FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000003622

1. Corporation Name

INTER-ARTS, INC.

Mailing Address

816 € COLUMBUS AVE
MELBOURNE FL 32901

Principal Place of Business

916 E COLUMBUS AVE
MELBOURNE FL. 32901

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90210 002 ****61.25

D

485235 - 00810 - 3 R

LT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] 22?07 [5] UsA

2] 53?021-2925 [30]

] 9oz Hoas dve VE =] 2523 Lo Loy 06/19/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 5935/ g 327 Not Applicable
E C;b;i;t: 6 Ay }:Z_A_ —ZE\ ?;’q&astmé o URH) e F(rA’ 5. Certifcate of Status Desired ad $%;5R::£mnal

4 " Country : Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

| Name Lymecd Joyce Meccen

MELLEN, PAMELA JOYCE B2] Strest Address {P.0. Box Number is Nt Acceptable)
918 E COLUMBUS AVE ADD ReSS 202, HAARS
MELBOURNE FL 32901 ClANGE onf-y 83
i ip Code
™ Facm Bay FL " 25557

agent. | am fapiliar with,'and accept the obligations of, Section 617.0503, Flof

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 registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt th?oimmam as registered

CemetaByce ¥ Vietlin

/20 /75

SIGNATURE __\ PronE LA )OUI ce_ Yhellen
Signature, typed or printed name of régistered agent and titta if applicable. (NOTE: Ttogisterad Agent slgnature required when reinstating) AT ¥
12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PRESLDENT (=14 1 DELETE 11 TME OChange L] Addition
NAME LiNDA BARGREAVES 1.2 NAME
seeTacoress| 17O Biminy RO 13 STREET ADORESS
avstze |0OCOA BEACH  FL 32931 14 CITY- ST-ZP
TME SECRETA Ds [ DELETE 21TME [IChange  [] Addiion
NAME SHRANNON . BARNES 22 NAME
smeeranoress| 2220 NRW YoRk AVE. ®i0 23 STREET ADORESS .
CITY-$T-2P WEST mersourne L 3 2909 2.4 CITY-87-2P
TME TReASLRER. DT L DELETE 31TME [Change [ Additon
NAME La -;bu‘(;g 32 NAME
smeeTADRESS o 2. HAAS AVE NE 33 STREET ADDRESS
avstze | P BAY FL D907 34.CITY-ST-2P
TME 7 1 DELETE 4ATITLE [Change  []Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TMLE {J DELETE 5.4 TLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2P
TTLE [[] DELETE §1TME [Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 GITY.ST.ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | arn an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

23742y

i
s
3

Block 12 or Block 13 if changed, or on an attachment with an ad with all other like empowered.
L2 DA 7
SIGNATURE: Pame HIOSLEEY RE %ﬁ& LRy e
SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

s//zé’/?/" 4

Daytime Phone #

CR2E037 (11/98)




