 PROFIT 3
CORPORATION
ANNUAL REFPORT R Secretary of State

1997 B Cusonor commonarions Secretary of State

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

1. Carporation Name

ART PROFESSIONALS, INC.

'-“J{':“ rl(:il »al Plare of Blifi?l‘l() S Malilﬂg Address | |II‘|||‘ |’| ||,|I||||| |II|| I'"' ||||I ||||I |||II |||I| ||||| |||}| |"| '|I|

1127 TROTWOOD BLVD 1127 TROTWOOD BLVD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327086215
3. Date Incorporated or Qualiied 3a. Date of Last Report
04/15/1996
2. Poncipal Piace ol Business _En. Maiting Address 4. FEl Number Applied For
1 25] \5'4'33 733@& Nol Applicable
; | Suite. Apt. #, elc. . . $8.75 Additional
1 27-| §. Certificate of Status Desired D Feo Required
| City & State 8. Elaction Campaign Financing $5.00 May Be
23] Trust Fund Contribution O Addad to Fees
- _ Country 4 Country 8. This corparation has liability for Intangible tax under 5. 199.032,
[_J o o 25—1 23' m Florida Statutes Oves Cno
___________ 9, Name and Address of Current Reglsterad Agent 10. Name snd Addreas of New Reglatered Agent
LUNDGREN, ALISON J 81( Narme
1127 TROTWOOD BLVD 82| Sueol Address (P.O. Box NUMDEr 15 Mot Accapiable)
WINTER SPRINGS FL 32708
83
84| Cily FL 85| Zip Code

11, Pursuant o e provisions of Sections 607 0502 and 807 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ollice or registered agent, or hoth, in Ihe State of Florida Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registered
agont Lam famitian with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURL .

Bk, oo Apr 22 1997 8:00am

CR2E034 (9/96)

Bl alore, Tpeeid 01 eactndd fan ol regustesed agant and tlls € appacible. [NOTE Registared Agenl signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tk D 1 DELETE 11 TITLE [T Chenge L) Addition
A LUNDGREN, ALISON J 1.7 HAME
s aoerss | 1127 TROTWOOD BLVD 1 3 STREET ADORESS
G- ST 2P WINTER SPRINGS FL 32708 14 QITY-5T-2P
e [ 3 DrLete 21 TMTLE [ change 3 Addition
hAME 2.2 NAME
BIMECT ANDR: 55 23 STAEET ADDRESS
Crly §1-AF 2.4 CITY-§T-2P
Twe [ beckie 31TILE [T change LT Addition
N 3.2 NAME
SIHEH ADLAESS 3.3 STREET ADORESS
v ST 71 34, CITY-S1- 7 :
Ttk ‘ 7 oeLeTe 417TMME [ thange [ Addition
N 4 ZRAME
SIEEF L ADRESS 4.3 STREET ADDRESS
THTy- 51- 20 44 CTY-§T-21P
T [T DELETE I 51 TILE TTchage [} Adoition
KA 52 NAME
GI4EE ] LRSS 5.3 STAEET ADDRESS
CHy-S1-2.F 54 CITY-ST-ZP
Ty [ oeiete 611ILE [Jchange ] Addition
NaMS 62 NAME :
SYREED &SIDRESS £.3 STREET ADDRESS
oV i 6.4 CITY-51-2IP

14. 71 60 herehy cesl Iy thal the informalion suppled with this filng does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that
i arn an ollicer or deecion of 1ne corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: . ol d bt bU I LT LR, |
HGSNATURE ANLH TYPEW OR PRINTED NAME OF ING QFFICER OR DIRECTOR Date Daytine T one b




