TR S

[~ Prncipal Flace of Business Wailing Addross
\ 16323 VINTAGE OAKS LANE
7 DEL RAY BEACH, FL 33484 3. Date Incorporated or Qualiled | 3a. Data of Last Repart
SAME 02/15/95 04/30/97
2. Principal Plage of Business 7a. Maling Address & FETHumber Apphed For |
: E!l 28] 65-0588918 Nol Apphicatie
\ Ulle, ApL.#, &1c. Sutte, ApL F, eic. ) 8. 75 Addiional
i ) 6. Certificate of Status Desred ~ [] Fee Required
: 15 Ty X Shate %. Election Campalgn Financing .00 Maype |
. 28] Trust Fund Contribution [j Added to Fees
? P Tountry Zip Counfry 8. This corporation has liability for Intanglble {ax under 8. 198.032,
77) EL| [30) Florida Statutes [ Yes [X] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstsred Agent
T Bi] Name
SCHOOR, STEPHEN A.
:¥) T ress (P.0. Box Number Is Not Acceptabia)
2101 N, ANDREWS AVENUE, SUITE 400
i)
BEORT LAUDERDALE, FL 33311
8| Cily FL Zip Code

[T

by

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

FROFIT FLORIDA DEPARTMENT OF STATE

Secretary of State

1997 . ) DIVISION OF CORPORATIONS Secretary Of State
BOCUMENTH SO A S

SOR SCULPTURE, INC.

T4, Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits Tis statemant for the purpose of changing is registered
offica of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ANNUAL REPORT Sandra . Mot May 13 1998 8:00am

SIGNATURE
~TBRnalure, lyped or printed name of registered agent and e N applicable.  [NOTE. Kegistered Ageni signature required when reinatatng) OATE

17 OFFICERS ARDDIRECTURS Y. ADDITIONSICRANGES TO OFFICERS AND DIRECTORS N 12| o

TME PRESIDENT [C]pELETE LATITLE [Jchenge  [JAddition|s

NAME RURIN, SANDRA 1.2 NAME 3

sReeTaporess | 16323 VINTAGE OAKS LANE 1.3STREET ADDRESS o

CITY-5T- 2P DEL RAY BEACH, FL 33484 1.4CITY -8T-2IP 3]

TmE vP, SECRETARY,TRES.  [Joeete ZATITLE [Jchenge [ ]Addition o

NAME RUBIN, MARVIN 22 NAME

stReeraporiss | 16323 VINTAGE QOAKS LANE 23 STREET ADDRESS

OITY - 67 - 2P DEL RAY BEACH, FL 33484 24CITY - ST- 2P

TITLE DELETE JITITLE ition

el D e |':_"| Change DMU tio

STREET ADDRESS 33 STREET ADDRESS

CiTY. 87.2IP 34CITY-8T-ZIF

THLE 43 TITLE

i D DELETE o |:| Change DAddltl»on

STREET ADDRESS 4 3STREET ADDRESS

CITY.ET. 2P 44 CITY - ST - 2P

TILE 51 TIMLE

NAME [T]DELETE o 2N [Jchange [JAadition

STREET ADDRESS 53 5TREET ADDRESS Y ’B

CiTY . §T. DP S4CITY - 5T 2IP <)\\
[TimE 61 T0LE .
[rme CIPEETE faamue R alanInr=tatal = S e

STREEIADDRESS 8.3 STREET ADDRESS -f.lelS.fHE’--mEIl[ilﬂ?-'“ﬂ 15

oYY §7- 2P BACTY - 5T- 2P ¥ 165 O

14. 1do hereby osrtify that the information supplied with this filing does not qualify for the exempticn stated in Section 118,07(3)(i3, Florida Statutes. | further cerlify that the
information Indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath;
that i am an officer or director of the corporation or e rgceiver or trustee empowared to execute this report as required by Chaplar 807, Florlda Statutes; and that my name

appoars in Block 12 or Blogk 18 M £h mpn! with an address.
M 29 1599 Shi-431-Yd0

SIGNATURE:
E AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ] “ome i Daytime Phone #

STF FL323B1F 1



