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

PROFIT LR FLORIDA DEPARTMENT OF STATE .
comormon @3 108 DEPAINENT OF Mar 02 1998 8:00am
ORT : ‘ 1 3 Secretary of State
1998 "M DIVISION OF CORPORATIONS SeCI'etaI'y Of State
DOCUMENT # P96000043464 (2)
TEMP ART, INC.
AR ARG
GC/O  DAAB-E—NEWMAN-RA. ChD=DAID-Er-NEWM A =PA
H09Y-CUNOET-DRIVE~PEL5 S3-SUNSPT-DRIYE~d2
CORAE-GABHER-Fi~00440 - mﬁ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1996
2. Principal Place of Business o 2a. Mailing Addross 4. FEI f(lzum{)er Applied For

] @gﬁﬁgalmn%wﬁ&%5ﬂ756173 Not Applicabie
$8.7

5 Additionat

21
ite, Apl. #, etc. Suilo, Apt? 4, elc. . .
ZI s o. ea‘ o 30_3*%7 - 21] m‘q N Md’rm AVQ. B. Certificate of Stalus Desired O Fee Required

Cily & State City & State 8. Flection Gampaign Financing $5.00 Mma
. K y Be
23| ! (Y1 LWM i ?L- @Wk% ?‘(—' Trust Fund Contribution O Added to Fees

Zip I Country e | Country N 8. This corporation owes or has paid the current ysar Intangible
24 33303 25] mw__ ?PJ_ . 633"l 30] W Personal Property Tax due June 30. [ ves [ MNo
9. Name and Address of cdrro_rytﬁggﬁlpgpge@\gont _ 10, Name and Address of New Reglstered Agent

ROYALE MANAGEMENT SERVICES INC 81| Namo

2319 N ANDREWS AVE B2| Streel Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33311
B3
B4 Ciy FL 85] Zip Code

11, Pursuani to tho provisions of Soctions 6070507 and 607.1508, Fiorida Stalulos, the above-named corporalion submits 1his statement for the purpose of changing its fegistered
office or registered agont, or both, in the State of Florida. Such changn was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, andg accept the obligalions ol, Scction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . . . . . o R,

Sgnarars typed o panted narme OF regrebened Acpend aed otle il pppleatue (NOTE Reglsteredd Agont signature required when reinslating) DATE
12. - T OIIGE RS ANDY DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T [oruate 1 TILE [J Change L] Addition
NAME COHEN, STEVEN J 1.2 NAME
staeraporess | CfO 1533 SUNSET DRIVE #225 1.3 STREET ADDRESS
CAIY-51-2P CORAL GABLES FL 33143 14 CITY- ST-2IP
TITLE o T otk 21 TITLE L] Change L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 7 . ) 2 4CY-ST-2p
TE - - - - [T oeerte 31TTLE 7 [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
ciTY-S1-2P 4 CITY-5T-2P .
TILE L1one 41 TNLE [JChange L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1-2IP o o 44 C0Y-SI1-2IP
TILE [T okeett 51TITLE [T change 1 Addition
NAME 5.2 NAME
STREEYT ADDRESS 5.3 STREET ADDRESS
CITY-SF-21P 54 CITY-5T-2IP
TLE I W N (3T S TILE [ change [ Addinion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2IP 64 0HY-ST-2IP

lify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the information

14. | hareby cortify that the information suppliod with this filing does not
indicated on lf’:is annual ropert of supplemental annual report is tn
officer or director of the carpioration o the receiver of biustee ¢
Block 12 or Block 13 it changed. or an an allachy with a

SIGNATURE:

w2 accurate and that my signature shall have the same legal effect as  made under cath; that | am an
ored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/ (G45) 7 7770




