SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Segrelary of Stato
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DESK ART, INC.

Principal Place of Business

741 NW 54TH ST
MIAMI FL 33127

Mailing Address

741 NW 54TH ST
MIAMI FL 33127

FILED

Sep 19 1997 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified 3a, Date of Last Repenl
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1—] El éb - 0@99/5 G Mot Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
A o He. Ap oe 6. Certificate of Status Desired O $3.75 Adc!lllonal
_zﬂ ;ﬂ Fee Required
City & State City 8 Stale 6. Eiection Campaign Financing $5.00 May Bo
E‘ 75] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 m ;5] ;)-I Personal Property Tax due June 30. Yes I:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALDMAN & FELUREN, P.A. 81| Name
ONE FINANCIAL PLAZA 82 Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1500
FT LAUDERDALE FL 33394 83
84| City 85| Zip Code

FL

11. Fursuant to the provisions of Soctions 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agonl, or both, in the State of Floride. Such chango was auihorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the abhigations of, Section 607.0605, Florida Statutes.

SIGNATURE . _ -
Signature, lypod of printed namw of registared agerd and tille I epplical e (NOTE: Ragstored Agont signatura required when reinstating} DATE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [T DELETE 1ATMLE [T Change L] Addition

NAME WYSS, THOMAS C 12 NAME

srreevappness | T41 NW B4TH ST 13 STREET ARDRESS

CITY- ST- 2P MIAMI FL 33127 14CIY-87-7P

TE D ] DELETE 21 TILE U change [ Addition

NAME HARDIKER, DAVID J 22 NAME

staeeraooress | 141 NW 54TH ST 2.3 STREET ADDRESS

CITY-5T-2°0 MIAMI FL 33127 2 ALY -51-21P

THLE D [ oeLete S1TMLE ~ [Jchange T[] Axdition

HAME JOHNSON, BRIAN T 32 NAME &

streerappmess | 141 NW B4TH ST I 33 5TREE1 ADDRESS

CITY. ST 2P MlAMI FL 33127 3.4.CITY-5T-2IP

TITLE D [T orete 41 TILE [J change ] Addition

NAME LOAR, STEPHEN J 4.2 NAME

sweeraporess | 741 NW 54TH ST 4.3 SIREEY ADDRESS

CITY-51-2IP M'AM' FL 33127 44 CITY-S1-2IP

THHE L] DELETE 5.1 TIILE [J change [T Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

¢ITY-81-21p 54 GITY-ST-ZIP

TITLE TToaeE 81TNLE L1 change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-S1-2 B4 LY -5T-2F

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Saction 119.07{3)i}, Florida Staiutes. | furthar certify that the

information indicated on this annual report or supplemaontal annual reporl is true and accurate and that my signature shall have the same tegal affect as if madeo under oath; that
I am an officer or diroclor of the corporation or the receiver or lruslee empowored ta execute this reporl as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or B pgk 13 it changad. of on

+f 1

‘=% v Y ™

CR2E034 (4/97)



