FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathoring Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

THE STUDIO ART CENTER INC.

DOCUMENT # N98000005553

Principal Place of Business

333 TRESSLER DR.
STUART FL 34554

Mailing Address

333 TRESSLER DR.
STUART FL 24594

VRGO RRATIRIVED

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

1| 26] 09/25/1998
Suite, Apt_ #, etc. Suite, Apt. #, ste. 4. FEI Number Applied For
:EI ;;l Aﬁ - O%’ 79_2_‘4 g Net Applicable
City & Stat City & Stat hil - o
- ity & State fty ate 5. Certifcate of Status Desired H $8.75 Addlmonal
:EI El Fes Required
L Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24| 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agont
81| Name :
MATHESON, MARLEE 82| Street Address (P.O. Box Number is Not Acceptable)
5107 S.W. ANHINGA AVE.
PALM CITY FL 34990 83
B4 Gity 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named ) h
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printed nama of registered ageni and title if appficable. (NOTE: Registared Agent alg| required whan g} DATE
12 OFFICERS AND DIRECTORS 1. 2535 1) ARPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DELETE 11 TME h;cf"\' H. Mhesm - ClChange [ Addition
NAME 12NAME 107 Sul- {Jn)’!l*’\.,c\ﬁ:ut. .
STREET ADDRESS 13 STREET ADDRESS | W WL C,\'h,] ; Fi- A4Y a0
GUTY-ST-21P 14CITY-ST-2IP § l pd
mmE (I DELETE 21TME [ Wby Maowhie q OChange  \ddition
NAME 22 NAME By gd y\)cooo’;“ﬁ\x .
STREET ADDRESS 23 STREET ADDRESS v FL. 25152
CiTY-ST-ZiP 2.4 CITY-ST-ZP L - - )
TITLE () DELETE 3.1 TLE D/.S/ [7AN /m Change  [] Addition
NAVE 12NAVE Mowlee Madhexin
STREET ADDRESS 3.3 STREET ADORESS j07 W Ynh nger e .
CITY-ST-21P 34, CITY-$T-2P [440 C«QLM ‘F\ wqq &)
TME {] DELETE 4.1 TILE . [JChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
SITY-5T-2P 44 CITY-ST-ZP )
TITLE [ DELETE 51TITLE C)cChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54CITY.ST. 2P
TiTLE ] DELETE 6.1 TITLE [CdChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY-ST-TP 64 CITY-ST-2P

14. [ hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that i am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on/an attachment with an agdress, with ali other like empowered

SIGNATURE:

561-2563))S

Feb 24,1999 8:00 am ;
Secretary of State

02-24-1999 90157 044 ****70.00

CR2E037 (14/98)

s

Daytime Phone #



