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

Sandra B. Mortham
ANNUAL REPORT

1997 - 4/ DNHio:C(r:Fh:;)ernCI)?:S\NC)N‘% Secretary Of State

DOCUMENT # PO3000059554 (4) |
ADMINISTRATIVE ARTS, INC.

1. Corporalion Name

Principal Place of Businoss Mailing Address

$107 ARDSLEY DRIVE P O BOX 547035
ORLANDO FL 32604 OgLMIJO FL 32854-7935
us U

6. Dato of léTi-.‘TﬁEhort

05/01/1896

e Incarporated or Qualdied

08/25/1993

2. Principal Flace of BUsinGss. Za. Maing Addicss &, TL1 Homber - Applicd For
21] _ | 593198018 | ot Appicabic
Suite, Ap1. #, elc. Suile, Apt- 4, elc. iti
d I a 5. Cerlilicate of Status Desired O $8‘75 Adc!mona!
92 27' Fee Required
City & State | Cuy & Siale 6. Clecton Campaign financing $5.00 May Be
;] N _2_;_1______ o o e Trust fund Contribution | Added to Fees
Zip L Country sip ~ Country 8. This corporation has liability for intangible fax under s. 199.032,
24 25 TQ_I @QJ,,, Florida Statulos [(Ives [Ono o

~ 10. Name and Address of New Repisterad Agent

. Name and Address of Current Registerec

225 E. ROBINSON 5T. 82| Sirect Address (P.O Box Number is Nat Acceptabie)
SUITE 600 —
ORLANDO FL 32801 83

Ba| Ciy FL
11, Pursuant to 1he provisions of Scalions 607.0002 and 6071508, [ orida Stattes, he above-namad corparalon submils this statemen far the pUrpose of changing its registercd

office or registered agent, or bolh, i the State of Horida. Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appaimment as regislercd
agent. | am familiar with. and accepl ihe cbligations ol, Scclion 607.0505, florida Statutes.

85 | Zip Code

BIONATURE
Signatre, typad of prntad fama of regicioned a0 690 1o i apphealn INOTL Registiored Agent sinal.ee reauied whion einstalng) L3ATE
12, OFFICENYS AND DIRECTOMS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 16
TLE P - T T o T e T T T T T T T T T T T T M Cnange. L Aadition |
NAME HARRIS, BRENDA B 1.2 NAMI
steer aboess | 9407 ARDSLEY DRIVE 13 STREFT AIORISS
ory-s-ze | ORLANDO FL o 14011Y- 51-2F OELANNG FL 32804 .
TITLE Joeere 21 TIE " [Jcotangs  [] addition
HAME 27 NaMe
" STREET ADDRESS 23 SIRECT ADDRISS
oy -$1-21 - 2 4 CHTY- ST 2P
TLE [ pecete 31T [J change [T Acdilion
NAME 39 NAME
STREET ADDRESS 1.3 STREF] ADORESS
CITY - S1-2P 34 Oy ST-70
YiTLe TR T ame B o [TChange [ Addition
NAME 4, 7 NAME
STREET ADDRESS 43 STREEY ATHESS
CITY - §T-21P 44 Y-8 717
e TToetete R v ume [J crarge . L] Addition |
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDIESS
CiTY-ST-21P - 54 CITY- S1-4F
TLE T oetrie 6.1 1ILE T T ™OtChawe L Addiiion”
NAME ¢ 2 HAME
STREET ADDRESS - 63 STREET ADDRESS
£iry-5T-2P g4 00Y-SE- 20 )

14. | do hereby cerlily thal the information supplicd with this hling deos not qualif};'vor Ihe: exemption staled in Scclion 117§"'ﬁ_?(3}(|), Florida Statutes. i further coriﬁﬁﬂéﬁho
informatien indicated on this annual repart or supplemenlal annual report is Lrue and accarate and thal my signature shall have lhe same logal elfect as if made under oath; that
| am an officar or director ol the corporation or Jhe receiver o (rustoe empowered o execule (his repart as required by Chaptler G07, Florida Stalutes,; and that my narne

CR2E034 (9/96)

appaars in Bkck 12 or Blool if changed, pffon an atigepment wilh an address, /
S tﬁ%/l/h REEUNA = M ALP+c (J/o/ R NN 7

l\lﬂll.-lln;\ Py

COIEFI?C?I;:/QHON ,gy ..,‘..“, i "“ i T LORIGA DEPARTMENT OF STATE May 14 1 997 8 Ooam



