SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE Aug 26, 1 999 8 . 00 am
Katherine Harris Secretary Of State :

Secratary of State 08-26-1999 90001 048 ***550.00 :
DIVISION oryRPORATlous - ' B

PROFIT
CORPORATION
ANNUAL REPORT

1999 >

DOCUMENT # pggn00099443 |/
SIVE ARTS,INC. e

oo

Principal Place of Business Mailing Address
P O BOX 2627 P O BOX 2627
DELRAY BEACH FL 33444-3802 DELRAY BEACH FL 33444-3802
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/23/1998 L
2. Principal Place of Business . 2a, Mailing Address 4, FEI Number —- Applied For
Py - ) 2 { 4
21 W WWJ&@ L0928 08 5 Not Applicable
Suite, Apt. #, etc. — Suite, Apt. #, etc. ) ) $8.75 Additional
’El 30 LJA!&E @m Dﬂljb ';I 5, Certificale of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be f:
= Bagurl BefteH , FL 28] Trust Fund Gontribution [ Added to Fees =
Zip . ‘ Country Zip Country 8. This corporation owes the current year o
- .
;I ng t; ! r El A‘ m ;EI Intangible Perscnal Property. D Yes B’ND _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name - e ’ e
BURKE, ROBERT V 1 %»{%;Bé H{w BRI Vo =
235 VIA D'ESTSE #1609 oot A .0, SNSRIt ATty

DELRAY BEACH FL 33445 83
i wi/rv[rﬂk?EM—H FL | *5%%7

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiol] submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registerad egent and utle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE a
12. ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TITLE Prorrdeor— [Joeere 1TILE Preactrt . [ change [ Addition | =
NAME 1.2 NAME BpBeri J Bubldc ;- § -
STREET ADDRESS 1.3 STREET AGDRESS 20 LAKE EHER Deve tw
CITY-ST.ZIP 14 CITY.ST2P RO PEncy CFL ?? ‘L)) r %
me [ oeLere 21TmE ! ! (] change | Addition
NAME 22 NAME B
STREET ADDRESS 23 STREET ADDRESS -
CITY-ST-2IP 24 CITY-ST.ZIP w5
TITLE (] perere 34 Tme ] crange ] addiion I
NAME 32 NAME M
STREET ADORESS 1.3 STREET ADDRESS
cTvsTZIP 34 CITYST-2P B
TITLE { lpeete A1TITLE ) change [_] Addition =
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2P 44 CITYSTZP
TME . U oeeere 51TME (] change [ | Addition
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CiTY-ST-ZIP 5.4 CITY.5T-ZIP =
Tme (Joetere 61 TIMLE ] change [ Agdtion =
NAME - S2MAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY.ST2P =

14. | hereby certirg_lhat the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atta::n:Wi an address. _
AN fA— G bl - R
SIGNATURE: /Z’Qﬂ!ﬁ" R J%’f 79 bl - %o 2—

srematuRE AND TYPEDR OR PRINTED NAME OF SIGHING OEEICER OR DIRECTOR 7 Date Davtime Phona #



