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

1. Pursuanl 1o the provisians of Seclions 607.0607 ant KG7. 1508, Florida Statutes, the abave-nemed corporation submits this statement for the purpose of changing its registered
offica or ragistarod agonl, of boeth in the Slale of Torida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the obligations of, Saction 6070505, Florida Statules.

PROFIT FLORINA DEPAHTMENT OF STATE 07 1998 8 . OO
CORPORATION andea B. Mortham May Uvam
| ANNUAL REPORT
E Secrelary of Slate S e Cret a 0 St ate
i 1998 DIVISION OF CORPORATICING I ’
| DOCUMENT # 'P97000104227 (8)
1. Corporation Name
ARTISTIC RETREATS, INC.
18459 PINES BLVD..STE 119 13‘59 PINES BLVD. STE 159
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/10/1997
i 2. Principal Piace of Business | 28 Mading Address 4. FELNumber Applied For
1 [a] T ) 68— @ 77737 Nol Applicable
. —‘ e fot e e gt ete 5. Certificate of Stalus Desired [l $8'75 Adddtionsf
: 22 e Fes Raquired
! City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
_2?| } R &1 B Trust Fund Conlribution (Ml Added to Fees
Zip _ Counlry AL Country 8. This carporation owes or has paid the current year Inigngible
2] 25] 28] [30] Personal Property Tax due Juna 30, L] Yes No
9. Mama and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
GROVER, ERIC J B1| Narme
SW 5TH ST B2! Street Address (P.O, Box Number is Nol Acceplable)
B PEMBROKE PINES FL 330290
f"" ; 83
e
¥ B3 City 85| Zip Code
' FL ||

Tem ey

SIGNATURE o L [
Signature typed o prated mend of e paheted o Eated 'f et g o abiie (N[) T R gislored Auud SIpN Alure mq Ji&d whor 16 nstating) DATE F:
12, Ol FICTHE AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE ﬁ/p{( T ok 11 THLE [T change [ Additon |2
:TA:EEET ADDRESS < ‘ :z::r:fn ADDRESS §
G ( ’ L
CIFY-§1-2 J l!ﬂﬂ $ ’ Ny q 14617Y-51- 7P g
TILE " ! DOETE 211LE [T change [T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
. CITY-87-2IF e e 2 ACITY-ST-4P
T ThE [T beceTe 31TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP . 34 CITY-§1-7IP
TIILE ] DELETE A1TIE [T change [ Addition:
| e 4.2 NAME
' STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-§T-2F
TILE T OtLEeTE 51 1IMLE [T change [T Adsition
" NAME 52 NAME
2 STREET ADORESS 5.3 STREET ADDRESS
v | amv-stae o 5.4 CITY-ST- 2P
e [T ofLETe 6.1 TIILE T change [T Aduition
t] eme 6.2 NaME
| STREET ADDRESS 6.3 STREET ADDFESS
CITY-ST-2IP 6.4 CITY-51-21P
14, | hereby certily that the informaton supiic 2ol witht this filr iy does nat qualily for the exemplion stated in Soction 119.07(3)(0), Flonda Statutes. | furlher certity that the information

plemenial annoal repoi is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the: e Ly trustae gpowered 1o exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ra

r on an allache Liclddross
d‘ Fi /- o 1’1A e B ek,

indicated on this antual reporl or s
officer or dirscter ol the (,orpural:
Block 12 or Block 13 if gnnge®

A%




