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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

- FN - -
o2 Secretary ol State
LA DIVISION OF GORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nemo

FUSION ARTS, INC.

P97000017456 (9)

Principa! Place of Business

362 CROFYON DRIVE
OCOEE FL 34761

Mailing Addrass

362 CROFTON DRIVE
OCOEE FL 4761

MR EAAD AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/24/1997

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apptied For
21] 26 59- 3UB|ILDS Not Applicable
Sulle, Apt #, elc. Suite. Apt. #, etc. ith
P — P 8. Cerlificate of Status Desired 0O $8'75 Add.monal
E‘ 2ﬂ Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
281 Trust Fund Cantribution Added to Feas
} Country | dip Country B. This corporation owes or has paid the current year Intangible
;‘ ;;] 29—1 E] Personal Property Tax due June 30. ves [JnNo
!.__Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 8t| Name 'OMN RA ORCHILLES
343 ALMERIA AVENUE 82| Streef Address (P.O. Box Number is uot Acceplable)
CORAL GABLES FL 33134 6l (ROFTON DR,
83
84| City 85| Zip Code
N Deoee FL | 3476t

11. Pursuant to the provisions of Sections 0502 and 607.1508, Ftarida Btatules, the ahove-named corporation submits this stalement for the purpose of changing its registerad
offiice or registered agent, or both, in {hofState of Flonda Such change was autharized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accep? thy obligations of, Section 607 0508, Florida Statutes.

(ire yaydl IRY=T
SIGNATURE —— Ohnedoo,. Oeclb oz, o A B
Signature, typad or prcted namg’of aguent and tite if appleabile (NOVE - Reglstered Agant signature fequired whah reinstaling) T DATE T

12, OFFIGARS AND DIRECTORS | 3 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE PD T [T DELETE 11TITLE [T change ] Addition
NAME ORCHILLES, OMAIRA 1.2 NAME

sreevaponess | 362 CROFTON DRIVE 1.3 STREET ADDRESS

GIY-ST-2IP OCOEE FL 34761 14 GITY - 5T-21P

e 850 [T pecere 21 TTLE [T onange T3 Addition
NAME ORCHILLES, FRANCISCO 2.2 NAME

streer aoohess | 862 CROFTON DRIVE 2.3 STREET ADDRESS

CiTY-5T-21 QCOEE FL 34761 2.4 CITY-§T-2IP

TITLE I [ DECETE 21 TITLE [Jchange [ Adaition
NAME 1.2 NAME

STREET ADDRESS 1.3 STREET ADDAESS

CITY - ST-21P ) 34, CITY-5T-2P

LE [_J DELETE 41TME [ change ] Addition
HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

OITy-§T-2P 44 CFY-ST- 2P

TILE [ oELETE 51 TILE I change L] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY- ST- 2P 54 CITY-5T- 2P

TITLE ] peekre 6.1 TILE L} Change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 2P 6.4 CITY -5T-2IP

sl A

14, | hareby certify thal the informatio ANlicd with this filing does not qualify for the exemption stated in Seclior: 118.07(3)(), Flarida Statutas. | furiher certify That the information
Indicated on this annual repart or shply enla\ annyal report {s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor of the corporation Deiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or ofg¢hAladtimont with an address.

r - Ir. TSP L JEBI.. 1T 0

e Y ﬁn,\_n\\n—f & L o,-an!n\n 1ty £ ©H _naan?

CR2E034 (10/97)



