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FILE NOW: FILING FEE

FILED

agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Sta‘utes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siaternent for the purpose of changing its registered
office or registered agent, or both, n the State of Florida Such cnange was authorized by the corparation’s board of directors. t hereby accept the appaintmient as registered

Slgnature, typed of Brinted name of regrilerad ﬁljf;[ A urle v apol e anle {NOTE Regsters ] Agent cignatire required when :einstating) DATE T
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oeLeTe 11TINE 3 change T[] aadition
RAME SMITH, CARMEN M. 1.2 NAME
sreer aooress | 3301 BAYSHORE BLVD. 1.4 STREET ADDRESS
CITY-ST-2P TAMPA FL 14CTY-5T-71P
TITLE [T DELETE 21 BILE T change [T Adddtion
MAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2 2 ACITY-ST-2IP
TIE ] DeLETE 3TTILE [T change — T] Addition
RAME 32 NAME
SYREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TNE T oeceEte 41TTLE [T Change T Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1- 2P 44C1TY-S1-2IP
TILE [T pewete 51 TITLE [T Change T Addition
HAME 52 MAME
STREET ADURESS 5 3STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
TITLE [T oELETE 61 TITLE T cnange ] Addition
HAME 6.2 hNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP l 64 ITY-5T- 2P

14. | hereby certify that the informabol
indicated on this annual report
officar or director af the carpgfatioryor the receiver or fruslee empowered to
Block 12 or Block 13 f cha an an attach

AND TYPED OR PRINTED NAME OF S{GNING QFFICER OR DIRECTOR

smm\runs%

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Flarida Statutes. | further certify that the information
subplemental annual reporl s true and acgurate and that my signature shall have the same legal effect as f macde under oath; that | am an
ecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Digline Phore #

0374235

‘Tate

* PROMIT FLORIDA DEPARTMENT OF STATE | Ma 1 8 1 99 8 8 . OO am
CORPORATION Sandra B, Mortham y .
ANNUAL REPORT Secretary of Srate S t f St t
1998 DIVISION OF CORPORATIONS GCI'C aI S’ O a e
1. Corporation Name 849778 (1 )
ARTSIPHARTSI, INC.
Principal Place of Business Mailing Address
2NM7 W KENNEDY BLVD. 27117 W KENNEDY BLVD.
TAMEA FL 33609 TAMPA FL 33609
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
05/03/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
Fil 26 _59-3068031 Not Applicable
Suite, Apt. #, elc Suite, Apt #, el ™
r——l ! P uie: Ap &. Certificate of Stalus Desired O 58'75 Adc!mona|
2 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 3-3] Trust Fund Conlribution Added to Feas
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
24 25) 28 [30] Patsonal Property Tax due Juns 30 ves [INo
». Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
-1
SMITH, CARMEN M. Name
3301 BAYSHORE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
#1501
TAMPA FL 33629 8
84l Cily FL 85] Zip Code

CR2E034 (10/97)



