FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLOHI;J:HIZ;E:A:T:T::::‘ STATE M ay 1 3 1 997 8 : OO am

CORPORATION
ANNUAL REPORT Secretary of State

B 1997 \ .._._ DIVISION OF CORPORATIONS S@CI’etal'y Of State
DOCUMENT # P96000075761 (2)

1. Corparation Marme

ART CHALLENGED CO.

Poncipal Place of f-i-uﬁir.e&:h‘ Mailing Address ”"II'I'"I ||’|I I"I' III" Ilm "m"m |I||| II"“I"I lI'II "I“"’

2791 NE. 15TH STREET 2700 NE. 15TH STREET
POMPANG BEACH FL 33062 POMPANO BEACH FL 33)82-8263
3. Date Incorporated or Qualifisd 8a. Date of Last Report
[ 2. Frincwpal Piace of Basmess [ 2a. Mailng Address 4. FEI Number Applied For
] 26 ((S-DICABAYD Not Applicable
Suite Apt # el Suite, Apt. 4, elc. - ;
L e AR o - ! P B. Cenificate of Status Desired D $a'75 Additional
[-‘ﬂ o zﬂ Fee Raquired
 City & Stte . City & State 8. Election Campaign Financing $56.00 May Bo
s 28] Trust Fund Contribution Added to Fees
e __ Countey o Zw Country 8. This corporation hag liabllity for intangible tax under 8. 189.032,
l2a) ] gl 30] Fiorida Statues Dves [no
| .. .8 Namsand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHANDLER, MARC A 1] Namo
11900 BISCAYNE BLVD. B2] Street Address (P.O. Box Number Is Not Acceptable)
SUITE 808
NORTH MIAMI FL 33181 83
B84} City . : FL 85! Zip Code

11, Purstant to the prov.sions of Sections 607.6602 and 607 1508, Florida Statules, the above-named corporalion submits this etaterment for ihe purgo‘se of changing ils registered
oftice or registered agent, of bolh, in he State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointmant as registered
agenst ) aramidiar with, and accept the obiigations of, Section 607.0505, Flarida Statutes,

SIGNATURE

Sl e fupaed o e e rame of egsteed ogent and file | apgicable (NOTE Registersd Agent signature required when reinstating) DATE

12 T OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
TIie PD |NEEEE 11TIME [T erange [T Addtion | g5
NALE SMITH, CATHERINE 12 NAME 3
swrvianonss | @794 NE. 15TH STREET 13 STREFT ADDRESS &
arv st e | POMPANO BEACH FL 33062 140T-S7-2P &
Tl ] DELETE 21TLE [T change ] Addition |Q
RAME 22 NAME
140 1 ATDRE 55 23 STREEY ADDRESS

| cmestar | 2 ACIY-ST- 2P
e [T peLETe STTRE | [T Change™ [T Addition
Hasl 32 NAME
SIKIELADIRESS 33 STREET ADDAESS

LA IREL S IO 34.CY-ST-2P
TIE [J priere S1TILE L) changs ] Adaition
Ak 42 NAME
STRCE L ATVIESS 43 STREET ADDRESS
CITy-51-2IF 44 CITY-5T-20P 4

e | ] DeLETE 51TILE | nga
Hant 52 NAME
STRZE | ADHESS ‘ 53 STREET ALDAESS

LGSk e 54y ST-20P -
T T3 peLee G1TIE “1 Jchange ] Adaition
N 62 NAME SOD002128388593
SIEZELADCHESS 63 STAEET ADDAESS ’DSKEEJ’S?""Ui 120""'032

TR S 64CTY-S1-2P #E¥ 165, D)
14, | do hereby certily thal the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Stalules. | further certiy that the

inforrmation mchGalad on thes annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; thal
Fam ar ofbcor o director of the corporahon or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an addrass.

SIGNATURE: MM CATHERINE ;4 el -

BIGNATLIRE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tinle Daylime Fricoe §




