el

SEGOND KOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Statg, _

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARTIFICIAL, INC.

P96000066647

(4)

Principal Place of Business

1215 BILVER LAKES BOULEVARD
NAPLES FL 33961

Mailing Address

1215 SILVER LAKES BOULEVARD
NAPLES FL 3391

FILED

Aug 19 1997 8:00am
Secretary of State

O

0O NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

06/09/1996

3a. Date of Lasl Report

2. Pringipal Place of Business

. Mailing Address

_HeaTHwotp DR .

4. FEI Number

Applied For

S%- 34287146

2]

—._|=MARCD

Fl

Trust Fund Contribution

21 - TGJ 8&1_5 Hot Applicable
Suite, Ap'. ¥, etc. Suite. Apt. #, et ;
uite, Ap o uite. Ap eta. B. Certificale of Status Desired L__I $8'75 Additional
!—I 7 ;I Fee Required
CHy & State City & State 6. Elaction Campaign Financing $5.00 May Be

Added to Fees

office or regislereg agen

Zip [ Country | Zip ~ Counlry 8. This corporation owes ar has paid the currant year Intangible
2 25 2;] 3_'-“ “‘r {30 u 54 Personal Properly Tax due Jung 30. Hves o
! 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 1| Nery . KING
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
BBY S. HeEnTHwooO DR
84} Ci 85| Zip Cod
AR Ts LAND FL || 3ofi§s
11. Pursuant 1o the provierdnid) ol Goclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered

{ therSlale of Florida. Such change was authorized hy the corporalion’s board of directors. | hereby accepl the appeintment as registered

rF % ¥ T SFERE JFT ©

agent. | am fa epbiigations of, Seclion 607.0505, Fionda Stalules ?
| SIGNATURE Edvpnp €. _? / f/_?]
. ¢ prinled ramo of gisteroff agent and vie if appheatic (NO‘IE Hog\sl 1 Agenl swgnalure requrad when re-nstating) DATE

~12. ~ ~ GFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o TILE =T MBS 11 TILE thangs [ Addition
NAME Grooon - KRAFT e, 1.2 NAME
STREET ADORESS m s m# m ) 1.3 STRLET ADDRESS
giry-§1-21p FL 3414 14C1Y-5T- 7
TITLE % [T DrLeTe 21TLE [Jchangs [T Addition
NAME E \[ 22 NAME
secraooniss | BBT 5. H Eﬂmwwb e, 23 SIHEET ADDRESS
CiTY-$T- 70 muanceo Isward FL 2 4CITY-ST-BP
TME DELETE 31TILE [T change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CY-8T-2IP
TITLE [T DeceTe atTni [ Change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-$1-21P o 44 CITY-SF- 7P
TMLE L] beiere 51TIILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CATY-8T-2IF 54 CNY-ST-2iP
TIHE [T DeLETE 6.1 TILE [T Change T Adattion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2F
14. 1 do hereby cerlify thaf the informalion supplied with this filing doos not gualily for the exemplion staled in Seclion 119,07(3)(i), Florida Stalutes. | furlher certify that the

Information Indicated on this annual reporl or supplemental annual report is lruc and acourale and thal my signature shall have the same legal effect as it made under qath; that
I 'am an officer or director of the corparation or tho receiver or trusloe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appoars in Blotk 12 or Block 13 il changed, or on an attachmenl with an address

Y T PTG T 0 a1 - 2 £ I @(’[—.

Qizd A i n "V o™

CR2E034 (4/97)



