FILED

bt e |

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :—N":ﬁv%\ FLORIDA DEPARTMENT OF STATE
CORPORATION \E Sandea B, Mortham
ANNUAL REPORT ]

Socrelary of State

1997

May 01 1997 8:00am
Secretary of State

b e e, st e Sk e e

DIVISION OF CORPORATIONS
DQCUMENT # P96000089291 (4)

THE ARTIST CARD COMPANY INC.

Principal Plage of Business

21435 8.W, 248 STREET
HOMESTEAD FL 33031-3656

Maiting Address

21435 SW. 245 STREET
HOMESTEAD FL 330313656

GIRTAT A TR

3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Princlpat Place of Business Za, Mailing Address 4, :9{%%&?6 Applied For
;‘ ‘ EI Not Applicable
Sufte. Apt. 4. olc. - Suite, Apt. ¥, clc. 5, Corlilicate of Stalus Desired | $B'75 Add.ﬂional
3? 27] R } ) Fee Required
City & State .. Gity & Stale 6. Elaclion Campaign Financing $5.00 May Bo
2—§] gﬁtﬂﬂ o Trust Fund Contribution Added to Fees |
Zip Country _ dip | Gountry B. This corporalion has hiability for inlangible tax under s. 199.032,
;;l ;S—I . 29| - 301 Florida Statules [ Yos No
9, Nams and Address of Current Regislerg_cul_g_gvgﬁtmr 10. Name and Address of New Reglstered Agent
VALME, RON 81| Name
21435 8.W. 246 STREET 32| Sirool Address (P.0O. Box Number 15 Nol Acoplabio)
.| .- HOMESTEAD FL 330313656 -
!
‘r : 84| City i FL 88| 2ip Code
i[5, Pursuani 1o he provisions of Seclions 607 0607 and 607 1506 T oridia Statulos, the ahove-named corporalion submits this statement far the purpose of changing its rogisiared
' office or registered agenl, or bath, in tha Slate of Flarida, Such change was authorized by the corporalion’s board of directors. | hareby accept the appointmont as registered
i agent. { am familiar with, and accept the: obligations of, Section 807.0505, Fiorida Slalules.
Sl sGNATURE o S I -
H Signatwrp, typed o prinled nama of rogislerea agoel ano Wie it appleath INOITE « Fog sierad Agent signatute reguired whon renstal ngy NATE
P12, OFFICERS ANG DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i | TILE [T oeiere 1HINLE P [T change 1T Addition I3
N 1.2 NaMl P LA ferE” _ 3
STREET ADDRESS vswn s [2/¥38 S wr Y6 ST o
Y- 5.2 e Nt wtS SY20,/,C BF63 /- 365E &
TTLE |REGE AT [ crange 7] Addition |©
NAME 27 NAME
STREET ADORESS 23 STRELY ADDRESS
CAY-ST-2IP e 24CITY-51-71
e Doeiete T avome CJ'Change [ Addaion
NAME 32 NAME
STREET ADDRESS 33 5IREED ADDRESS
CITY-51-2IP 34.CIY-51-7IP
TITLE [ oeeere 41 TNLE [Tchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREE] ADDRESS /\
CITY-57-2IF 44 CITY-5I-2IP
L o N ETGE PRI O GhanQ wgﬁl’@‘
NAME 52 NAME - /\
; STREET ADDRESS 5.3 STRLE] ADDREES s
¢ emy-srae ) s §40ITY- 512
5’, ::::E DLLETE E; ::;([ = I_‘.ll__lji"__‘lf_]‘z 1 E_.Sﬁgglgange [T addition
STREET ADDRESS 6.3 STAEE | AUCRESS _‘D“.""‘D':"fa r--U1040--020
w165, 00
CirY-ST-2ip G4 CITY-§1-2IP

14. Tdo hereby certify that the informalion supplicd with this filing does not quality Tor the exemplion s(aled in Section 119,07{33). Florida Statules. | further cortity hat The
information indicaled on this annual report or supplemental aanual repart is lruc and accurate and that my signalure shall have the same legal eflect as if made under oath: hat
coover or trustee empowered 1o execute this report as required py Chapler 607, Florida Stalules: and that my name

| am an officer or director of the corporalion or

appears in Block 12 or Block 13 i ch an atlachmont with an address.
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