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

Sandra B, Mortham
ANNUAL REPORT

1997 owusg:t;:;atr:yoc::;i:nons Secretary Of State
DOCUMENT # P95000086922 (8)

1. Corporation Name
Mailing Address Illlum "l ‘III'I"h Im‘ Il"l III‘I IIIII II"' ||"I 'INI "Ill Illl ’II‘

ARTAS CORP.

Principal Piace of Business

4875 OXFORD WAY 4875 OXFORD WAY
BOCA RATON FL 33434 BOCA RATON FL 33434-5325
3, Date Incorporated or Qualfied | sa. Date of Last Raport
11/13/1995 10/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number X | Apptied For
21] . 26] NOT APPLICABLE Not Applicablo
_ Sulle, Apt. #, ol Suite, Apt. #, stc. N $8.75 Additional
rzz] -2-_;] 6. Certificate of Status Desireq 0 . Fee Required
! City & State | Gity & State 8. Elaction Campaign Financing $5.00 May Bo
s] 28] Trust Fund Contribution O Added to Fees
| & | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] E[ 2_9] —3;| Florida Statutes COves [[nNo
§, Name and Address of Curreni Regisiered Agent 10. Name and Address of New Registerad Agent
BAGDASARIAN, RICHARD C ESQ. 81 Name
1600 CORPORATE BLVD-» NW. 82| Street Address (P.O. Box Number is Not Accaeptable)
SUTE 302
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

LT{"'FTJE'{' anl 16 e provisions of Sections 607.0602 and 607, 1508, Florida Staluls, the above-named corporalion submits this stalement for the purpose of changing its registered
office or ragistored agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Sgature, lyped o proled namg o fegisioied agont asd Wle it Applicabie {NOIE. Roglstered Agent sxgnature recuirad whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 12
L PSD TJ DELETE 11 TIILE [T crange [ Addition
NEME KEVORKIAN, JOBN 1.2 KAME
siweeranpress | 4875 OXFORD WAY 1.3 STREET AUDRESS
civsr.op | BOGA RATON FL 33434 140y S1- 2P
THLE o U J DELETE 21 THLE [Jchenge. L] Addition
NAM: 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
eIy ST 7P o ) 2.4 CITY-5T-7P
e T [ oECeETe 3TITLE Ld Crange T[] addition
NAME 3.2 NAME
STREE I ADCRESS: 3.3 STREET ADDRESS
Oy -S1- 7P 34 CITY-8T-2p
THLE ] pELeTe 41 TITEE L] change  TJ Addition
NAME 4.2 RAME
SIREE 1 ALDRESS 43 STREET ADDRESS
SREIANEIIT L 44 ClTy-ST-2P
1NE LT neLETE 5.4 TTILE [TChange [ Addition
HAML 52 NAME
STREET ADDRISS 53 STREEY ADDRESS
| omeseae 54 CITY- 5T- 2
TILE (] DELETE 61TME [T Change ] Addition
NAMT 62 NAME
STREET AUDRESS 63 STRECT ADDRESS
Y51 b s/ 6.4 DY-81-2Ip

i wilh thig filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

' supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mads under paih; that
1 O the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name’

od, or on an atachment with an address,

14. | do herehy cerlity that the infermatior
iftormation inarcated on 1S annu3
I am an officar or director of the
appears in Block 12 or Block 13

BEEIN ) 1/16/97  (561)241-3896

- OF SIGNING OFFICER DR MRECTOR Date Datime Phang #

SIGNATURE: .

oA TURE AMD TYPED OR PRINTED WAl

CORPPR&S\LON 4 ,' ! FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CR2E034 (9/96)



