FILED

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

'@, FLORIDA DEPARTMENT OF S1ATE .
Aﬁﬂg{?ﬂ%&gg-r ] '."\(E Sandra B. Mortham May 1 5 1 99 7f8 * O O a'm
1997 / DIVISION OF CiJHPLORATIONS Secretary 0 State

DOCUMENT #

1, Corporalion Nama

THE ARTISTS' GUILD OF SOUTH FLORIDA INC.

SR

Principal Placo of Business "“Maing Address

8400 BLUE LAKE DRIVE, E602 3400 BLUE LAKE DRIVE. EB02
POMPAND BEACH FL 33064 POMPANG BEAGH FL 33064-2026
"3, Date Incorparated or Qualitied 3a. Datc of Last Reporl
e 04/05/199%6
2. Principal Place of Business _2e. Mailing Address 4. FEI Number Applied For

Not Applicable

2] b5-07 2T

_ Counly
30| Flonda Slalutes Mves [Tno

2s] 20]

21

Suite, Apl. 4, elc., Suite, Apt #, ol iti

P ' 5. Certificate of Stalus Desired 43 $8'75 Add_lllonal

;ﬂ ;] Feo Required

City & State ~_ Cily & Stale 6. Election Campaign Finanging $5.00 May Be
23] L | ToustFund Confriouton Added to Fees
__] Zip Country Sip 8. This corporation has liabildy for inlangible tax undor s 199.037,
24

9. Name and Address of Current Reglstered Agent ) T 10. Name and Address of New Registerad Agent |
WINKLER, LAWRENCE B3| Namo
m BLUE LAKE MVE. Eeoz 82| Sticel Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33064 N . e
83
84] Ciy o FL 55] Zip Code
11. Pursuant to the provisions of Sgctions 607 0607 and 607 1608, Flarida Statules, e abovenamed corpora]ion submits this staterment larimeiﬁuyrfmoso of changing ils“n‘ag.;_igféad_d

office of registerod agent, ar both, in the State of [ lorida. Such change was authorized by the corporalion’s boarg of direclors. | hereby accept the appoiniment as regislerei
agent. | am familiar with, and accept the abhigations of, Section BO7.0505, Flonida Slalules.

SIGNATURE — I s e e e e o et e e e
Slgratyre, lyped or proled nanie of tegeatsice ageel ano e f apploablo (NOTE: Hegatered Agent siganl e required when rpnsgtating) DATL

12, OFFICCRS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

e DET o 1T [T Changs [ Adstion | G5

NAME WINKLER, LAWRENCE ‘ 12 NAME 3

steev aooaess | 3400 BLUE LAKE DRIVE, E602 1.3 STHEHL ANDRESS G

crv.sr.ze | POMPANO BEACH FL 33084 gspmestar | &

LE oy [T oeerne 2T [Tthange [ Addton |O

HAME EMMA1 MIGHAEL H 22 NAME

saeer aporess | 1128 NW 98 TERRACE 2 3STREFT ADDRESS

orv-sr-2e | PEMBROKE PINES FL 33024 o 2.4LI1Y- 51 7P

TTLE ’ [ oiteTe T - [T Crange [ Addifion

NAME 32 NANL

STREET ADDRESS 3.3 STREET ADBRESS

CITY-8T-2IP 34 Chy-S1-210

TTE |mpEE 41 TIE [ Change ~ T Addiion

NAME 4.2 4AME

STREET ADDAESS 43 SIRLT ATORLSS

CATY-ST-2IP 44 0ITY-S1- 7

TIRE RETEE 51 1L [JChange ] Aaditior

NAME 57 HAMT

STREET ADDRESS 53 SIHEET ADDRESS

CTY-51- 2P o Rsanwestae o

TITLE - Ot feowe i . [TChange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STRIET ADDRESS

LiTY-5T-2IP B&CHY-5I- 2 ]

appears in Block 12 or Blod

A

rFYr. TSPy JREI_T 0

14. 1 do hareby certily thal the information supplicd with this filing does not qualify for the excmption stated in Scction 119.07(3)(), Florida Statutes. | further cerlify ihat the
information indicated on fryg annual roport or supplemental annual report is true and accurale and that my signature shall have the sarme lega! effect as if madeo under oath, that
| am an oflicer or directagfol the corporalion or the receiver or truslec ompowered 10 exccoute this report as required by Chapler 607, Florida Statules; and that my name

13 if changed, or onoan allachment with an addross.

(
L(I-a ‘f!-’."l

0 G4 -7 100



