FLORIDA DEPARTMENT OF STATE —‘

Sandra B Mortham FI LED

PROFIT
CORPORATION
ANNUAL REPORT Seoretary of Stale

1996 DIVISION OF CORFORATIGHS Apr 151996 8:00 am
DOCUMENT # P44ocoo0o 74294 (7) Secretary of State

1. Corporation Name

SARASO TA SCULPTURE ASSOCIATES , | NC.

b o
Kl e
O Wl T

Principal Place of Business 7 Mading Adchess
clo Tulia Ky man clo Tulia Hyman
b13 Menendez street 613 Menend ez Sireet
. - |73, Date Incorparated or Qualified 3a. Date of Last Report
Veatce ,FL 392385 Vanict ) FL 342E5 10 -6-9Y
2. Principal Place of Business ' | 2a. Maiing Adcress - ’ 4. FErNumber Applied For
;ﬂ ‘2?‘ 7 b g - 5 Vilb2 Not Applicable
Sulte, Apt. &, et [ Suite. Apl#, et 5. Certificale of Status Desired ) $8.75 Adt:!itional
;2_| 2;\ ) Fae Required
City & State | Ctyd State 6. Eloclion Gampaign Financing 0 $5.00 May Be
;;\ z;;l Trust Fund Cantribution Added to Fees
Zip Country ~ i Country 8. This carporation has liability for imangible tax under s 199.032,
24 25 29| 30 Floridia Statutes O ves BNo

9, Name and Address of Currant Registered Agent

TM “ & H \, man 82| Street Address (P.0. Box Number is Not Acceplabie)
L12 Menendez Street :

Jenice , FL. 34295

10. Name and Address of New Registered Agent

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections B07 0507 and T37.1508. Flonda Statules, the above named carparation submits this staterant for e purpose of changing its registered office
or registared agent, or bath, N the State of Flarida. Such change was authorzed by the cormoration’s board of directors. | hereby accept the appaintiment as registered agent. Iam
familar with, and accept the oblgations of Scclan 607.0505, Honda Statutes

* - -
- 3-2%0-96

SIGNATURE _ R N . ] 8 A . . } . ~ _ o
oo v peiviod caac o regsturofl Rl aad nte fanon b dTe Flooqiafres s A2 nd agrab o i b et st eT o UATF ﬁ

12. " QFt ICERMAND DIRCG10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE P(\c 51 d..'-n‘f [ DfLETE 1 1UTLE ’ [] Change [ Addition @
HAME Jylia H\[ mar 17 NAME 3
sineT aoREss RV B MALnendez Street 1 3SIATET ADDRSS g
ervsi-zm (Nt j Fla 2YLES VAErY ST TP _ &
TIHE ] DELETE 2 1TIE ' []change [ Addtion | ©
NAME 22 NaN
STREET ADIDAESS 2 3 STREET ADDRESS
CITY-S1-21P P L pcy-steae | _ )
TILE [ DELETE 3 9 TINE [ Change  [J Adodion
NAME 32HRAME
SIREET ADDRESS 33 SERCEN ADDRESS
CITY-§T-2F F4CHY-5T-2IP
TMLE [ DELETE 4 1TME O 1 es 1 < Gl Cee [ Addtion
NAME 47 NAME -34/16/96--01016--007
STAEET ADDRESS 42 SIRELT ADDRESS F¥ 00, 00
CITY-ST-2IP _ 44 CITY-5T 7
TTLE [ GELETE 5 1TILE [ Change  [] Addition
NAME £ 2 NAME
STREET ADDRESS . 573 STRLET ADORESS
CITY-8T-2F . 54C17-51-2IP
TITLE [ DELETE £ 1TI0E [[] Change  [] Addikion
NAME £ 2 NAME
SIREET ADDRESS B3 STREET AZDRESS
CITY -8T- 2P 64 Ciiv-SI-2IF
14, | dao hereby certify that the information sopphad with tris filing is voluntarily furnished and does not quatify for the exemption stated in Section 1 19.07(3)k), Fiorida Statutes. | further

cerdify that the information indicatad oan this armual repor! o supplamental annual report is roe and accurate and that my signatuse shal have the same legal etact as if made under

path; that | am an officer or drecior of the corporahon ar the: receiver or trustes enpowerad to excoute tivs report as required by Chapler 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an adcdress

f
SIGNATURE:Y QMR.\ T L .
SIGKATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR [date: agtmie Phooe 8 /? 6
S 1§




