&
3

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O aim

COHPORATlON Sandra B, Mortham

ANNUAL REPORT Sacrelary of State Secretary of State

1998 X G DIVISION OF CORPORATIONS

POCUMENT # P97000093198 (4)
ARTISTIC IMPRESSIONS, INC.

AV

Principal Place of Business Mailing Address
4200 AURORA STREET SUITE N 4200 AURORA STREET SUITE N
CORAL GABLES FL 33148 CORAL GABLES FL 33145
L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
10/30/1997
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
m 26 loS s O"‘q OLD "l O Not Applicable
Suite, Apt #, elc. Suile, Apt. 4, elc.
P vie. A 5. Ceriificate of Status Desired (] $8.75 additional
22 ?ﬂ : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution ] Added to Feos
Zip Courtry Zip Country 8. This corporation owes or has paid the currenl year intgngible
;I 25 ;] 30 Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Napie and Address of New Registered Agent
81
BROCKHOUSE, DANETTE Name VA
4200 AUHORA STREET SUITE N 82{ Strest Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33146 6
85| Zip Code

84| City FL

11. Pursuant to the provisigns of Sections 807 0502 and 607,1508, Florida Stalutes, the above-named corporation submits this stalament for the purpose of changing its registered

office or registered a or both, in the State of Florida. Sugh change was authorized by the corporation’s board of diraclots. | hereby accept the appointment as registerad
agent. | am familiar nd accppl the obh hn 607.0505, Florida Statutes.

SIGNATURE e .. [ 2 -—5—4 p

Slgnature, typed of printed nanio of registered agent and il il appicatin (NOTL: Ragstered Agent signature required when reingtatin DATE _—
12, OFFIGERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 5
e D [T peLkTe 11TILE Co- wichar [T Change mhddilion =3
NANE BROCKHOUSE, DANETTE 12 NAME Clend. ProvbOC ‘ZE
smreer aponess | 4200 AURORA STREET SUITE N ISTHET MODRSSS | ) LSO DY Suive N wm
CITY-ST- 2P CORAL GABLES FL 33146 - 140TY-5T-2P me )b, FL. 3D le &
TITLE [T DECeTe 211LE v [T Change [ Addition |O
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-21P 2 4CITY-51-21F -
TLE [J DeteTe 31 TILE O change  [J Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CIFY-SI-2P 34.CMY-ST-2P
TIMLE 1 DELETE 4.1 THTLE CJ change [ Addition
NAME ) 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TLE T oeete 517I1LE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8Y- 2IF 54 CITY-5T-2IP
TITLE ] oeLETE 61TNLE “TJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CiTY-ST- 2P 64 LITY-5T-2P

14. | hereby cerliig that the informalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the infermation
indicated on this annual repor or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under calfy; that | am an
officer or director of the carporglion or the receiver or fruslee empowerad to execule this reporl as required by Chapter 807, Florida Statules; and that my barme appears in

Block 12 or Block 13 il changefl.\gr on an altachme%nh an acdress.
Ak A .- L "y rn I\Afﬁ——t\-- U » M T N e D f": .‘z-'\“.?-—ld. P —



