FILE NOW: FILING FEE 1S $61.25 FILED
CORPORATION FLaRDA CEPATE OF AT May 20 1997 8:00am
OVISon O GomOPTIONS Secretary of State

ANNUAL REPORT
DOCUMENT # N95000003592 (1)
ARTS BASE, INC.

1997
AR

Principal Place of Business

223 NORTH 12TH STREET 223 NORTH 12TH STREET
SUITE G SUITE G
TAMPA FL 33602 TAMPA FL 33602-609
3. Date Incog}orated or Qualified | 3a. Date of Last &68011
07/26/1895 1N
2. Pnncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 E] 59'3328399 Not Applicable

Suite, Apt #, elc. Suite, Ap. #, elc. N $8.75 Additional
;—z-l 2—1‘ §. Certificate of Status Desired O Fee Required

City & State City & State 6. Elpction Campaign Financing $5.00 May Be
2_3| ;;I Trust Fund Contribution O Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
EI El ;] -a?] . Floriga Statutes Clves e

9. Name and Address of Current Reglsterod Agent 10, Name and Address of New Reglistered Agent
81
Neme ARRIAN ()¢ NTERS
MCBRIDE, DONNA 82| Stres! Address (P.O. Box Numbar isgNot Acce_’&able)
223 NORTH 12TH STREET 223 Mo tE &7
it ETTL -
FL 33602
84| Cim y 85 C
AM P FL ®35C0a.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur ) of changing ils teglslered
office or registered agent, or both, In the Slate of Florida. Such chan was authorized by the corporation’s board of direclors. | hereby accept the appoiniment s registered

agent. | am nluar wuth and accept the obhgaluons of, tion 617, 503 Florlda Stalules
SIGNATURE Mori Qh._ S Wlm Ay J

Signature, typed o printed name at raglslamd agent and tile I applicable {NOTE: Rag ") cuired] when rei d DATE

12. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 16 DFFICERS AND DIRECTORS 1 12 7y
TITLE PD L] DELETE 1A TILE L] Change [ Addition é
NAME MCBRIDE, DONNA L 12 NAME §
sirceraoneess | 3609 MANATEE DRIVE, SOUTHEAST 1.3 STREET ADDRESS 9
oy Sr-7P ST. PETERSBURG FL 33705 14 CITY-ST- 2P e
THE D T DELETE 21 TILE [Jhange ] Addition |©
NAME KEEBLE, ARTHUR 22 NAME

streeraooaess | 3220 VILLA ROSA 2.3 STREET ADDRESS

STy - ST 2 TAMPA FL 2.4 CITY-SF- 2P

TITLE D T DELETE 34 TITLE L] Change i} Addition
NAME ROOSA, DAVID 3.2 NAME

steert aooress | 1828 BAKER ROAD 3.3 STREET ADDRESS

CITY-ST-2P LUTZ FL 33548 34, CITV-ST- 2P

TTLE D [T oeLee 41TITLE Ll Change L] Addition
HAME BARANOWSKI, JEROME 4 2NAME

staeer aooess | 24945 U.S. HIGHWAY 19 NORTH 4.3 STREET ADDRESS

CiTY-ST-2p CLEARWATER FL 34823 P 44 TITY-ST-2P

THLE D X DELETE 511ME [TChange  [J Addition
NAME COSTA, MATTHEW R 5.2 NAME

steetaooress | 111 E. MADISON STREET, SUITE 2350 5.3 STREET ADDRESS

CTY-5T- 2P TAMPA FL 33602 , 54 0ITY-51-2IP

TITE D K DELETE 6.1 TITLE LJ Change [ ] Addition
NAME ALLEN, C. STEPHEN £.2 NAME

streeracoress | 823 SOUTH BOULEVARD £.3 STREET ADDRESS

Iy -ST-2P TAMPA FL 33606 .4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does notl quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
infarmation indicated on this annual repon or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if mades under oath; that
1 am an olhicer or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 817, Flerida Statules; and that my nama
appears in Block 12 or Block 13 if chanmed, or an an aﬂ‘ch ent with an address.

i,

- = ;l TR R .M"f
SIGNATURE: ~ BIGNATURE A . T ;IGN';TPTG i ;onzc'rM T ST T




