FILE NOW.: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT AT
oundrn B. Morthem Jan 15 1997 8:00am

CORPORATION
Seoretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # P95000039723 (8)

1. Corporation Mam

ARTEMIS, INC.

A0 A

Principal Pace of Business LMaihng Address
209 VIA LINDA 208 VIA UNDA
PALM BEACH FL 33480 PALM BEACH FL 33480-3404
3. Date Incarporated or Qualified | 38, Date of Last Report
2. Principal Fuage of Busimess 28, Mailing Address 4, FEI Number Applied For
21 _ |26l 650585746 Not Applicable
Suite, Apt #, el Sute, Apt #, eto i
g - —- I F 5. Certificate of Stalus Desired E] $8'75 Adqltlonel
;;l I 271 Fee Required
City & St City & State: 8. Elgction Campaign Financing $5.00 may Be
- 281 Trust Fund Confribution ] Added to Foes
4p __ Country | dip | Country 8. This carporation has liability for igtangible tax under s. 199.032,
24 ZFJ 291 3;| Florida Statuies Yes [ 1 No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
PENNACCHI, ROSA 81} Name
209 VIA LINDA 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 :
83
84| City

85| Zip Code
FL

1. Pursuant 16 the provisans of S s 607 0507 and 607 1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registared
office or registered agont, of bioth, in the State of Flonda. Such change was authorized by the corperation’s board of direclors. | hareby accept the appaintment as registergd
agent | am farmd ar with, and accept the obl-galiens of, Section 607.0505, Florida Statutes.

SIGNATURE . SR [ e
Slgnadare tyore o prated fam of g esered anqent oo s 4 gy - INCQTE Rogeatered Agant signatare required whon reinslating) DATE
12. OFFICE RS AND DIREC10RS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD L1 oeLete 11TITLE U change [ Additan
e FENNACCHI, ROSG 1.2 NAME P e KCSH
sieeer aooness | 209 VIA LINDA 3 STAEET ALDRESS EMA/ﬂ H/ ’
OIY-S1. 2 PALM BEACH FL ‘ 140TY-5T- 2 Z34L0
TILE T poete Z1TNLE [T cnange T Agdition
NAME 2.2 NAME
STREET ADDESS 2 4 STREET ADORESS
Cr-sl- e | o 2 4 CITY-S1- 2P
Tt 3 ORLETE 31 TITLE T change L} Addition
NAME 3.2 NAME
STHEFT ADDRE 5t 33 STREET ADDRESS
GilY-S1- 21 7 34.CY-§1- 2P
T [T bELETE 41TME [ cnange L] Addition
NAME 4. ZNAME
STRFET AURESS 43 5TREFT ADCRESS
CITY 57 21 . 44TITY-5T-2P
TILE B T DELETE §1TILE [Tcharge  £] Addaion
NAME 52 NAME
STREET AUDRELS 5 3STREET ADDRESS
Lovsee | S4GI1Y-S1 2
TE [T DELETE & 1TITLE T Change [ Addition
NAME 6.2 NAME
STREET ACURESS 6.3 STREET ADCRESS
CITy-SU 2P BALIY-5T-7/P

14. | do hereby certfy that lhe infarmalion supphed with this fling does not qualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes, | further certily that the
infarmation inchcatea on this annual repor or suppl ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or cureclon of the corporal - pottT] usleg empowered to exescute this report as required by Chapter 607, Florida Statutes; and that my name

L ]
.78 - £5- 974
WA ] . r
WOFFICER OR DIRECTOH Crale &

zglime Fhione 4
0335401

CR2E034 (9/96)



