FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROEIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SCULPTABLES, INC.

PO5000095734 (6)

OGN

Mailing Address

1101 HOLLAND DRIVE. STUDIO 10
BOCA RATON FL 33467

Principat Piace of Business

1101 HOLLAND DRIVE. STUDIO 10
BOCA RATON FL 33487

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/01/1996
2. Piincipal Place of Business Mailing Address 4, FEI Number Applied For
21] 650628364 Not Applicabls

Suite, Apt. #, atc. Suite, Apt. #, etc.

$8.75 additional
Fas Required

O

6. Certificate of Status Desired

2]
City & State

3

Cily & Stale

2a.
26]
27]
28

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country
30]

Counlry 2ip

s 20]

Zip
m

8. This corporation owes or has paid the current year Intapgible
Personal Property Tax due June 30, Yes [Eﬁgo

agent. | am familiar with, and accept the ohiligalions of, Seclion 607.0605, Florida Statutes.

9. Name and Address of Current Registerad Agent 10. Name and Address of New Roglstered Agent
1
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
iy 343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Mumber is Not Acceptabia)
. ... CORAL GABLES FL 33134 -
84| City FL 85 Zip Code
11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

offiée or registared agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen! as registered

SIGNATURE

Signatore. typed o primcd name ol regisierned agant and ik 1| ARPlicatio INOTE Registerad Agont signature requred when reinstaling} DATE =
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TLE PSTD [ DELETE 11TmE Ll Change [T Addition | =
NAME ULIEN, O. MICHAEL 12 NAME §
streeTaporess | 1101 HOLLAND DRIVE, STUDIO 10 1.3 STREET ADDRESS 5
1Y $T- 2P BOCA RATON FL 33487 1.4 CITY-ST-2IP &
e 7 oELeTe 21TNE T change™ ] Addition | O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T.21P 2 4LY-ST-7P
THLE [T DELETE 31TIME - [dChange  [J Addition
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CiTY-5T-21P 34.CITY-S1-20P
TITLE 7 pELETE 41TITLE T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2p 44 LITY-5T-2P
TILE ] DELETE 51 TMLE L Changs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 5.4 CITV-5T-21P
TIE [T oeeete 61 TITLE T JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAET ADDRESS
CITY-ST-21P 64 CITY-§T- 2P

Block 12 or Block 13 if changoed, c?;mn altachment wilh an address.

N AMst bVt

e o o

14. | hereby cedify that the information supplied with this filing does nol qualify for the exemption staled in Section 1198.07(3)(i}. Fiorida Statules. | further Gertify that the information
indicaled on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an
officer or diregtor of the corporalion or lhe receiver or trusloc empowered to execute th s report as requirad by Chapter 607, Florida Statutes: and that my namé appears in

ST MicRALL LILIEN

aleslem



