FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santira B. Mortham

Secretary of §tate

+

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

THE ARTS PARTNERSHIP, INC.

N95000006024 (2)

MIAM; BEACH FL 33138

MIAMI BCH FL 331392514

Principal Place of Business Mailing Address
16680 MICHIGAN AVE. G O RON PINE
STE b 1680 MICHIGAN AVE. STE 918

ARERENR R O

FILED
Jun 09 1997 8:00am

Secretary of State

. Date IncDE)

/1985

1212

oraled or Qualified

3a. Daie of Last Reporl

05/20/199

2. Principal Piace of Business
21

2a. Mailing Address

""ABPLIED FOR {,5- 074046}

Applied For

Not Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

PINE, RONALD
5800 COLLINS AVE.
#15E
. MIAMI BEACH FL 33140

26
. ifi i

2 —2_—’] 5. Certificate of Status Desired Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
23 2_8] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible jax under s, 199.032,
I2—4| 26 -EI ;EI Florida Statutes No

$. Name and Address of Currenl Reglsterad Agent 10. Name and Addrees of New Regletered Agent
Bi| Name

B2| Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the al
office or registerad agant, or both, In the State of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 617 0503, Florida Statutes.

e was adlhorized b

bove-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of direclors. | hereby accept the appointrment as registered

SIGNATURE
Signatyre. typod of printed name of regislared agant and title if applicable {NOTE: Registerad Agant signature reguired when reinsiating)
12. OFFICERS AND DIRECTORS 13, ARDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE DPC [T DELeTe 1.1 TITLE [T change [T Addition
NAME PINE, RONALD 1.2 NAME
staeeraooaess | 9680 MICHIGAN AVE. (STE 918) 13 STREET ADDRESS
LY-ST-2p MIAMI BEACH FL 33139 14 GITY-§T-26
TITE D [T DELETE 21 TILE [ change ™ [ Addition
NAME SWART, KAREN 2.2 NAME
sTReeTADoResS | 1220 BISPO AVE. 2.3 STREET ADDRESS
OITY- §1-2P CORAL GABLES FL 33134 2 4CITY- $1-2P
THLE o |BEES STLE [T Change L] Addition
NAME FELDMAN, LESLIE 3.2 NAME
saceraDpress | 1830 CAMMELIA CIRCLE 33 STREET ADDRESS
ITY-51-2P FI. LAUDERDALE FL 33328 3.4, CIFY-§7-20
e [T oELeTE 41TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-§T-2F 44 CITY- S1-2FP
TME ] DELETE 54 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GiTY-§1- 2P 54i1Y-57-7P
TILE I pecEtE 6.1 TILE [ change ] Addition
AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP FAY 6.4 CITY-5T-2IP

14. | do hereby corlify that the informatic
information indicated on this annual

I am an officer or director of the optpgfation or the re
appears in Block 12 %B!ock 13 ingad, of oﬁ
FES Fa ﬂﬂ "

or the exemption stated in Section 119.07(3)(:), Florida Statutes. [ further certiy that the

Al report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

v or trdstoe empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name
thchmerl wilh an address.

]

/- B

CR2E037 (9/96)



