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

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of

FLORIDA_ DEPARTMENT OF STATE
Sandra B. Mortham

State

DHISION OF CORPORATICNS

DOCUMENT # EE%C)OO@_%_C] 40+

1. Corparaticn Name

Tile ARTIANS Geoup OF FLORIDA, TV C

N

Principal Place of Business Mailing Address

1390 S0 (0™ TewrAcE

A L 23177

3. Date Incorgorateq or Qualified

2/t%(a%

3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address

4. FEi Number
-~

Lo OdP0%% 6

Applied For

Not Applicable

[22]

[21] (3201 Sl t@o_‘j Teoe 2]

Siiie, Apt. #,85 "

Suite~Api-#ete:

[27]

5. Certificate of Status Desred

——-m/-—-———ss.?s:Additionai-—. -

Fee Required

City & State City & State

53] K1 anA

1 FL 28]

6. Election Campaign Financing
Trust Fund Ceontribution

$5.00 May Be
Added to Fees

2 231

Country Zip
Hh

1 s 20] 0]

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes D Yes

O Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JAIME A CHAVeZ. .
(HGH1 S W (L0 TeeentE

Mianar,  Fho 22777,

81 Name

82 Sirest Address (P.Q. Bax Number (s Mgt Acceptable}

83

84( City

FL

85) Zip Code

X

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for-lhe purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slg’namre, Iyped of prnled name of regstered agent and title if applicahle (NOTE. Regstered Agent signature required when renstating} DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TE P/D ToHNTON MO(ZENO ] DELETE LATHLE [T change [T Acdition
; z 2N
:::;EET DDRESS :%QO Z | LD TEREACE :jzmhfﬂ ADDRESS
Al : b W T Yy L | e 2
— - N e o KT

OITY-5T- 2P NMapy  FL o3I 14CITY-51- 2P *f't':{.*’?:'ﬂhrﬁ—':i'l 8 Foe 4] s
- DFLETE 21 TILE SRR L BRI ftion

w CLAUOD  cHavez O 2 T MM e A

STREET-ADDRESS - .J/x’ 9 ! _.Li’ hl_?_q\_) Lé’ O - I-.,- -~ -—[).2.3 STREET ADDRESS s o T -

CITY-ST-21P IRV BN Al Flr 2% l’f7 2 4 CITY-ST- 2P

e - - i [T DELETE 31TILE { JChange [ Additicn

we U JaE A cxbvez 0 L

STREET ADDRESS I 7} 4@2 éu() Z @0? 7 ﬂ-p” A 33 STREET ADORESS

CITY-ST-21P Pl >l Fl- 2% i77 34.CITY-5T-2°

TITLE L1 DELETE 417ITLE L3 Crange ] addition

!l\ilAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

iTY-§T-2P 44CITY-ST-2P

TITLE 7 DELETE 5.1 TITLE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -ST- 2P 54 0ITY-ST-2P

TLE [ peLETe B1TITLE [T cChange [ Addition

NAME 52 NAME Ts 3

STREET ADDRESS 63 STREET ADDRESS . .

CITY-ST-ZiP 64 CITY-5T- 2P

hment with an address.

14. | do hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07{3){i). Florida Statutes. | further certify that the
infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if charfged or on an att;

SIGNATURE: _X

A |
/ s\aunriz'jun WFPEC-OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (9/96)




