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

“FF;OFIT v R FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 : OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 ¥y / DIVISION OF CORPORATIONS

IR

DOCUMENT # P 940000742 94 (7)

1. Cororation Hame

SARASOTA SCULPTURE ASSOLIATES , /NC,

- l:;wanI:a P\;{(Tﬂ BLISIM06s Mali-ing Addrass
c/o Julia Hyman /0 Juliia. Hyman
6/3 Menendez Street 6i3 Manendez Sfreet
. . 3. Date incorporated or Quatified 3a. Dats of Last Report
Ven.ce , FL 34285 L 34285
YERLcL, PR SEESS Vencce , F. [10-6-9% 3-30~%
(2. Privcind! e of Bisiness @. Watling Address &, FEl Rumber Appiied For
24 25‘[ 65 - 054’016.2 Not Applicabla
Sate Al # ot Suile, Apl. #, elc. 3t;,
e ) uie Ap ¢ 5. Cerlificate of Status Desired (] $8.75 Acditicnal
b?l___,_ﬁ____,,,,______, e Eﬂ Fae Required
| Oy ks City & State 6. Election Campaign Financing $5.00 May pe
X 28 Trust Fund Contribution J Added to Fess
| &p Country Zip Cauniry B. This corporation has liabitity for intangiblg tax under s 189.032,
Bﬁ,\ S l2s] 29 30 Florida Statutes 1 Yes No
- g, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent

B1] Name

Julio, Hyman

B2| Bireet Address (P.O. Box Number is Nat Acceptable)

613 Menendez Streel

83

Venice , FL 3428S

84| City Zip Code

FL |”

T Parsuant 19 116 jironsions of Seolons 607.0500 and 6071508, Fiorida Slawnes, the above-named COrporation sUDMIts This stalement {of the purpose of changing s regisiered
cHic: or ra il agent, or botbwdg the: S1ate of Horida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
wgant ban farnilhar wilh, ept ne alyigations of, Section 607.0505, Florida Statutes
-3 97

SIGHMATURE X
INOTE. Registered AQonl s gralure required when rainstating} LATE

Ly uthee T e pricled a6 ek dotadd tle § applicanle

CR2E034 (9/96)

h2. T ORRICERS AND DIREGTORS 13, ADLIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- 'Pgﬁs. DENT LI DELETE 11TILE X change [ Addition
KM Ju La H;'MM 12 NAME
SIRFRT A7 THE 5 'YEW M en end,ez Sfred’ 1.3 GFREET ADDRESS

‘._ET_FL{E,A,.__L/MLL&_J_,E_L 34288 1.4CITY-5T- 7P
Lt [_TOELETE 2ITILE T change L] Addition
AR 2 2 NAME ‘

SIPE ADDEE L 23 STRCLT ADDRESS

BREIL LI LN S, 2 40ITY-ST-2P
it [J OELETE 3UTILE [T cnange L] Adasion
ALY 39 HAME
SORLEY 27 5 33 STREET ADDRESS
SRR 34 CITY-5T-2IF 'Y

T ) T T bEeTe 41TILE %\\ T T Change [T Acdition
LA 4 2 NAME
SHE- | DORESS 43 STREET ADDRESS Q<\

LY 4 g 44 CITY-S1- g

ﬂHT I E] DELETE S1TTLE D Change —D Addition
[HAAH 52 MAME
Sl AL RS : 55 SIREET ADDRESS

A e e e e 340051 2P
ww T merete 6.1 TlIILIE SOOC0219 La[:‘@h‘ange [T agdion
e 62 Ve ~04/18/37--~01036--012
STeEE ABTA 63 STREET ADDRESS k{05, 00
(:H_r [l ) 6.4 ClTy-51-2IP

M S S )

14 Vel herely ¢ ¥ Inal the information suppled wit'r this filing does aot qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify thal the
whormarion o e onhis andua reporl of supplemental annual repont is true and acourate and that my signature shall have the same legal effect as it made under cath: that
Cam an e of director of the corporalion or the recewver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats ecBock 12 or Black 13 if chan o on an attachment with an address.

_#-3-77

SIGNATURE: X « e~ I\

"BIGNATURE AND TYFED OF PR NAME OF BIGNING OFFICER OR DIREGYOR Da'o Daylme Phonc #




