FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT | il Secretary of Stale
1996 - 4 DIVISION OF GORPORATIONS

DOCUMENT # P93000020539 (1)

1. Corparation Narme

ARTISTIC EQUIPMENT REPAIR & SALES CENTER, INC.

—

Principal Place of Business Mailing Address
5359 NOB HILL ROAD 5358 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business _2a. Mailing Address 3. FE Number Applisd For
|21] 26 650415327 Nat Applicable
Suite. Apt. #, elc. L, Suile, Apl. £, elc. 5. Certificate of Status Desired 0 $8.75 Additienal
22 271 Fee Required
City 8 State ___ Gity & State 6. F_:leclic-p Campaig!n anancwng 0 $5_00 May Be
E] 23] Trust Fund Gontribution Added to Foes
Zip - Country - {ip - Country 8. This corporation has liabiity for intangible tax under s 189.032,
m 25[ 29] 30] Florida Statutes Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
MmELBERG' BARRY 82| Street Address (P.O. Box Number is Not Acceptabile)
210 N UNIVERSITY DRIVE
SUITE 802 83
CORAL SPRINGS FL 33071 &l o £L [T

@

1%, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic
or registered agent, or bath, in the State of Florida. Such Ehan%e was authorized by the corporation's board of directors, | hergby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclan E07 0606, Florida Statutes.

SIGNATURE e e e eeeees o ot e e e e e e I
Signature, typed or privled nenme o regvilive g et and tie 1 appioakie (HEITE Fiegstered Agnnt sigranre o red whon reinssating] DETE

12, OFFICERS AND DIRECTORS 13, ADDITONSICHANGES 10 OFFICERS AND DIREGTORS 1N 12

TILE PD [ DELETE 1 1TME {7 Change [ Addition

NAME VISCOMI, JOE 1.2 NAME -

srerTacoress | DISONOB HLLRD 13 STREET ADDRESS

CITY-§1- 2P SUNRISE FL 33351 1.4 CTY-ST- 2P

TMLE SD ] DELETE 2 1T [] Change [ Addition

NAME VISCOMI, ANN R 22 NAME

sweeranceess | 5359 NOB HILL RD 23 STREET ADDRESS

BTy -§T-2PF SUNRISE FL 33351 24CHTY-51.2P

TITLE [] DELETE 31TME [ Change [ Additian

NAME 32 NAME '

STREET ATIDRESS 1.3 STREET ADCRESS

CITY-S7- 7P o 34CITY-S1-21F

TITLE {T] DELETE 4V TITLE [ Change  [T] Additicn

NAME 4.2 NAME

STHEET ADDRESS 4.3STREET ADDRESS

CITY-§1- 2P o 44 CTY-5T- 2

TINE [ DELETE 5 1TITLE [J Cranga [} Acddition

NAME 52 NAME

STREET ALDRESS 53 STREET ADDRESS

¢ITY-§1- 2P 5.4 CITY-§T- 2

TITE [ DELETE 6 1 THLE [J Change [0} Addition

NAME 62 NAME

STREET ADDRESS 5 STREET ADDRESS

CIY-ST-2IP §4 GITY-ST-2IF

14, 1 da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3j{k), Florida Statutes. | further
certify that the information indicated an this annual report or gupplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or diregtyr of the corporati thefrecoiver or trustes empowered 1o execute this repont as reguired by Chapter BV, Florida Statutes; and that my name
appears in Block 12 ar Black changed an alldbhyment with an addrass.

SIGNATURE: ___|

12 4-30-96  494-572-699(,

JRE AND TYPED) OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Prore §

CR2E034 (12/95)




