NONPROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # N4537 (0)

1. Corporation Name

ARTISTS SHOWPLACE COOPERATIVE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25
R

00

Principal Place of Business Mailing Address
7865 W. LAKE WORTH ROAD 7665 W. LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
3. Dat%r%)ofatad or Cualified 3a. Date of Last%oﬂ
/1991 03/02/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Appliad For
21 E] 65'028939? Not Applicable
Buite, Apt. #, etc Sulle, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 aaditional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Cauntry Zip Country B. This corporation has liability for tangibie tax under s, 199.032,
E] 28] |20] 30 Florida Statutes &I Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Ragistersd Agent
81 Name
KLEBINS, RUTH C. 82( Streot Address (P.O. Box Number is Not Acceplabiey
7665 W. LAKE WORTH RD.
LAKE WORTH FL 33487 83
B4| City F L 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.15808, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered office
ar registered 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 agant, | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE __ R
Sgriature, typad or prnted name of registarad agenl and the if appicabie (NOTE: Alagislered Agen! signature required whan reinstating] DATE —
2. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 §
; HIIT: PD CIDELETE 1AL [JChange [ Addition | &
l NAME KLEBINS, RUTH C. 12 NAME §
1 siaeeT aooress | 7027 PINE MANOR DRIVE 1.3 STREET ADDRESS i
Ty -§1-2p LAKE WORTH FL 33467 14 GITY-ST-2IP &
TIE Vv CJDELETE 21TINLE [Jchange™ [ Addition | ©
HAME SCHRAM, NAT 22 NAME
simeer anpress | 7626 TAHITI LANE 23 §TREET ADDRESS
GITY- S1-21P LAKE WORTH FL 33487 2 4CITY-5T-2P
e VD [CIDELETE 31TME [JcChange ) Addition
HAME COHEN, MATHEW 22 NAME
streer aooress | 5893 PARKWALK DRIVE 33 STREET ADDRESS
Y81 2P BOYNTON BEACH FL 33437 14 CITY-5T-2P
TTLE TD [JoeLETE ATmE Ochange [ Addition
NAME KRITZER, RUTH 4.2 NAME
STREE | ADDRESS 8432 HEATHER PLACE 4.3 STREET ADDRESS
GiTY-$1- 2P BOYNTON BEACH FL 33437 &4 CITY-§T-2F
TITEE L] CIDELETE 5T ClChange  [] Addition
NAME COHEN, JANICE 52 NAME
sreeT anress | 6226 WATER LILLY 53 STREET ADDRESS
| cirv-sizp BOYNTON BEACH FL 33437 54 CITY-ST-2IP
THLE D CJDELETE 61TITLE DOchange [ Addition
HAMT DOERNER, ALLAN 6.2 NAME
seeransress | 1104 LAKE BREEZE DRIVE 6.3 STREET ADDRESS
CITY-ST-21P WELL'NGTON FL 33414 G4 CITY-ST-2IP

14. | do hereby certify that the information supplied with This fiing is valuntarily fumnished and does not qualify for the exermnption stated In Saction 119.07(3)K), Fiorida Statutes. T further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as f made under
oath; that | am an afficer or director of corporation or the receiver or trustes empowered to execide this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changfd, or on an attachM an address.

S IGNATU RE: T H Niﬁé’%géoé;?%% ©OR DIRECTOR L_})l’/é'/?n:f 4‘9"—7 . ?é é~ —[/l?ﬂf

Beytime Phone #




