FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T s T e

CORPORATION
ANNUAL REPORT

1996 #
DOCUMENT # P39865 (1)

1. Gorporation Name

ARTEMIS CAPITAL GROUP, INC.

Principal Place of Busness Maiting Address | !"“l" lll Iml |||II ’I“l I“I’ |‘|| |||” |m| I’Ill |||" "m |'|H |I|l

FLORIDA DEPARTMENT OF STATE '
Sanchia B Mortham

Secretary of Stater
DIVISION OF CORPORATIONS

PARK AVE TOWER - 9 FLOOR PARK AVE TOWER - 9 FLOOR
65 E 55 STR £5 E 55 STR
HEW YORK NY 10022 oW YORK NY 10022 BB o e o GrAed "['5'52 LT —
2. Principal Plase of Business T iﬂMaﬂnqu}lrlgss o - s FiiNumber T T oo I "_P"tr)ph.t::-d.Fo—r e
21] el 130058859 | [NotAcpicene
_) Sute Aptd et L, St Apld, el 5. Certificate of Status Desired 0 $8.75 Add.iunnal
221 27 Fee Required
City & State | Gty s Slate 6. Elecluo_n Carnpa\gn F!nancmg 0O 5500 May Be
2ﬂ 28] Trust Fund Contribution Added to Feos
2 Country | 4p _ Country B. This corporation has hability for intangivle tax under s 199.032,
24 El 29.J |;30‘1 Florizia Statutes [ ves BNo

9. Name and Address of Current Hegistered Agent _10. Name and Address of Now Rogistered Agent  ~ ~ ~ |

T a1 Name
ANDERSON, SANDRA M. 82| “Street Address (7O Box Nomber is Not Acceplatie;
1 BOCA PL O O
2255 GLADES RD, STE 319A 83
BOCA RATON FL 33431 = K

11. Fursuzant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above -named corparation submits this staternent for the purpose of changing its registered oice
or registered agent, or both, in the State of Flodda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
famihar with, and accept the ebligations o, Sechan GO7.0505, Flonda Statutes

14, 1 do hereby certity that the informiation suppied with this g s voluntarly furmished and ooes not qualty for the exemplion stated in Seation 119 072K, Florida Statotes. | farther |
certity that the information inchicated o this annuat repart or supplemental annaal report s true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the coporabon or the receiver o rustea empowered to execute this report as requred by Chapter 607, Florda Stalutes, and that my name

appears in Block 12 or Block 13 il changod. or on an atlaghment with an addyess.

SIGNATURE . L _
St re, ybed 9 gy w3 e e et e W gt R Flgrtered Sgpond & goature g |ttt ng LATH &

12. OFRICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}

TLE P e _“-“—D DELETE 1 1THLE - D Change D Addition g

NRME ALWORTH, SANDRA A. 12 NAME 3

SIREET ADDRESS 60 GILBERT RD. 1 3 STREET ATDRESS et

TSP HO-HO-KUSNJ TACIY-5T P %

TILr v o T il DtIE_TI ? 1TIRE T [J Change  [] Additan o

Nt BROWN, AIMEE § 22nant

SIREET AGDAFSS 1874 BUSH ST. 23 STHEE | ADURESE

CIrY S1-2P SAN FRANCISCO CA e 24 T8I o o

TITLE T [] 0E 31 TILE [ Chawge  [J Addition

NAME WIESSMANN, ROBIN L. 37 hAME

STREE ALDRESS 5 EAST 22ND ST. 3 STRZEI ADDRESS .&

eIy - 81 257 NEWYORKNY i bes e

THLE [ DELETE ATIE [[] Cnange  [[] Addition

NAME 42 NAME

STREET ADDRESS 43 STREL] ADDRZSS

CItY-§1- 21 L 44007-81 2P L

TILE [ DELETE 5 1 TIELE [ Change  [[] Addition

KAME 5 2 NAME

STREF ADORESS SASIREET ADAESS :

Cilv-51- 2P I . e AT ST L et e e e ] |

TILE I DELETE 6 1TILE [) Charge [ Addition |

NAME § 2 NAME }

STAEFI ADDRESS 63 STREET ADDRESS }

CiY-§l- 2 64 CITY-5T-2 |
[
[
\
\
\

SIGNATURE: X f';_/ 2.3_{ ?J/ o leaN93 s

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR otre Frona




