Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

-
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathe ‘ine Harris A r 27, 1999 8'00 am
ANNUAL REPORT Secrstryof Sate ecretary of State
1999 DiVISION OF CORPORATIONS 04-27-1999 90128 049 ***150.00
DOCIUMENT #
1. Corporation Name P93000059554
ADMINISTRATIVE ARTS, INC.
0 ARV AR A
3107 ARDSLEY DRIVE P Q BOX 547935
ORLANDO FL 32804 ORLANDO FL 32854-9335
us us DO NOT WRITE (N TH1S SPACE
3. Date incorporated or Qualifed
08/25/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
a ;l 59‘3198013 Not Applicable
\—! Suite, At #, etc. }—l Buite, Apt. #, etc. §. Certifc.ate of Status Desired O $8.75 Adsi.'\\'mna&
22 27 Fee Recuired
City & Suate City & State 8. Electio Campaign Financing $5.00 ray Be
;;\ E\ Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible,
;] Eﬂ E] @ Personal Property Tax. Bves  [JNo
9. Name and Add ‘gss of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
LUSSIER, JAMES R 82| Street Add P.O. Box Number is Not Acceptabl
225 E. ROBINSON ST. ree ress (P.C. Box Number is Not plable)
SUITE 600 83
ORLANDO FL 32801
84| Ciy Zip Code

Fﬂss

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu &3, the abov
office o- registered agent, or both, in the State o” Florida. Such change was awthorized by
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flerida Statutes.

a-named ccperation submits this statement for the purpose »f changing its rgistered
the corporalion’s board of airectars. | hereby accept the appsintment as registered

SIGNATURZ
Signatura, typed or printed nai e of registered agent nd iitie if applicable. (NOTE . Registered Agent signature requ red when reinstating) DATE

12. JFFICERS ANC DIRECTCRS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TME P [] DELETE 1.4 TITLE [ Change [ Addition
NAME HARRIS, BRENDA B 12NAME

sreeTAoRe:s| 3107 ARDSLEY DRIVE 13 STREET ADDRESS

CITY-ST-2IP ORLANDQ FL 14 CITY. ST-ZIP

TME (] DELETE 21TME [[JChange [ Addition
NAME 22 NAME

STREET ADDRES § 22 STREET ADORESS

CITY-ST-2IP 2.4 CITY-ST-2P

TITLE 1 DELETE IITINE [ Change  [] Addition
NAME 3.2 NAME

STREET ADDRES S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-ZIP
TLE {1 DELETE 441 TITLE MJChange (] Addition
NAME 4.2 NAME
STREET ADDRES S 4,3 STREET ADDRESS
CMY-ST-ZP | 44 0ITY-ST-2IP

TITLE L[] DELETE 51TMLE TiChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ DELETE 61TILE [OChange [ Addition
NAME 6.2 NAME

STREETADDRES S 8.3 STREET ADDRESS

CY-57-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicater on this annuai report or supplemental a \nual report is true and accu -ate and that my signature shall have the same legal effect as if made under oath: that I am an
officer o director of the corporalisn or the receiver or trustee empowered to e cecute this report as required by Chapter 607, 7rida Statutes; and that 11y name appears in

Block 12 or Block 13 if changed, or

Y -

SIGNATURE:

SIGMATURE AND TY

an attachrent

ith an addres;

!

ith al\yﬂer like empowered.

0107022

CR2E034 (11/98)

R PHINTED NAME OF SIGNING ORFICER OR DIRECTOR

4,

Jaytime Phone

g;k/?? (401 8- T7¢4

R




