla)
3710 NW 88 AVE. #319
SUNRISE FL 33351 &
841 Ciy 85| Zip Code
FL

11. Pursuant le the provisions of Sactions 617,0502 and 617.1508, Florida Statules, the bove-named corporation submits this slalemem for the purpose of changing ite registered
offica or registered agenl. or both, in the Blate of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl Fam farmiliar with, and accept the obligations of, Saction 617.8503. Fiorida Statutes.

SIGNATURE Slgnature. tynad of printed name of registerad agant and e if applicable {NOTE: Registered Agent signatue sequired whan reinsiating) B\A?E —
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 12

e D L] DELETE 11 TITLE . LI Change  [j Addition g
NAME FLORES, LUIS 1.2 NAME >
sireeTaponess | 3720 NW 85TH AVE, #1368 13 STREET ADDRESS §
CTyY-S1-2P SUNRISE FL 14 CITY -1 Z1P g
TILE P TJ DELETE 21TITLE L Change L) Addition
NAME PEDER SEN, ELLEN 2.2 NAME

streraooress | 1725 WW B1ST AVE. 2.3 STREET ADDRESS

CITY-§1-2P PLANTATION FL 2.4 CITY-51-2P

TILE ) (] DELETE 31 TILE [ Change  T.J Addition
NAME ROSENTHAL, RICKIE IINME

streer aopress | 1320 WW 105TH AVE. E 3.3 STREET ADDRESS

CY-S1-2P PLANTATION FL 34, CITY-ST- 2P

TITLE 18 [ ] peLeTE l A1 TILE T erange [ Addition
NAME BAUMAN, SHIRLEY 4.2 NAME

sweeraooness | 1884 8 W 81ST LANE 4.3 STREEY ADDRESS

CITY-S1- 2P DAVIE FL 44 GITY-ST- ZiP

TILE D [T perere 54 TILE LJ Change  [J Addition
NAME AGINS, RAE 5.2 NAME

see anoess | 3700 N.W. 88 AVE.#120 5.3 STREET ABDRESS

7Y 5. 2P SUNRISE FL 5.4 CITY-ST- 2P

TILE D [T DELETE 61 10LE [T ehange ) Additian
NAME EISENBERG, LAURA S 6.2 NAME

sreTanorsss | 4126 INVARRY BLVD. H2818 £3 STAEET ADDRESS

City-§T- 2P LAUDERHILL FL 33318 5.4 CITY-ST- 2P

14. | do hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat the

information Indicated on this annual report or suﬁpiemamal annual report is true end accurate and thal my signature shall have the same iegal effsct as f made under path; that
I am an ofhcer or director of the corgomtiocri\ or the receiverhor trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, or on an atlac

appears in Block 12 or Block 13 ¢ with an address.

SIGNATURE: __¢7"

AND TYPED ORBRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 [T TR v Y



