FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF(T i

CORPORATION

ANNUAL REPORT

DOCUMENT # P96000076892 (4)

T, Corporation Narmg

AD ARTS OF SOUTH FLORIDA, INC.

A

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RS

Crare -;'n.al f

Jecces of Bus e

2649 NE 186TH TERRACE 2649 NE 106TH TERRACE
NO MIAMI BEACH FL 33180 NO MIAMI BEACH FL 33180-2624
3. Date Incorporated or Quatified | 34, Date of Last Reporl
2. Principa’ Place of Busmess 28, Mailing Address 4. FEF Number Applied For
al o T £5-069 401 Y Nol Applicabls
Sudle, Apl H, el Suitez, Apl. #, etc.
T ( by g 5. Cartificate of Status Desirad d $8'75 Additional
e 7] | Feo Fequired
| Lty & Slde | Ciry & State 6. Election Campaign Financing $5.00 May Bo
a3l e § 28] Trust Fund Contribution [l Added 1o Feos
| | Country A Country 8. This corparalion has liability for intangible tax under & 198032,
%‘1_|,,,,, e 25] 291 30 Florida Statutes dves [No
8 Name and Address of Current Reglstered Agent 10. Nama and Address of Now Registersd Agent
ANTMAN, HOWARD 81| Name .
2649 NE 186TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
NO MIAMI BEACH FL 33180
83
B4 City FL 85| Zip Code

11, Pursuid 1o he provisons of Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submils this statement for the purpose of changing ils registered
ofhoe an registered agont, or bath in the State of Fiorida. Such change was authorized by tho corporation's board of directors. ! hereby aceept the appointment as registered
agonl. Larm imihar with, and accept 1he obligations of, Section 807.0505, Forida Statutes.

SIGNATURE e . L
Fhatoe by 17m pra b ean e ob nigpttered aQant and Wie ) apgircabie ¢NOTE Registerad Agent signature required when renatating} 4 DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CMANGES TO OFFICERS AND [XRECTORS IN 12
ng‘jfw LT DELETE 1A ' [Jcrange L] Addition
Howa HTNAN 12 NAME
SIEEHT AROHE S }ﬁ ‘{WME- 1813 W g 1.3 STREET ADORESS
Lanso | phPl, Besch Fr. 33160 Lagny-st-
e ’ T LT oELETE 21 11LE [JChange  LJ Adcition
[HAN 2.2 NAME
SIREED AfKW: o 2.3 STREET ADORESS
Y- §1- i i ] 2 4 CITV-ST-2IP :
M T B [T DELETE 31T7LE Clchange [ Aodition
HAM 32 NAME
SIHEE T ALDHFSS H 3.3 GTREET ADDRESS
LGvestae 34,C/TY-ST-2IP
TN [T peLeTe S11ITLE [Jchange ] Addition
BA: 4.2 NAME
SR AGL RS 4,3 STREET ADDRESS
C1Y-51 A B 44 0Y-81- 2P
Twe T o T DEckTE 51 TITLE [T change L] Addition
R 5.2 NAME '
STRELT ANEIE RS 53 STREET ADDRESS
ol e e S4CH1Y-51-2P
[T oecere 61THLE [ Crange [ Addition
[T 6.2 NAKE
SIRTLALIHLSS .3 SYREEY ADDRESS
| cnvsew | B4CITY-S1-7P
14. | dz hereby cotlify that the information supplied welh this filing doas not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutas. | further certify that the

infon wmehcated on 1his annual reporl of suppiemental annual report Is true end accurate and that my signature shalt have the same legal effect as it made under oath; that
Farm an o'heer o aneclor of the corporation of the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
acpenrs i Block 12 o Block 13§ changed, or on an altachment with an address.

SIGNATURE:

Dze " Daytme Phane § .
Yiddasifn

SIGRATURE AND YYPED OR PRINTED NAME OF SIONING DFFICER OR DIREC

. : '_é\ FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooal’l’l

CR2E034 {(9/96)



