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

CR2E034 (9/96)

™~ PROFIT FLORIDA DEPARTMEN] OF STATE Jan 3 1 1 997 8 . OOam
- CORPORATION Sandra B. Mortham *
ANNUAL REPORT ‘;}P Y, Secretary of State S ecreta Of State
1997 o % DIVISION OF CORPCRATIONS [ ’
POCUMENT # 74400006579
: . Corporation Name
g ARTIM™M CORPORE TION
! Principal Plage of Business Mailing Address
"1 8le.s. iddewook . %10-%.\1\&%@\»00&}
DAY 40 o Doy 4o e .
“ 3. Dale Incorporated o Quahficad 3a. Datc of | asl Report
S Rl [k, U - RN Y B}
: 2. Principal Placa of Business T 2a. Malng Addicss 4. L1 Number . Applod For |
™ SR - Bpo 2BYFZ U
21 26 S S Moyl Applicable
Suite, Apt #. etc Sae. Apl 4, elo I
P -= F 5. Cerli cate of Slatus Desiread ] $8.75 Add.nllonal
E 27 Fee Required
City & Staic | Ciy & Srate 6. Election Carmpaign Financ ng $5.00 Mmay Be
m u__.,__u_zi—l o Trust Fund Contribution Ll AddedtoFees
i Zip Caountry 7 ) Cauntry 8. This corporation has fiabilty for inlangbio lax undes & 199 032
m ;;I . |2 _|s0] Florida Slalules _[/]:ﬁm ] Mo )
9. Name and Address of Current Registered Agent . | 10. Name and Address of New Registered Agent 1
81| Nane
P a'\- G w M\J KU \*“ . \& . 82| Stroet Address (2.0 Box Namber is Not Acceptable)
: B0 S . RIAJlwond QQVQT 3 _— |
! ‘3 &y ‘ l O l ‘ O"\ P L: g\\\q . 84 Cily FL 85] 7ip Code
# [ 1. Pursuant o the provisions of Sectuons 607.0502 and BO7 1508 Florida Sialules, the above-namea corporation submils this slatement for the: purpose of changng r1s reaqistored |
office or registered agent, or both. in the State of Flonda Such charge was authonized by the corporalion s boarg of directors. | hereby accept the apponiment as registerad
agent. | am tamiliar wih, {accepl | jatons of | Section 607 0505, Forida Statutes -
SIGNATURE . #, Y 4 ,_2:{7-?; .
Llgralore typwect or e il i 1 andl Wllel ap gt eat e INCHLE B [RIRGITS yatate e e whe e nsLahng) [SFA
12, OFF ICEFRS AND DIRF CTORS o | 13. ADDITIONS/CHANGES 1O OFFICF RS AND DIRECTORS 1 12 |
TTLE fn; iIDENT . DELETT 1101t T Change [ Addd an
NAME rATEL MUKUN.-D ‘ 1.2 Natp
STREET ADDRESS 8_ {0 g ﬂ,’ ol ewroy dﬂ(,‘ . 19 SIRLET ADDRESS
CITy-57-2p AN - NAC L2332 2—‘ . LAY ST _
. [ me v [Joiee 21T ] Crange T Addinon
NAME 27 NAML
STREET ADORESS ? 3 STREF] ANDRESS
CITY-ST-21P gz Ay 517w - —
TLE | mETAR I T Crawe L] Addion
NAME 37 NAML
| STREET ADDRESS 33 SIREFT ADIRESS
{ity-SI-2IP 34.80y-51-7F _— - _— e i
S e Tt 41T ) [T Change Aodition
P NAME 4 2 NAMT
STREET AQDRESS A3 8THE T ADDRESS
CITY-§T- 2P _44CITV-SI-£F‘ - o
L e S 1ICLE Clangz Adidinon
L1 NAME o2 NaMt /
T STREFT ADDRESS §RSTRA | ATPRESS { ) i 3{
;[ ery-stpe . _dsaovs e | .
| e OELETE ANINT e g gt o Change Acdition
NAME 47 N s I L R
¢ 1 e
STREET ADDRFSS ERSIHEET ATNRESS ©
.1 20 M s |
14, | do hereby certify that the informalion supnhed wilt ons 2hing does rob qualify lon (ng cxomplion ©
informai:on inchgated on (Tis annue reporl O Supp emienlsl arnua’ repon s buc and accurgle ard shat my sighature shall have the samae o
I am an o'ficer or drcctar of the gorporation ar the retcver ¢ lrusies emipovered (o execute s report as reauiod by Capaten G607 Fiorida Saties ard that my name
appears in Block 12 or Block 108 changend, o0 anoat atlack mon withs an addross
)~
SIGNATURE: = /' FRESIDENT . 7-R2-97 Goir-9%7 . 44SH.
SIGRATIRE AN TED NAME OF SIGNING OFFICEF OR DIRECTOR e Ve per b e




