FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000006024 (2)

1. Corporation Name

THE ARTS PARTNERSHIP, INC.

[N ETEERE AT

3. Date Incorporated or Quaiified Ja. Dale of Last R70d

¢lp PON PINE| 12211985 /P71

4. FE! Number Applied For

2 VLGB Hidn/dsy BYE " JLGD M1 EHIAN RUE | popirep R s foicke

Suite, Apt. #, etc.

Suite, Apt. #, el i . $8.75 additional
;.;I 4”}7? f/é/ m 4‘//72- q/f 5. Certificate of Status Desired { Fao Requirecc'ina

Principa: Place of Business Mailing Addrass

5800 COLLINS AVE. 5600 COLLINS AVE.
#15E #15E

MIAMN BEACH FL 3140 MIAMI BEACH FL 33140

City & State City & Stat 6. Election Campaign Financing $5.00 May B
’Eﬂ /9”} gﬁ M F A m A/f/jﬁ/ ﬂ 59 l l 7 A Trust Fund Contribution a Added 1o ::ese
Zip Country pde} GCountry 8. This carporalion has lizhility for intangible tax under s. 199.032,
25139 1w 94 w1 22/%9 W V34 Fonda Sataos [#Pves Divo
9. Name and Address of Current Regisiered Agent 10. Name and Address ol New Reglstered Agent
B1
= PINE_LONALD

E-RONN-D reol Address " Box Numbser is Not Acceptable
$a06 COLLNS AVE S G MIER IR N VE
#15E s wWITE 9/¢

MIAMI BEACH FL 33140 8| oy MIDM) 8EM/¢ FL lasl Zipﬁé}ay

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 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . . _
Signature, typed or printadd parme of registersd agent and it f apphcabie (NOTE- Regrsterod Agenl signalure réduired when rainstatng? DATE 3

12. OFFICERS AN DIRECTOHRS 13. . ADDITIONS/CHANGES TO OFHCERS AN} DE{[ CIORS N 12 =2

TIRE D [JDELETE TATILE v/ P/ [ Crange [ Additien g

NAME PINE, RONALD 1.2 NAME PINE RONALP VENVE /fljl f’j B

smeer sooness | 5600 COLLINS AVE. #15E 13 smmeer aooess | 26 9D M/‘f"/‘&’/ A v 7F 7/ g

CITY-5T- 20 MIAM BEACH FL 33140 1.4 OTY-ST-21P MR M} PERCH Fi ?5/?’ 4 &

LE ﬁELEIE 21 TILE P r Clchange  BAddtion |

NAME 22 NAME MW $LOHR M

STAEET ADDRESS pasieeer sooness | dgdhd? ”}”3 A vVEWVE

CHTY-ST-2P 2 4CTY-ST-2P CLRAL SRBLES, # 99f9¥

TITLE [CJDELETE 31 TITLE v [JChange  [] Addition

NAME I2NAME .

staeer aopress | 1330 CAMMELIA CIRCLE 33 STREET ADURESS

CITY-51- 2P FT. LAUDERDALE FL 33328 4 OITY-51-2P

e [CIDELETE A1TITLE [Jchange [ Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADORESS

CITY-5T-21P 44 CITY-5T-2IP .

TLE T 1DELETE 51TTLE nge [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-20P 5.4 CITY-ST-21F

HITLE C]DELETE B 1TITLE [ Change Addili

HAME 6.2 NAME - ﬁr—a 6

STREET ADDRESS 63 STREET ADDRESS S/

CITY-ST-21P 64 CITY-ST-2P A1

14. | do hereby certify that tha information supplied with this fiing is voluntarily Turmshed and doss not gualfy for the exemption stated in Section 119.07{3)(k}, Florida Statute: Iﬂther
certify that the information indicatoe on this annual report ar, upplemental annuat report is true and accurate and that my signature shall have the same legal effect as if npade under
oath, that | am an offcer or d of the corporation

my narme

74 Mﬂ@?mﬁf %fa{/fé w5 13L-370Y

o) . [
TYPED OR PRINTED NAME OF 54 Daytime Prone &

aceiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and 1
appears in Block 12 or Block 14 if Lhanged, or on

SIGNATURE: .

p £
SIGNATURE AND

—— "



