| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # P93000018535 (3)

ABSOLUTELY ART, INC.

Frincipal Place of Busingss

15201 LAUREL LANE N.
PEMBROKE PINES FL 33027
us

Mailing Address
15201 LAUREL LANE N

us

PEMBROKE PINES FL 33027

A

3. [ate Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal Place of Business _ 2a. Malling Address 4. FE) Number Applied For
21 . 26| 690399704 | Rot Appicatie
| Suils, Apt. #, elc. | siile, Apt. #, sto. 5. Certificate of Status Dosired o $8.75 Additional
22| ';':I] Fee Requited
City & State | Gity & State 6. Electian Campaign Financing O $5.00 May Be
EI 25] Trust Fund Contribution Added to Faes
- Zip Country | 2 | Country 8. This corporation has liabiity for intangible tax under s 182.032,
24) |25] 20| 30] #lorida Stalulos 0 Yes [No
B 9. Name and Address of Current Reglistersd Agent 10. Hame and Address of New Reglstered Agent
81| Nanme

FEILER, JEFFREY E 82| Stool Address (P.C. Box Numbor is Not Acceptabie]

92 S DADELAND BLVD

SUITE 817 83

MIAMI FL 33156 84| City FL ‘35[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 807.1508, Florida Stalutes, th

familar with, and accept the obligations of, Section 607 0605, Fiorida Statutes.

or registerad agent, or both, in the Stale of Floriga, Such change was authorized by

e above-named corporation suomits 1his statement for the purpose of chang ng its registered office
the carporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o S S P PPN - , e
Skrabre, fyped or prmed nan of registered agent and Itie if applicatle [NOTE - Flog stered Agent sweeal g 1gcpared when rainstating: DATE &

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THLE D ] DFLETE 11TE O change [ Agditon  §
NeME SCHWARTZ, JANICE 12 NAME 3
STREET ADDRESS 15201 LAUREL LANE NORTH 1.3 STREE! ADDRESS &
OTy-51-21F PEMBROKE PINES FL 14 CITY-S1-2IP &
TILE [} DELETE 3 1HILE O] Shange [ Addwon | €
HAME 2.2 KAME
STRLET ADDRESS 73 STRECT ADDRESS

I S1-2P 24 CITY-ST-2P
Tne [] DELETE 3 1TITLE {1 Change  {7] Adddion
HAME 32 NAME
SIEET ADDRESS 33 SIREE] ADDRESS
LY -ST-2P 34CITY-5T-2P
TN {Z] DELETE 4 1 THLE [J Change [ Additian
HAME 42 NAME
SIREE] ADDRESS 43 STREET ADORESS

| cir-stoze 44CIY-S1-2P
TITLE [ DELETE 5 1TIMLE 7] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| cnv-s1-2F 540177 -S1-7IP }
TIE [ DELETE 6 1TITLE 7] Change ] Addiion
NAME 62 NAME
STHEET ADDRESS 6.3 STREE] ADDRESS
CITY-51-21P 64 CITY-S1-2IF

cenify that the information indcated on this annual report
oath! that | am an ofiicer or diector of the corporation or the receiver or trustee em
appears in Block 12 or Block 134§ changad, ar on q&attachment wijth an ad

SIGNATURE: .

14. 1 do horeby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3i(k), Florida Statutes. | further
or supplemental annual report is frue and accurate

and that my signature shall have the same lega! effect as if made under
powered to exacute this report as required by Chapler 607, Florida Statutes, and that my name

U4 736w

) Day=me Phorg '




