FILED

FILE NOW: FILING FEE

~ PROFI 3
CORPORATION
ANNUAL REPORT,

1997

AFTER MAY 1 IS $550.00

FLORIOA DEPAETMENT gF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # P96000034635 (8)

ARTERY GALLERIES, INC.

Mailing Address

6201 METROPLANTATION RD
FT MYERS FL 338121213

Principal Place of Business

6201 METROPLANTATION RD
FT MYERS FL 33912

A

8. Date Incorporated or Qualified

04/17/1996

3a. Date of Last Report

30]

24| 25

2. Princ-pal Placo of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21[7 - 26] ‘f" 067 ‘i ?o ? Not Applicable
Suite, ApI #, elc, Suite. Apt #, etc. " ) $8.75 Additional
22] ;l B. Certificate of Status Desired | Fee Required
Cily & Stater City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Atided 10 Feas
i _ Cauntry Zip Gountry 8. This corporation has lisbitity for intangible tax under s. 199.032,

Florida Statutes Yes Na

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

) 9. Name and Address of Current Reglstered Agent
SCHIFFMAN, ADAM R 81| Name
2099 NE 191 ST =
SUITE 900
AVENTURA FL 33180 63
B4| City

851 Zip Code

FL

agent Fam Jamiliar with, and accept the abligations of, Soction 607.0505, Florida Statutes.
SIGNATURL

11. Puryiant 1o the prov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpgse of changing its registered
ofte® ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acuept the appointment as registered

Biguriine. Lo OF BRiTog e ol 1egietered agunt 4ni G I pppiable [NGTE" Registered Agant signature requirad when réinslating} DATE -
B OFFICERS AND DIREGTORS 13. ADLITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 g
g [T peeTe 117 ré sio/ept [l Change LA Rddition | &5
NEE 1.2 NAME y Ivo §
STREET ADURESS 1.3 STREET ADDRESS eﬁoh:g I‘f‘; Ce l‘/‘" -l/uo’. Y 94 =
| Lorrost 1.4 CAY-ST-2IP . &9
TILE T oEceTE 21 THLE Change Addition | O
Nkt 2.2 NAME
STREET ADDRS s 2.3 $TREET ADIDRESS
O 51 21F 2 4CIY-5T-2P
T - T BELETE 1 TMLE L Change 1) Additien
HAME 32 NAME
STHTE 1 ADDRESS 33 STREEY ADDRESS
oy s1ap 34 CATY-ST-2P
TIF [T DELETE 4 TIE [T change  E_J Addition
HAMI 4.2 NAME
SR T ADDRESS 4.3 STREET ADDRESS
QN-§1- 2P 44 CITY -ST- 2P
i (7 DELETE 6.1TITLE L1 Ghange — [ Addition
HAME 5.2 NAME
SIKEFT ALLHESS 5.3 STREEY ADDAESS
#[[_;_; S22 54 CITY-S1- 2P
WL [T oeLETe 61 TILE L] Change™ L Addilion
HAME 6.2 NAME
STRIE] ADLRING 6.3 STAEET ADDRESS
| T s1 e § 6ACTY-5T-2P

appears in Block 12 ar B

SIGNATURE:

Mianged, or on an attachment with an address.

el

14. T do hereby cerbly that the information suppiied with this Tiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
infarmation incicated on this annuai repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I ar an oficer or director of {he Gorporation o the receiver or rustee empowsred 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

fe/ FBlve

-2 79T Y/ZYS 1007

OFFICER DR LI

Daytimn Frone #
Adn 1D



