PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P95000063879 (7)

1. Corporaton Name

ARTISTIC PROFILE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan

Secretary of State
DISION QOF CORPORATIONS

Principal Place of Businass Maling Aadress

3375 PINEWALKDR N #206 375 PINEWALKDR N #206
MARGATE FL 33063 MARGATE FL 33063

3. Date Incorporated or Qualified 3a. Dale of Last Re ;
" 3R, fVSFJ -Wﬂ’/la;b/f

08/17/1995 s

2. Principal Place of Business - h 2a. Mailng Addrass Ta. g_fyumber Applied For
FI o ?_E’J o . - 060 i 6 2 Not Applicablo
] Lk el Suite, At # oo iti
Sute. Apl, £, et BRETEER: 5. Cenfiate of Statws Desred [ $8.75 acditionat
E;I - - 2;] N Fee Required
City & State | . Cry & Slate 6. Eiection Campaign Financing 0 $5.00 May Be
23 281 Trust Fund Conltritution Added 10 Fees
fip Country L 2p Cauriy 8. This corporation has hability for intangible tax under s 199.032,
m EI 29—‘ E} Horda Statutes | Yesﬂo
9. Nama and Address of Qurrent Registered Agent . o 10, Name am_:l Address of New Reglstered Agent B
B1| Name
SAWCHUK, JOSEPH A V | B2| Street Address (F.0). Box Numibar 15 Not Acceptablel
3375 PINEWALKDR N #206 N
MARGATE FL 33063 &3
'8a| City FL 85| Zip Code

11, Pursuant to the provisions of Sactians 607,05 7508, Flonda Statutes, the above narmed curporahan sahmits this statemeant for the purpose ¢f changing its registered office
or regrsteradt agemt, or both, in the State: of Fi 3 Such changs was autnorized by the coparation’s Doard of chranlors 1 heroly accepl the appointment as registered agent. | am

famibar with), a1d accept the obiganions of . Sector 607.0504 Flonda Statules

SIGNATURE . . . . .
S it bypant A L S L Pt Sy PR TS T e et Wt . DAL &

12. GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

ni.e PSTD ) DELFTE IRl [ Change [ 3 Additiar =

NAME SAWCHUK, JOSEPH A V 12 NeM. 3

SIHEET ATDRESS 3375 PINEWALKDR N #206 13 SIREHT ADDRESS g

Ciry-sr-zp MARGATE FL 33083 N 14CTY 5126 2

TILE [C] DELETE 2T [ Charge  [] Addihon | O

HAME 22NN

STAEET ADDRESS 23 STRE- T ADCRESS

Ciy-51-2P - Z4CITY -5 -2 N

TILE [] DELETE 3100- [] Caange [ Addition

NAME I2NM

SUREET ALORESS 33 SIRLET ADDRESS

CITY-§7-2IP 340TY 51-2%

TITLE - ) [ GELETE PRI ' ) O} change (] Addtor

NAME 42 NAM

STAEET ATDRESS £ASTRE-1 ADCAESS

CITY-§1- 2 B SA0TY §1-2P )

TITCE [] DECETE 511I0 [ Change [ Addit.an

NAME 52 NN

STRECE ADDRESS 59 STHE. T ADLAESS

Ciy - ST-2iP o . 5400y SI-2ir ; .

TIif [] OELETE 6 1ML [ Changs  [T] Acdditian

NAN'E €2 BANY

STAEET ADDRESS 63 57RE T ADDRESS

CITY-ST-21F 6407 ST 2

14, | do hereby certify that the informiatior suppied wilh thig filng is voluntasly furished ang dees nat aunlfy for the exemrptian stated i Section 1190703k, Florda Statutes, | Tunfer
certify that the inforrmation indicated on th.s arwal rg A demenital an 15 tue and accurate and that my signaturg shall have the same lagal efest as if made under
oath, hat | am an officer or Chres oo O trug PR o execute ths repart as requrred by Ghapter 807, Flonda Statutes; and tha? my name
appears in Block 12 or Blac fchagged, Chment with an

SIGNATURE: .

» Jserh Sawcu s fohe C ot sxes

PO NAME OF SIGNING OFFICER OR DIRECTO# Tt B




