F“.EFOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i 55 FLORIDA DEPART T
ki) Santen B, Mortharn May 05 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT

1997 3 ; DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000035918 (8)

1. Corporabion Name

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

A

pnnmﬁi{\"i‘lﬁiie ol Business Mailing Address ;
1700 BROADWAY 1780 BROADWAY
SUNE 202 SUITE 202
NEW YORK NY 10019 NEW YORK NY 1001841414
3. Dale Incorparated or Qualified | 3a. Daje of Lasi Report
185 0510171906
R——— - -
2, Prncipal Place of Business 2a. Maikng Address 4, FEI Number Applied For
2]  Rbove 26} Rboy-e 53-2170487 < covred Nt Applicatie
Suile:, A celo ite, Apt. #, etc. iti
-y Sl ApLm. ¢ - Sutte, Apt. #. et §. Certificate of Status Desired ﬂ $8.75 A.dqmonm
3_3.1 lﬂ Fee Required
. Gy & S City & State 6. Election Campaign Financing $5.00 May Be
gt 28] Trust Fund Gonfribution 0 Addd 1o Fees
...... aip | Coualry Zip Country 8. This corporation has liability for intangible tax under & 199.032,
28} o 25| 20] 30] Florida Statutes Clves [MNo
L $, Name end Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
PELUNGHA. ALAN 81| Name
C/0 SCHROEDER AND LARCHE, P.A.
82| Street Address (P.0. Box Number is Not Acceptable)
1 BOCA PL. STE. 319-ATRIUM, 2255 GLADES RO v
BOCA RATON FL 33431-7313 83
B4| City FL 85| Zip Code

{1, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this slatement for ifig’ purpose of changing s registered
office o registercd agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am famillar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURLE

o S b Iv?':u T prts 1 rowns of egatarod agent and thie § appicabic {HOTE: Registersd Agent signature raquired when reinsiating) DATE _
(2 OFTIGEHS AND DIRECTORS 13. AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12___| &

Tk D 7 oeLene 1ITITLE Dl thange [ Addtion | 5

vw | SAI, THEA e 3

swie e | 1780 BROADWAY, SUITE 202 13 STREET ADDRESS o

aw s e | NEW YORK NY 10018 14 0ITY-5T-2P &
e [T DELETE 21THLE ‘ T Change L] Addition |©O -

KA 2.2 NAME :

SIRFED ADDAESS : 2.3 STAEET ADDRESS

erestm | 2.4 OITY-ST-2IP

e B l:l DELEYE 31TMLE - D Change D Addition

hAME 32 NAME

SIRLET ADLRESS 3.3 SIREET ADDRESS

R 34 CITY-§1-2p

Tk [ peLetE L1TITE ] Crange L] Addition

NAME 4.2 NAME

SIRFTTALAESS 4.3 STREET ADDRESS
| GHrs Ak . ’ 44 CITY-5T-2P

DL T DELETE S1TME T Cnange [T Acdition

HAME r 52 NAME

STRELT AZHING S5 53 STREET ADDAESS

CHY 5170 5.4 GITY-51- 2IP
B L] DELETE 61 TITLE [ Change LT Addition

HARE 6.2 NAME

STREL] SDDRSE 6.3 STREET ADDRESS

oSt | 64 CITY-ST-2IP

14, 1 do hereby cerlily that the infarmation supphed with this Tiling does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes, | furthar certify that the

inforration ndicated on this annua’ reporl or supplemental annual report is rue and accurate and that my signature shall have the sama legal eflect as if made under oalh; that
I arn an oflices or director of the corporalion or the receiver ar truslee empowered 1o execute this report as required by Chaptar 607, Florida Statules; and that my name
appears in Block 12 or Block 13 1f changed, or,on an attachment with an address

SIGNATURE: = P ek ST, Resibr T Yerfoy Mo

TBIGNATURE ANO TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR 1 Tagtme Fione #
FrYYYrLT1




