FILE NOW: FILING FEE IS $61.25

T NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION - -_ _-_...- 4 Sandra 8. Mortham
ANNUAL REPORT m_'_g s Secretary of State
1996 ' E,./ DIVISION OF CORPORATIONS

1. Corpeoration Name

ARTS BASE, INC.

DOCUMENT # N95000003592 (1)

R AT

Principal Place of Business Mailing Address
223 NORTH 12TH STREET 223 NORTH 12TH STREET
SUITE C SUTE C
TAMPA FL 33602 TAMPA FL 33802
3. Date Incorporated or Qualified 3a. Date of Last Report
0738/ idks
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- 20] 59-3328933 Not Appicatio
ita, . #, et Suite, L. #, iith
Suite, Ap Ble uite, Ap ete 5. Certfficate of Status Desired $8'75 Add,'t'onal
;;I —EI Faa Required
City & State Crty & Siate 6. Election Campaign Financing 0 $5.00 May Be
E;—] a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has hiability for intangiole tax under s. 199.032,
;;‘ E-l 2—9| E;l Florida Statutes O ves KKuo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name same
MCBHiDE' DONNA 82| Sweet Address [P.O. Box Number is Not Acceptable)
223 NORTH 12TH STREET
SUTEC 63
TAMPA FL 33802
84| City

l Zip Code

FL [®

11, Pursuant to the provisions of Sectians 617.0502 and 6171508, Forida Statute:

s, the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida Such change was authorized by the carparation’s board of dreclars. | hereby accept the apgointment as registered agent. | am
famifiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE __ . . . . e oo . N
Bigrature. typed o prinled nane of regmter agerl ad tle I applane JNOTE Fngic tarsd Agort signial re reci s when reanstat ngs DATE
12. OFFICERS AND DIRECTORS 13. AN IONS/GHANGES 10 OF FIGE RS AND DIRECTORS IN 12
TITLE PD [CJDELETE 1HTIE [JCnange [ Addition
NAME MCBRIDE, DONNA L 1.2 Nave
et aovress | 3509 MANATEE DRIVE, SOUTHEAST 13 STREET ADDRESS
Ciry-$1-2 ST. PETERSBURG FL 33705 14 0TY-87-20
TITLE Y [JOELETE 2V TIE Director s Crange [ Addition
NAME KEEBLEE, ARTHUR 22 NAME Keeble, Arthur
stweet aporess | 789 E- KEEBLER BLVD., SUITE 401 aasweeraooress | 3220 Villa Rosa
CiTy-S1-2 TAMPA FL 33602 sacmr-srze | Tampa, FI 33611
TE U [JDELETE 31TLE o [JChange [ Addition
HAME ROOSA, DAVID 32 NAME
srreersooness | 1628 BAKER ROAD 33 STREET ADDRESS
CITY-§T- 2P LUTZ FL 33549 34 CITY-S1-21P
TE U [CIDELETE 41TILE [Jchange [ Addilion
NAME BAHANOWSK‘, JEROME 4 2 NAME
stneer aooaess | 24945 U.S. HIGHWAY 19 NORTH 43 5TREET ADDRESS
CATY-ST-2P CLEARWATER FL 34623 44CITY-ST-2P
TINE U [IDELETE 51TITLE CIChange [ Adddtion
NAME COSTA, MATTHEW R 52 NAME
swerr aoowess | 191 E. MADISON STREET, SUITE 2350 53 STREET ADORESS
CITY-ST-21F TAMPA FL 33602 54 CAY-ST-21P
TIRLE )] [YDFLETE 61 TITLE [Cchange [ Addition
NAME ALLEN, C. STEPHEN 62 NAME
stveeraooress | 823 SOUTH BOULEVARD 6.3 STREET ADDAESS
CiTt-ST-21P TAMPA FL 33606 64 CTY-51-2IF

14, 1 do hereby certify that the information supphed with this filing is voluntarity
certify that the information indicated on this annual report or supplemental

furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
annual report is true anc accurate and that my signalure shall have the same legal effect as if made under

oath: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:@&@?& Yoy DoppattisBride . 3/t BI3ARI-§958

Daytime Phone




