FILED
May 17, 1999 8:00 am

SIGNATURE

office or registered agent, or both, 4
agent. | am tamillar with, and acoept the obligations of, chtion 607.

.in the State of Florida. Such changa was authorized by the corporal
, Florida Statutes.

wmﬁﬁan subrrits this stalement for the purpose of changing jts regisierad H

_PEOF T FLORIDA DEPARTMENT OF STATE
i CORPORATION Katherino Harris Secretary of State
ANNUAL REPORT Secretary of State 05-17-1999 90062 047 ***150.00
1999 n:vusngn OF CORPORATIONS
DOCUMENT #
1. Corporation Name 849778
ARTSIPHARTSI, INC.
' J—
Principal Place of Business Malling Addrass 7 : B
2717 W KENNEDY BLVD. 207 W KENNEDY BLYD. _
TAMPA FL 33609 TAMPA FL 33609 o
us us DO NOT WRITE IN.THIS SPACE
3. Date incorporated or Qualifed
05/03/1991
2. Principal Plate of Busness Za, Maiing Address 4. FEI Number Applied For |
21] 2 50-3068031 Not Appicabla | |
Suite. Apt. #, eic. Suite, Apt. #, etc. ) $8B.75 Additional : —
5_1 . P 5 - 5. Certifcate.of Status Desired [ - *-Fes Roquired - _
- City & State -~ ~City & State - “ - 7| s. Etection Campaign Financing 0 $5.00-may 8o |~
23] 28] Trust Fund Contribution Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year intangible
E ’zs’ ’;;] 30/} Personal Property Tax. COves Ohe
9. Name and Address of Current Rogistered Agent 18, Name and Address of New Replstersd Agant )
. 81] Name .
SS;O{IIHB'AYSHORE gLVD 82| Street Addresa (P.O. Box Number is Not Acceplable) '
#1501 T} - "
TAMPA FL s =":-'ﬁ'—ég TR =
: . ity Bl | l ip Code - \
L FL
11. Pursuant to the provisions of Sactions §07.0502 and 647.1508, Florda Statitss, the above-named '

's board of direciors. | hereby accept the appointment as registerad

Signature, typed ov prnad e of Megesiered agent and Uit K mpricabie.

[HGTE: Ragutecsd AQeni Sigrails fuguined when renateting}

DATE

CRZEN34.(11/98}

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D I DELETE LATME ClChange [ Addion
HAVE SMITH, CARMEN M. 12HAME
smeeTaporess| 3301 BAYSHORE BLVD. 13 STREET ADDRESS
CTY-§T-28 TAMPAFRL - 14 CITY-5T-2P
TMLE ¥ ] DELETE 21 TME [QChange  [JAddtion
WAME

- STREET RODRESS [Set e S TR i e e SRS S e S R T s — A et ]
Y- 5T-2p
TME (T DELETE CiChange [ Addition I
we | Lo - , }
STREET ADDAESS 33 STREETADORESS )
omy-ST-70 34.CITY-ST. 2P ;
me ! ] DELETE 41TME [JChange  [JAddition | -
e 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CTY-5T. 7P A4 CITY-ST-29
mE L3 DELETE 511TME DiChange [ Addition
NAME. 5.2 NAME
STREET ADDRESS 53 STRECTADOAESS
CTY-ST- 7P SACRY-ST.ZP
E O petere SITIE ClChanga [ Addtion
NAME B.2 NAME
STREET ADDRESS .3 $TREET ADCRESS

Lcm'-sr-zp S4CITY-ST. 29

14. [ haraby certify thal the information supplied with this fiing does nof qualify for the examption stated in Section 119.07(3)(i). Florida
indicated on this annual roport or supplemental annual report is true and accurale and that my

officer o¢

director of the

signature shall have the

Statutes. | further centify that the information

same | effect as i mads under oath; that 1 am en

pardljon or the receiver or trustee empowsred to execute this re

Qent with an addrass, with aif other iike ag

peort a?ad required by Chapter 607, Flonda Statutes; and that my name appears In
posaned. .



