FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B e,

CORPOFATION i ‘ % FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # POB000028384 (1)

1. Corporation Name

ARTIS, INC.

S

_____ O R

: Prlncipal Place of Busincss Mailing Address
.| 99 REDWOOD LANE 396 REDWOOD LANE
m RATON FL 33487 BOCA RATON FL 33487-1456
! 3. Dale ncorporated or Gualitied 3a. Date ol Last Repont
03/28/1996
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
2] 26) 7 0, Bow BUUT2Z L5 - Db 09 B- Nol Applicable
: Suite, Apl. #, 8lc. Suite, Apt #, cic. iti
P - P 5. Cerlificate of Status Dosired [ $8'75 Adcitional
; E 2'd Fae Requlred
i City & State Cily & Slale _\ 6. Election Campaign Financing $5.00 May Be
2_3] o 28] 0O f\ on, FL _ Trust Fund Contribution [:l Addad to Feos
Zip Counlry - 7 | - Country B. This corporation has liability for intangible tax under s. 199,032,
24) 25] 20| 33 B —~ 1492 {20] Florida Statutos Pves o
9, Name and Address of Current Reglstered Agent 1 10, Name and Address of New Registered Agent ]
MAHTL, NADA 81| Name
308 REDWOOD LANE 82| Swect Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33487 . e i
83
84| City o 85| Zip Code

FL

1. Pursuani 1 he provisions of Seations 657.0002 and 607.1508, Fiorida Statules, the abovenamed corporation submits (his statement for the purpese of changing 1s regisicred
office or registered agenl, or bath, in the Stale of Florida. Such change was authorizod by the corporalion’s board of divectors. | harcby accepl the appointment as regislered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE ___ . e T . e e e e _
Signature, 1y|\ed o {\llrlltd naric ol mg storod Agrent B il i | ;n “abic. {(HONE - Hegistored Agearl signature reqguired whon ronstating} DATL
12. OFFICERS AND DIRECTORS j B2 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g‘
CoboTme P& [ necee 11THLE [ change  [J Addition )
P A MARTL, NADA 1.2 NAME 3
| smeeravoress | 396 REDWOOD LANE 1.3 SHEET ADDRESS @
ory-sr.zp | BOCA RATON FL 33487 - | BT 7 , &
TITLE D RGN P T T T [change [ addition |©
NAME MARTL, HANS G 27 NAME
staeer aoorrss | 396 REDWOOD LANE 23STRLET ADDHESS
QITY-57- 2P BOCA RATON FL 33487 5 4CIY-81- 7
S Tme T O 2L [ change ] Addition |
L] e 3.2 NAME
| STAEET ADDRESS 3.3SIKEET ANDRESS
ITY-5T- 2P _A o 34.C0Y-5T-71P
TLE ot 4ALE [Jthange ] Addition
NAME 4.2 NAMT
STREET ADDRESS 4.3SIREFT ADDRESS
CITY-§7- 2P ] 44CITY-8T. 711
YITLE [ oeLeic BUMILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 BTHELT ADDRESS
C|leomwstpe | 54 DITY-51- 2P
IR LT I netere BTN L1 Change [T Aduition
NAME 6.7 HAME
STREETADDRESS | - 6.3 STREF] ADDRESS
| _emv-stne : ‘ 6.4 CITY 51217 .
: 14. 1 do hereby cerlity thal the information supplicd with this filing does not qualily for (he exemption staled In Section 119.07(3)(), Florida Statules, | furtber certify that the

information indicalod on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or direclor of the corporation or the recelver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statules; and thal my name

appears in Blogk 12 or Block 13 il cha Wd or an an ﬂTldChﬂ nl with an address.
Wi ‘ - 24 _ a+7

F ISP L I Y =



