- FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 8
@CUMENT # pag000092635

1. Corporati>n Name

THE INTERNATIONAL ARTIST, INC.

FLORIDA DEPARTMENT OF STATE ] FILED
Katheri;e Harris A r 27, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-27-1999 90029 021 ***150.00

A TR BRI

Principal Plaze of Business Matling Address
925 GHINABERRY COURT $25 CHINABERRY COURT
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL (2168
DO NOT WRITE IN TH! 5 SPACE
3. Date Inc orporated or Qualifed
11/02/1998
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nurper Applied For
1] 126 S9-35Y% /11D Not /ipplicable
Suite, Ap. #, etc. Suite, Apt. #, etc. iti
_i P pLE e 5. Certifca e of Status Desired a $8.75 ad i}tlonal
22 ;l Fee Required
City & Stite City & State g, Election Campaign Financing ] $50{] M3y Be
—2;1 ;l Trust Fund Contribution Added to -ees
Zip Count'y Zip Country 8. This corporation owes the current year Ir tangible
;] E[ Zl EEl Personz | Property Tax. O Yes BiNo
9. Name and Addr:ss of Current Registered Agent 40. Name znd Address of New Registerec Agent
81| Namg
AMERILAWYER 82| Street Ad P.0. Box Number is Not A tahl
0. er a
343 ALMERIA AVENUE reet Adcress | ox Jumber is Not Acceptable)
CORAL GABLES FL 33134 83

84! City FI
. Pursuart to the provisions of Se( tions 607.0502 :and 607.1508, Florida Statut::s, the above-named cor doration submits this statement for the purpose cf changing its registered

‘ss| Zip Co e

ffice or registered agent, or both, in the State of Florida, Such change was a sthorized by the corporal on's board of di-ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flo ida Siatutes.

SIGNATURE. —_

Signature, typed or printed nam » of registered agenl 21d title  applicable. (NDTE Regstered Agent signature requil 3d when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR 3 IN 12 [224
TILE PTD (] DELETE 11 TIME [Jchange [ Addition E
NAME CLARK, DOROTHY D 1.2 NAME 3
sTReeTADORES 3| 925 CHINABERRY COURT 1.3 STREET ADDRESS i
CiTY-57-2P NEW SMYRNA BEACH FL 32168 14 QITY-ST-ZIP E
TITLE SVD (1) DELETE 21 TIME [JChange [ Addition | ©
NAME CLARK, ROBERT W/ 22 NAME
street apores 3| 925 CHINABERRY COURT 2.3 STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32168 2 4 CTY-5T-2ZP
TITLE 1 DELETE 31 TITLE B [Cchange  {_]Addition
NAME 32 NAME }
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TIMLE [] DELETE 41 TITLE {JChange [ Addition
NAME 4.2 NAME
STREETADDRES 3 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-§T-7F
TME [0 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZiP
TITLE [ DELETE 61 TITLE [JChange  [T] Addition
NAME 6.2 NAME
CET ADDRES 3 63 STREET ADDRESS
!;T. 2P 6.4 CITY-ST-2IP J

14. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report or supplemental a inual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer o director of the corporatian or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that ray name appeas in
Block 12 or Block 13 if chal - n attachrient with an address, with all other like empowered.

A 23,1599 (724)921-0578

Saytime Pfione &

SIGNATURE:

FICER OR DIRECTOR




