FILE NOW: FILING FEE AFTEH

PROFIT
* CORPORATION
ANNUAL REPORT

. 1996

DOCUMENT # P95000035

1. Corporation Narme

MAY 1 IS $225.00

FLOBDA DEPARTMENT OF STATE
Sandra B Martharn
Sacretary of Stave
DIVISION GF CORPOFATIONS

918 (8)

THEA SAMIT, MPS, ATR ARTS AND ART THERAPY, INC.

Principal Plaze of Business

1780 BROADWAY 1780 BROADWAY
SUITE 202 SUITE 202
NEW YORK WY 10018 NEW YORK NY 10018
2. Principal Place of Business | 2a. Mdil-mg Adklress, B T
Suite, Apt # ets ) Suite Apl B ote
City & State Gy & Srate
Zip B Country 2ip ) Country
24 2;| 2‘3| ,301
9. Name and Address of Current Reg|s!ered Agent S
81 e
PELLINGRA, ALAN 82
C/0 SCHROEDER AND LARCHE, P.A. I
1 BOCA PL. STE. 319-ATRIUM, 2255 GLADES RD 83
BOCA RATON FL 334317313 o

11. Pursuant 1o the oroﬂéia’i&;f”’Séél[dﬁs 6070002 aid 6071
or regestered agent o both, in the Staze of Flor da Sl ¢f

familiar wilh, and accept the obligationg of, Soction 607 0508,

14, | da heretby cerbfy that the inforrmalon sopypled w
certify that the infarmation inchcated on this annua! rupovt o g
oa'h; that | am an officer or dirgetoy of the Conprarats
appears in Block 12 or Biodl whanged, or an an al

SIGNATURE: e

RE AND TYPED OR PR

| 7 3 B R P

achn

SIGNAY

tailing Add-oss

i, Flo

Uu’ rece

_5:"f)'gi}a_lnc;orporalecl or Qualhed

HEWR R AR R

3a. Date of Last Report

05/03/1995

"4, Fei Number

PR y
. Certficate of Status Desired K

. Election Campaign Financing

X Thus corpordlmn hias labity for rnl o] lax uncler s 199.032,
Floudu Slalute> q%

Applied For

Y927 947

Mot Applizatile

$8.75 additional

Fee Required

$5.00 May Be

Added to Fees

Trus.t Fund Conlnbuhon L

Streat Address (P.Q. Box Numibér s Not Acceptabie)

 Statu
1go veas authon e
Fiorida Statutes

1 Zipy Code

FL®

i i C(upum s submils this slatement tor e nL r;mae of chén_ynq its !L(_)I gistered Offce
fry e corporatony’s board of deectors | herely acscapt the appontment as registered agent. | am:

CR2E034 (1 2/95)

u

el with an anIre 5

TED NAME OF SIG FFICER O DIHEC'{OHW

Y o

SIGNAYURE _ R
: E e i gk at TENE gt Al s yal 1 e b et w0l AT
12 RS AND DRFCTORS 3. ~ ADDITIONS/CHANGES TG GFFIGERS AN DIREGTORS IN 12
TITLE [JDELETE [RRIN O3 Chargs L) Addiion
NAME SAMIT, THEA 12 NAME
staeeranoress | 1780 BROADWAY, SUITE 202 13 SIREET ATDRESS
CTr-ST- 2P NEW YORK NY 10013 o Ao stae | o
TITLE [J DELETE 71 IE [ Crange  [] Adddioa
NAME 22 NAME
STREET ADORESS 23 STREFT ADDRFSS
L. - - e J 2ADNTY ST 20 e e e o ]
[C] DELETE EIRRIIH: [} Change  [] Addition
NAME 32 hAME
STREET ADDRESS 3% SIREET ATDRESS
OTY-ST 2P o Mninestw o
TITLE ] osiete 41 TIE [] Change  [] Addition
NAME PRI
SIREET ADDRESS 43 STREET ADDRESS
Cliy-Si-ZIP B o s 440007 51 2IF N o
TTLE [] DELETE 51 TINF O Change 3 Addition
NAME 5500
STAEET ADDAESS 55T | AOOAESS
|Cy-si-oe o Saliv-shae e
TITLE [] DELETE & 1T [J Chage [ Addition
NAME €2 NAY
STREET ADORESS 63 STAEE T ADDRES
I -8§1-2P €ETITY-51-21

: -I-?-w-i;-h\mé- 1 valantanly furnsnedd and does not c|L1-a|_|f_‘,f_?c;'r"l“r|c- examiplion stated in Sechion 1190713k, Florida Statutes. i further
lermental annual report is true and aecarate and tnat miy signature shall have the same kegal effect as if made undear
o frustee empasaored [0 exasute this repon 25 repuirad by

Chapter 607, Floncla Statutes; and that my name

Wf?WvM/

SRR

54 (76




