FILE NOW: FILING FEE IS $61.25

+ NONBROFIT 27

T,

FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT r Secretary of State
1996 X DIVISION OF CORPORATIONS

DOCUMENT # N93000002634 (4)

1. Corporation Name

ATELIER OF PLEIN AIR STUDIES, INC.

VAV RE O

Principal Place of Business Mailing Address
225 MAIN ST P. 0. BOX 145
SUTE D SAFETY HARBOR FL 346%
SAFETY HARBOR FL 34695 Us
us 3. Dale Incorporated or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
¥ 26] 59-3192809 Not Applicable
it ¥, etc., ite, Apt. 4, etc. iti
Suite, Apt. #, eto Suite, Apt. 4, etc 5. Cerlificale of Stalus Desired O $8.75 Additional
—;ﬂ ?.’-! Fae Required
i City & Stale Gity & State 6. Election Campaign Financing 0l $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
| Zip Country Zip Gountry 8. This corporaticn has liability for intangible tax under s, 199.032,
24| 25 29 EEI Florida Statutes [] ves CIne
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agenl
81| Name
BANKS, ALLAN R 82| St oo Address .0, Box Number s Mot Acceptaniel
225 MAIN ST
SUITED 8
SAFETY HARBOR FL 34695 845 City FL ‘35 2 Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-ramed corporation submits this statement for the purpose of changing its registered office
or reqgistered agent, or both, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am
tamitiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ) . . . . -
| Signature, typcd or printed rame of regsternd agent and ditie if anpiicable (NCTE: Regislerad Agent signature required when renstal ng) DATE G
12, CFFICERS AND DIRECTORS 13. ADDTTONS T TANGES 10 OF FIGE RS AND DIRE GIONS IN 17 o
Tie D {ODELETE 11 TITLE [JChange  [] Addition __N'r:,
NAME OSET, NANCY J 1.2 NAME 5
seer aooress | 308 N BELCHER RD 13 STREET ADDRESS g
¢y -51-2IF CLEARWATER FL 14 TTY-5T-2P &
TLE DPV CJOELETE 24 TITLE Clcrange [ Addtien | ©
NAME BANKS, ALLAN R 2% NAME
crreeranoness | 225 MAIN STREET 23 STREET ADORESS
CITY-SF-2P SAFETY HARBOR FL 2.4GI1Y-5T-2P
TmLE D [ ]DELETE 31TITLE [JChange [ Addition
HAME SAMSON, CARL J. 32 NAME
ereper ooress | 5372 S. MILFORT 33 STREET AGDRESS
(Y -ST-ZP MILFORT OH 34, CITY-ST-2P
TLE [_JDELETE 21TILE [OJchange [ Addition
HAME 4 2NRME
STREET ADDRESS 43 STAEET ADDRESS
CIY-ST-27 44CITY-SI-2P
TITLE [CIDELETE 5.1 TITLE [TIcnange {7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-5T-2IP 540TY-81-2P
TITLE [IDELETE 61TITLE [CIchange [ Addition
NAME 52 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-5T1-2P £4 CITY-SI- 2P

14. | do horeby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or tha receiver ar trustas empowered to execute this repart as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
-—l . '
SIGNATURE: __ZL(J\ NI Npamed O GeT  Bpdl 2, /5%, (Br5)44133%
SIGNATURE AND TYPED O PRIMEED NAME OF SIGNING OFFICER OR DIRECTOR T Tale Daytme Profic #




