FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’%‘&4 “LORIDA DEPARTMENT OF STATE
CORP()RAT’ON y 2 sandlr, fortham
ANNUAL REPORT '.q f ‘ﬁg Sandra B Mortha
% k5 Secretary of State

1996 i !!.Ef{?fy’ DIVISION OF CORPORATIONS

DOCUMENT # P94000006570 (3)

1. Corporation Nane

ARTS IMPACT, INC.

-_ L R

Principal Place of Business Maihng Addrass
2623 JETTON AVE. 2623 JETTON AVE.
TAMPA FL 33629 TAMPA FL 33629
3. Rate Incorporated or Qualited Ja. Date of Last Report
B 01/18/1994 01/31/1995
2. Principal Place of Business 2a, Mailr g Addrgss 4, FEI Number Appiied For
21] - 6] B i 59-3231499 Nol Appicala
Suite, Apt. #, etc | Suite Apt b eto 5. Certifcate of Stalus Desitad 1 $8.75 AdQEtional
E‘ 27| Fee Requirad
City & State | Ctyé State 6. Flection Canipaign Financing $5.00 May Be
23 . 28] - Trust Fund Contribution D Added {0 Fees
2ip Country | Zp ... Country 8. This corporation has liability for intangible tax under s 199.032,
24 2;" 29] 30] Florida Statutes w Yes [ONo
9. Name and Address of Current Registered Agent m ___10. Name and Address of New Registered Agenl —
81| Name
MARS. MARILYN 82; Street Address [P.O. Box Number is Not Acceptable)
2623 JETTON AVE. .
TAMPA FL 33629 63
B4 Ciy FL 85[ Zip Code

11, Pursuant (o tha pravisions of Sectians 6070507 and 607 1508, Flanida Stalutes, the abave namcd cosporahon submits this staterment for the purpose of changing its regislered office
or registered agent, or both, n the State of Forida. Such changie was a.thorized by the corparation’s Boand of direclors, | hereby accepl the appointment as registered agent. | am
farmiliar with, avd accept the obligatians of, Section 607.0505, Tiorida Stalutes.

CR2E034 (12/95)

SIGNATURE _____ .. . . L. e . T R . L S
S A 1T G e iten Caim CF ryd st e A T Pag s abie TOTE B gorem D dge s sgr voes mopred ahen e s DaTe

12, OFFICERS AND DIHFCIORS 13. L _ADDITIONS/GHANGES TO OF FICENS AND DIREGTONS IN 12

TLE D (] DELETE [IRRING [ Change [ Addition

NAME MARS, MARILYN 17 NAME

steeranoress | 2623 JETTON AVE. 13 STREFt ADDRESS

CITY-ST-2I° TAMPA Fl. 33829 o 14CIY-§T- 2P

TITLE D % GELETE ZATINE Vice Pres |% ) [ Change /ﬁAddmon

NAvE BROWN, ELLEN R 22 Thowas 4. v id s

st appaess | 1033 NORMANDY TRACE ROAD TRSHEE ADDRESS | 2oy 22 TN 4U~£ .

Gy 512 TAMPA FL 33602 i EL C‘Lt,-,é_f_ﬂt___ﬂéﬁ'fb{.rl Fi 23p0H2-

TILE - T DELETE KRR o [ Cnange  [] Adddtion

hAME 32 NAKE

STREET ADIRESS 33 STREFT ADDRES:

CiTY-ST-2F ) L ) 340ITY-ST-2P

TLE [ DELFTE 4 1TITLE 1 Change [} Addition

NAME 42 NAME

STREE T ADDRESS 43 STREL | ANDAESS

CITY-§T-21P o B EELE o )

5L |3 DELETE 5 1 THLE [7 Change ] Addilion

HAME 57 NAME

STREET ADDRESS 53 SIRE | ADDRESS

CITv-§T-2P ) ) 54 CifY-ST-2IF

TITLE [T] DEEEIE 6 1 TiILE [J Chaage [ Addition

NAME 62 Namd

STREET ADDRESS 63 STHEF ! ADDRESS

CITy-§T-2IF 84 CITY.S1.719

14. | do hereby certify that the informatian suppliod with thes fing is valuntarily fumished and does not qualify for the exemphan stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaticn indicated on this anncal repon o supplenental annual report is true and accurate and that ny signature shal have the same lagal effect as it mads under
oath: that | am an officer or director of the corparation or the receiver or trustee enipowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 o Block 13.06 cliginged o on a'r.; attglliment wilh an address. )
SIGNATURE: _ 7)1%142{)%% Marilyn Mavs — A/i8[9e  §13-251-38%

SIGNATURE AND TYPED OR an{. NAME O = BIGNING OFFICER OR DIRECT:

Liates D;,,;‘ e Proee B




