249 B . .
(OFILENDW: FILIN?FEEE;B&%S ~ FILED

NONPROFIT M FLORIDA DEPARTMENT OF STATE J un 3 O 1 99 7 8 OO dam
WA

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000003982 (3)

Y. Corporation Name

A WORK OF ART PROGRAM INC.
R G
800 1/2 NORTH FLAGLER DRIVE POST OFFICE BOX 1333
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334021333
3. Date Incor§oraled or Qualified 3a. Date of Last Report
2. Principel Place of Buginess 2a, Malling Address 4. FE) Number ) Applhigd For
R1401 Execiiive e Or, el (S- 0L8LA53 e e

Suite, Apt. ¥, sic, Suite, ApH. #, otc. "
P d 6. Cerificate of Status Desired i $B'75 Additional
El C i~ l_() 27| Fee Requlred

City & St 6 r; City & Stalo 6. Eleclion Campaign Financing $5.00 May Be
;ﬂ_w l 28' Trust Fund Conlribution O Added 1o Fegs

Zip Y Copalr Zip Countey B. This corporation has fiability for intangible tax under s. 199.032
m BSLI' o ‘ Eﬂ %iM BQ ;9] ;O—l Floridda Statules |:] Yes E No

9. Name and Address of Gurreni Reglstered Agent 10, Name and Address of New Reglstered Agent °
81| N + } } ‘
WLLIAMS, ARTHUR 2 sa}@ d §;s .0 Box F&i ot ,&Qx;me
800 1/2 NORTH FLAGLER DRIVE 481 &eé.qi@e, GV Nl S

WEST PALM BEAGN FL 33401 83

TSP FL " #4905 |

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the above-named corporalion submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of diraclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

85

NATURE
SIGNATY Signature. typad or printed nama ol registered agent and litia It apphcable {NOTE: Reglatered Agant signature réquired when reins!ating) DATE
12, PN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
L D LF 8‘ T DeLere 11 TLE P/TD X Changs L] Addilion
NAME IAMS, ARTHUR 1 2NAME N'\\-\"“-Msl 'q o
seevaponess | 800 1/2 NORTH FLAGLER DRIVE TASTREET ADDRESS | 4 &5 | 6 yertive Chv Dr ¢ 102
orv-si.ge | WEST PALM BEACH FL 33401 | woreste A PR EIW R32u010 ]
e Jorlee Yerwid\o (D) [l 21 TMLE ’;D tolos T ‘e T Change ™ T Addiion
NAME QR0 L\\ﬁ\l v 2.2 NAME TADIDY Ya Ny
STREET ADDRESS & \o v Te l P* ELI kW, 23 STREET AUDRESS 38‘50 Listo TNeXtr
CITy-S1- 2P %ﬁy“ ™~ @d =~ il 2.4 0ITY-51- 2P Ty £\ 33437 i
MLE @ L] DECETE 31 TILE ! ’ \ 4 "L Change [ Addion
NAME x_“ h 9.2 RAME
Sa\ terral o\o ngmia \ 20,1\) %a"v.,fr.
STREETADORESS | QRS 1LY o ‘ﬁr e SASTREET ADDRESS | Q| RGO Lul'S .
CIV-ST-2P 1oy in &an . _::ﬁ& alRA/ s4.0my-5T-20 W oy dvenes de/\ , F\ "3.3\_1\'37
TITLE v e = T DeLETE 411TLE o ot . [ change [T Addition
NAME | 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
CITy-ST- 7k 44 0ITY-5T-2P ,
TITLE LI peLETE 51 VILE - [ change 7 Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54CiTY-8T-2IP ‘
TITLE T 1 peckre 61 TILE T Change L Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ol oirv-sr-20 84 CITY-S5T-21P

filing doas not qualily for the exemption staled in Section 118.07(3){i), Florida Statutes. 1 furlher cortify thal the
rital annual reporl is trué and accurate and thal my signature shall have the same legal effect as f mads under oath, thal
ver or trustoe empowarad 10 execule this report as required by Chapter 617, Florida Stalutes; and thal my name

s71)77

. T I/]:‘ Y} a5 42 ere e e O

14. | do hereby certify thal the information supplied with thi
Iformation indicated on this apnuat report or supplamé

I am an officer of director ojfMg/corporation or e 1o

2o . apily g0 atlachment with an address.

CR2E037 (9/96)



