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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000020539 (1)

1, Cerporation Name

- -ARTISTIC EQUIPMENT REPAIR & SALES CENTER, INC.

Sandra B, Mortham

Socotry o1 St Secretary of State

DIVISIGN OF CORPORATIONS

\w}ﬁ“

O

Principal Place of Business * - I Mailing Address
$353 NOB HILL ROAD 5359 NOB HILL. ROAD
SUNRISE FL 33351 SUNRISE FL 333514751
3. Daile Incorporaled or Qualificd 3a. Dale of Lasl Report
03/18/1993 05/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21 26 65'04 15327 Not Appficable
Sulle, Apt. #, ete. Suite, Apt. #, el i
d I ¥ el 5. Cenificale ot Status Desired O $U-75 Adoflllonal
E} ;,-_I Fee Reguired
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Bo
rEl L ;I o i ___Trust Fund Contribution Added to Fees |
Zip | Country i Zin | Counley 8. This corporation has liability for inlangiblo tax under s. 199.032,
m 25] 2?] 30] Florida Statuies Oves [Ino B
®. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent ]
MITTELBERG, BARRY 81] Name
210 N WNERSITY DRNE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 802 u
CORAL 8PRINGS FL 33071 83
84| Cry - FL 85| Zip Code

11. Pursuant to the provisions of Soctions B07.0502 and 607.1508, Florida Slalutes, the abova-naniod corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ol Florida Such change was authonized by the corporation’s board of directars. | hereby accept the appoiniment as registored
apent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE S _ —— —
Sipnatwe, fyped of ponlod namio of registered agenl and (e if appheable {NOTE " Registered Ageril signature rezjuired whon reinslating} [DIATE

12, OFF ICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TILE [ DELETE LUNILE [T change [T Addition

NAME VISCOM, JOE 1.2 NAME

sweer aooness | 5359 NOB HILL RD 1.3 STHEET ADDRESS

CITY-ST-2P SUNRISE FL 33351 14 C1Y-§1-2IF

TITeE L DEcETe 2TILE [ change [ Addition

NAME VISCOMI, ANN R 2.7 NAML

SFREET ADDAESS 5356 NOB HILL RD 23 STREET ADDRESS

CiTY- ST- 24P SUNRISE FL 33351 2 A GITY-S1-2P

TITLE [ToeLene 31T1LL — LJchange [J Adddion

HAME 32 NAME

STREET ADORESS 33 51RLET ADDRESS

CITY-87-2IF 34.CNY-51-2IF

TE CJorine 41T [T change [ Addifion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CHY-SI-7IP

L MR EY I [T Crange ] Additon |

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 ITY-51-2IP

TITE [Jotcete 611MLE [Jchange L] Addition

NAME 6.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CITY-ST-2p 64 CITY-ST-71P

14. | do hereby carlily that tho inlarmalion supplied with this filing does not gualify for the exemption stated in Seclien 119.07(3)(1, Florida Statutes. | further certify that the
information Indicated on this annya reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect s if made under oalh; that
| am an officer or director of the Loghoration or_ihe receiver of indslec empowered Lo exacule 1his report as required by Chaptor €07, Florida Statutes; and that my name
appsars in Blogk 12 or Block 18 f #hanged na efil with an addrass

i Y e A s A F Y A T T a g A

PROFIT ’; T Y FLORIDA DEPARTMENT OF STATE Jun 1 8 1 997 8 Ooam

CR2E034 (9/96)



