FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT s
CORPORATION '
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Mame

L'ESPRIT D'ART, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
VISION OF CORPORATIONS

Feb 05 1997 8:00am .
Secretary of State

IR

Prircipal Place of Business Mailing Address

105-NW-SPANISF RIVER BLVD: 105 HW-SPANISH-RIVER_BLVD,

SUTE0 ~SHTETI™

BOCA RATON FL 33431 BOCA RATON FL 33431 4228

us us 8. Date Incorporated or Qualiied | 3a. Date of Last Report

03/10/1983

2a. Mailing Address 4, FEI Number

w2234 1. federal thoy 650091785

_ Suite, Apt #. alg, i 0O
27]

02/06/1996

Applied For

Not Applicable

$8.75 additional
Fee Roquited

Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

This corporation has liabllity for intangible tax under s. 199.032,
Fiorida Statutes [dves OnNo

2. Principal Place of Busingss

2] |l BelMr DR,

Suite, Apl. #, etc

EI O ; q_g S—-—- 6. Certificate of Stalus Desired
-

City & State _ City & State 6.

EldaehLyvbA,nggﬁqFlhﬂ ca Podeny | FL

Wmads 5 0S i 33ysl US|

, Wame and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CLAYTON, BARRY L 81( Name
1875 PALM BEACH LAKES BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 700
W. PALM BEACH FL 33401 B3

B4} City Zip Code

FL |*

1. Pursuant 1 the provisions of Sections 607 0502 and 607.1508, Florida Statuies, ihe above-named corporalion SUBMitS this Stalement 1or the putpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoingment as registered

agent. | am farmilar with, and accep! the obligations of, Sectio 7.0505. Florida Sigpes. / )
SIGNATURE. .. el IES G
Shgrature, ypugfor P ed A d e Lappicabie. OTE Registered Agent sigr / E /
7

ure required when reinstating}

12. QFFICERS AND DIRECTORS Ly 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 g
I D [ beceve 11 THILE ? Change LI Addifion | &5
NAME GURLEY, KAREN L 12 NAME g
sraeer ancess | 1O6-NW-SPANISHRIVER BLVD 9170 13 STREET ADDRESS ?..’)...-3&‘- BN Feduva 4 Y g
orv-star | “BOCARATON T Y4 LITY-ST-2P B @ = &
TTF T oriete 21 TLE Change Addition | O
NAME 22 NAME
SIRZET ADIRFSS 23 STREET ADDRESS )
CiIy-S1-2F - 2 4ETY-ST- 2P
It ) T okceTe 31 THLE [ Change L] Adddion
NAME 32 NAME
STREES ADOIRESS 23 STREET ADDRESS

| arestae | o 34.CITY -ST-21P
T [ DRLETE 41 TTLE [JChange 3 Addition
NAME 4, 2 NAME
STREFT ADCESS 43 STREET ADDRESS
CITY- 5T 2 4ATIY-ST-2P
e [J oELETE 5.1 TITLE [Jchange [ Addition
NAME 52 HAME
STRFET ADDRE 55 53 STREET ADDRESS
LTy 5T 2P SACITY-§1-2F
TINLE [.J pecete B1TILE [ Crenge  [J Addition
NAME 62 NAME
STREET ADIDRESS 63 STREFT ADDRESS
Y- ST 2P 64 CTY-S1- 7P

Paytime Prone #

14. 1 do hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(). Fiodda Statutes. I further certify that the
information indicated on this ansual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; thal
i am an oflicer or girector ol the corperalion or the recelver or trusiee empowered {0 execute this report as required by Chapter 607, Flori
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address

SIGNATURE: /ﬁ—-/ 25 S
SIGHATURE A ED OR PRINTED NAME OF SIGNING OFFICR OR DIRECTOR

Statutes; and that my name

/- 56/
V97 oA81-9% 2




