SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUHT DUE ON OR BEFORE 9/17/07: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

corPorATion  ARBERD  "oaemn o o Sep 25 1997 8:00am
ANNUAL. REPORT % (7 Socrelary of State

1997 il A DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000002244 (0)
ART FOR HUMANITY, INC.

1. Corporation Name
Mailing Addross l m"ll’ I" ”ml Ilm Ilm Ilm 'IHI |I"| ‘ml M“ m“ ||” ’l”

Principal Place of Business

519 NW 65 AVE 5719 NW 65 AVE
TAMARAG FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1995 05/01/1996
2. Principal Placé of Business 2a. Mailing Addrass 4. FE{ Number Applied For
21 EI 65‘0580569 Not Applicable
Sulte, Apt. 4. etc. Suite. Apt. #, el 6. Certificate of Status Desired D $8'75 Additlonal
[ 22] 27] Fee Required
City & State Cily & Stale 6. Eiection Campaign Financing $5.00 May e
;] Trust Fund Contribution d Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
2_5] m m Parsonal Property Tax due June 30. {(Oves [INe
#. Name and Address of Currenl Reglstered Agent 10, Nama and Addrase of New Reglstered Agent
B1| Name
SMETN““CK, AMY B2| Strest Address (P.O. Box Number is Not Acceptable}
5719 NW 65 AVE
TAMARAC FL 3332t 8
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regictered
office or repistered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CRPE037 (4/97)

SIGNATURE
Signature, typed or printed name of rogistered agent end Ilite if applicable (NOTE: Reglstered Agent signature raguirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ OELETE 1.1 TILE . [ Change 1] Addition
NAME TURANO, CAROLYN 12 NAME
smeeTaDoRess | 5719 NW 65 AVE 13 STREET ADDRESS
oTY-ST-2p TAMARAC FL 33321 14 0ITY-T-20
TLE VO L] DELETE 21TITLE [ change [T Addition
NAME CONTINOD, MARY-ANN 22 NAME
sreeTaDDRESS {598 2ND ST 23 STREET ADDAESS
CiTY- 81- 2P LEECHBURG PA 158568 2 4 0ITY-ST- 2P
TITLE sTD ] pELETE 31TILE [T change [T Addition
NAME SMETANICK, AMY 3.2 NAME
stReeT aDDRESS {  BT19 NW 65 AVE 39 STAEET ABDRESS
oITY-§T1-2P TAMARAC FL 33321 34.CTY-ST-2P
TMLE ] DELETE 43 TILE TJ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiTY-§T- 2 44TITY-ST-2P
TIE T DELETE 51TNLE TJ Change [ Additicn
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
OITY-ST-2IP 54 {ITY-5T-2F
TITLE L] peLETe 6.1 TILE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY- ST-2p 6.4 GITY-5T-7IP
14, | do hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporalion g the feceivgyor truftee empowered 1o execute this reporl as required by Chapter 617, Floride Statutes; and that my name
appears in Block 12 or Block 13 If changed, bl onS\ana mentkith an add

reES.
e [l Fand A ‘nldmﬁ&r‘l :\l ~ I S = . 3"

O\ R,



