FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION LRy TLomp b o e Feb 10 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 3 -4'- DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P96000071020 (7)
ARTRIX DIGITAL DESIGN, INC.

AL O O

Principat Place of Busingss Mailing Address
IS?SA&I')I.O ROAD 1025 SHILO ROAD
RASOTA FL 34240 SARASOTA FL 34240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 08/26/1996
. Principal Place of Business 1‘_. Mailing Address 4. FEI Number Applied For
i jasz pezh B B sz fead eD 650706498
Suie, Apt. ¥, elc Suito, Agl #, eic N $8.75 Additional
Eﬂ E —- , 6. Certificate of Status Desirad O Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
23] WASOTA | f({ |28 M&Oi Yl ‘Fﬁ Trust Fund Contribution O _~dded to Fess
2 Courttry 2ip Country, B. This corporation owes or has paid thefGurreniea Intagdible
;;I é W?] ﬁ m US‘H ;;l 3‘( l?)'l ;I U SH Parsonal Property Tax due June 30. 5
i 9. Name and Address of Currant Regisiered Agent 10. Name and Address of New Reglsterpd A
SHEA, Jom 81] Name —
82 Ereat Addr? {P. X Number’i_s Not c?ble)
83
84| G asl Zip Code
Kpensotn FL | %/5%/,
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or registered agenl, or both, in the State of £ lorida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligahons of, Section 607.0505 Florida Statutes

SIGNATURE __
Shgnature, typod of praticl naene of rgpoleed agend and Lk o apphe abig (HOTE Repistered Agent signature raquirad when reinsialing) DATE

12. OTF—IQFRS AND DIRE CIOH?‘: I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D T peLETe 11 TILE e e TA Change [ Addition

NAME CONABLE, SAMUEL 12 NAME NABLE | SamiEl

streEt aporess | 1026 SHILO ROAD rastaeeranoress | Dot FLAMINGS AVE

CITY-S1-2iP SARASOTA FL 34240 14CITY-5T- 2P SAtrpot L 2y - P

TLE D [T ofLeTe 21THLE Vice Peesioenst [T change T3 Addition

AN CONABLE, LORI 22 NAME Conpeiiz, Loks _

sweeraooress | 1025 SHILO ROAD 2ASTRETADDRESS | BloO LA INGD RVS

eitY-$1- 2P SARASOTA FL 34240 2.4 CITY-ST-2IP Sagrstra , . 22

TILE [T Devete 31TIMLE T change £ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDHESS

CITY-51-21P 34.CIFY-ST-2P

me O oeuere 41 TLE [thange ] Addition

HAME 4.2 NAME

STREET ADDRESS I 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-5T- 2P

WILE [T peLeTe 51 TITLE CJchange ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oIy §1- 2P 5.4 CITY-§T-ZP

e 7 DeLETE 61 TITLE [J Change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2% 4 eacnv-srzp

14. | hereby cerlify thal the infarmation supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutas. { further certify that the information
indicated on this annual repart or supplomeontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an
officer or direclor of the corporation o the receiver or rustee empowered 10 execute s 1epolt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an mt'r.ywm with an adgress,

SIGNATIIRE- XOAL 577 AZ/Z/?f’ G -G47 7~ 2078~

CR2E034 (10/97)



