FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHF’ORATION p *‘%“ Sandra B. Mortham

p: Sosttryof St Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 !

DOCUMENT # P97000077246 (1)
ARTISAN CONNECTION. INC.

LT

Principal Place of Business T _"""_Mszgffia&oss
781 SAINT ALBANS DRIVE 791 SAINT ALBANS DRIVE
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualtied
2. Principal Place of Business T ‘2m. Mailng Address 4. FE| Number Applied For
m ] 26'7 L X | Not Applicable
Suite, Apl. #, eic Suitee, Apt #, elc. iti
P o e Ap 6. Certificate of Status Desired D $8'75 Additional
22 - e Fee Required
City & State City & Slate 6. Fleclion Campaign Financing $5.00 May Be
23 e ] z@l L i Trust Fund Contribulion Added 10 Fees
Zip Country 1 | Gountry B. This corperalion owes or has paid the current year Intangible
24 25J ______ 291 “';l?l Personal Property Tax due June 30. ) Yes [0 No
g. Name and Address oI' Current Regislered Agent _ 10. Name and Address of New Reglsterad Agent
81| Name
AMERILAWYER CHARTERED TR0z R DEAeBor
343 MERM AVENUE 82| Street Addréss (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

. i . ﬁ/hgb_wb De -
| | ) * M Reca. Bazen FL

as] Zip Coda

11, Pursuant 16 the provisions ol Sechons GO7 8602 aned 607 <008, T orida Statutes, the above: named corporation submits this slatement for the purpose of changing ils registered

office or registered agel, ar bk i th(z ale of Fanda Such eliange was authorized by tho corporalion’'s board of directors. | hereby accept the appointment as registerod
agent. | am familiar ol thgObligations of. Section 607.0506, Fionda Slalutes,
SIGNATURE T ep el e T ap e @ lN\l#ﬂcu“Erul Agee :,]‘;_I_({l‘:’i\l"ulwlmnem gy '_'-%#/ﬁg:m"_'\_ii
12. I LA g Sk AN ) IMLCJ ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e PID T DELETE 1AL [J Change ] Acdition
NAME DEARBORN, BONNIE B 17 Nl
streeTADORESS | 781 SAINT ALBANS DRIVE 1.3 STREF] ADDRESS
OITY-5T-21P BOCA RATON FL 33486 14C0Y-ST-21P
TITLE VD [ DELere 21 1ILF [Tchange T Addition
NAME KAGAN, GOLDIE B 22 NAMI
stheeT appress | 781 SAINT ALBANS DRIVE 2 3 STREET ADDRESS
CIFY-SI-2P BOCARATONFL 23486 2 45ITY-SI-7P
TLE [T DecETe 3HLE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-51-2IP 34.0iY-81-21p
TITLE N W T S1T0LE ] change (L] Addition
NAME 4 2 NAML
STREET ADDHESS 43 STREFT ADDRESS
CITY-57-2IF A4 CITY-5T-2iF
TIMLE T T T [Jowtere 5.1 TITLF I change [T addition
NAME 57 NAME - ih"b
STREET ADURFSS 53 SIREET ADDKESS
CITY-ST-2IP L e 54 GITY-§T-2IP 5 *
TITLE DELETE 61TILF nan Addilion
m - e TOOODZS2aET "
SIREETADORESS | 63 STHEET ADDRESS TDS'J 1{_3"1193-"0 1031--054
CiTY-5T-2IP - N I 84Ty 5T-2P ***15“ DD
14. | hereby corlily that the inforemnation, sup e welh this \mq does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this annual repor

Fupplun e anogdft! reporl s true and acourate and that my signalure shall have the same legal eflect as if made under oath; that | am an
S i rpslec empowered 10 crocute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in
il wiln an addigss,

2;. P IIMH—A) P R e | e

oflicer or diractor of lhe carpy
Block 12 or Block 13 1 chary

PN I I T

PROFL) . , "% FLORIDA DEPARTMENT OF S1ATE ) May 14 1 99 8 8 OOam

CR2E034 (10/97)



