FILE NOW: FILING FEE AFTER MAY 118 $225.00

.

PROFIT g R FLORIOA DEPARTMENT OF STATE T ORETTE, ‘\\‘
« CORPORATION g : Sandrar B Mot ~ R
ANNUAL REPORT s Secretary of Shaie -
1996 N DIVISION OF CORPURATIONS

DOCUMENT # S49778 (1)

1. Corporation Name

ARTSIPHARTSI, INC.

i
|
.
'
|
i
i
i
|
I
I
i

AN Nk

Principal Place of Business M-ailing Adidrass
2820 SOUTH MACDILL AVENUE 2820 SOUTH MACDILL AVENUE
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualifed 3a. Date of Last Repaort
2. Principal Place of Business o 25 si?;ﬁ}@_;{é'c?éss_"""“"' T 4. FEV Namiber Applied Far
T e8] - 59-306803 1 Not Applicabie
ite, Apt. #, etc. ite, Apt. &, ete iti
Suite, Apt. #, et | Suite, Apt ot 5. Certificate of Status Desired [ $875 Adc!ltlonal
22 27| A Fee Required
Crty & State _ Oty&State §. Election Campaign Financing O $5.00 May Be
E R 231 e o Trust Fund Contribution Added to Fees
2ip . Country . om | Country 8. Thes corporataon has liahility for intangible tax under s 199,032,
m 25—! 391 30] Florda Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81| Name
SMITH, CARMEN M. 82| Stieel Addross (PO, Box Number is Not Acceptable)
3301 BAYSHORE BLVD. o
#1501
¥ TAMPA FL 33820 84| Ciy ~ ’ 85] Zp Code
. . FL

7. Pursant @ the provisions of Seclions 607,0507 and 07, 1508, Flonda Statutos, 116 above i ned co-paralian sabids this statement for the purpose of changing its registered office
& or registered agent, or both, in the State of Flor dla. Such change was authanzed by the corporation’s bozrd af directars 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BA7 OHL, Flarida Statutes

CR2E034 (12/95)

SIGNATURE | e I . e e s i L o

o Sttt typee D0 ok Lt ol re g ferc ap et ane b Eapd At PITE Fegeteend adenl 3 gt fe femgos Pty LATE
12. . OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES 10 OFF ICEFRS AND DIRECTOFS IN 12
TITLE D [ DELETE 1URILF CJ Change L] Additien
NAME * SMITH, CARMEN M. 12NANL
steeet aooness | 3301 BAYSHORE BLVD. 13 3IREF | ADDRESS
CITY-51- 2P TAMPAFL . 140TV-SE 07
TIILE [ DELETE FRREI [1 Chang: (] Addition
NAME 22 NAME
STREFT ATDRESS 23 SYRELT ADDRESS
CY-sTae o o Qeaorysiwe |
nIE [ DELETE W 7 VILE . [ Change [ Additon
KAME 32 NAME
SIREET ALIDRESS 33 SIREE! ADDALSS
CeTy -ST- 2P o . SQCWT-_E_}]-?IF’ ;
TILE {3 DELETE 4.1T0LE [J Change [} Additon
NAME 12 NAME

TREET ADDRESS 43 STRELI AIDRES <O0001 75 o
i T ORESS bibaras-dinbd S

Ciy-se-ae o . 44 Lilv-5- Ak R
TITLE [ DELETE 5 1 TITLE LU U [] Crange [ Addition
NAME 52 NAME

STREET ADDHESS 53 SIREE] ADDRESS

CIFY-ST-2IP . 54GITY -SI-ZiP -

TILE [} DELETE 61TILE [ Change  [] Additien
NAME 62 NAME

STREET ADDRESS 63 SIREFT ADDRESS

CHy-57-2IP 64 011y-ST-2F

14. 1 do hereby certify that the inforniation supplied with this thng 1§ volantarily furmished and does not gaalfy for the exemption stated in Saction 119.07(3)k), Florida Stalutes. | further
cerlify thal the information indicat n this ancual report or supplemental aanual report is true and accurale and that my sgnature shall have the same legal effect as if made under
cath’ that | am an officer or draefor of the corporation gr the recever o trustes enipowered 1o execule this report as required by Chapter 807, Flodida Statutes; and that my name

appears in Block 12 or BlockA3 ilehanged, or or an atifspment with an addre . )
/égﬂf/@w sl h— | Jhwsd 3B §I3-835-7000
OIRECTOR V4 : =

SIGNATURE: . | N
URE KND TYPED OR PRINTED NAME OF SIGNI Ve < gt i Frone x
th., Precidsnmt ,_)(r' Ly 17~ ?(;,

HCER D)




