FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT o A0 OF 51/
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S78331

1. Corporation Namig

ART ABOUT TOWN, INC.

S — 11111110 A

F)HHC‘ r:"ll Pld(‘( 0‘ Buqmo%q M<|r\ ] Ad Fres&

FLORIDA DEPARTMEN] OF S1ATE

Sandra B, Mortham FILED

Secretary of State:

DIVISION OF CORPORATIONS Apr 151996 8:00 am

Secretary of State
(3)

1450 NE 123 ST 1450 NE 123 ST

SUITE 115 SUITE 115

N MIAMI FL 33161 N MIAMI FL 33161 - e

09706, 1991 05/01/1995
2. Prindipa’ Place of Businoss T (28 Malng Address T | 4 F N{mwh’cr B oY Apphed For
[21] o B e8] . 650204489 Nal Applicable
- s ite Ap\ #, e, Suiite, Apt. #, elc. 5. Cerlihicate of Status Desired [l $8‘75 Adaitional

22] 27] Fes Required
_Oy&Swe 1 Ciy&Sae &. Eloction Gampaign inancing $5.00 May Be
[_gﬂ - N o ?jﬂ e Trusl Fund Conlﬁgqhon i Added to Fees

2i Cou nlry ip Country 8. Thws (_,OF;IOIE)T\O’I has Iuibrlﬂy for mldng”\t'ﬂ-o_lax under s 199.032,
;é.ﬂ o ,,Jj EQ—J B [E[ﬂ - Florida Stalutes [J Yes [ONo

ame and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent

SCHWARTZ, BARBARA 82| Strect Address (P.O] Box Nuniber s Not Acceptabigy T
1450 NE 123 ST
SUITE 115

,, WN M'AM'F"”'S‘ o FL [

11. Pursuant 10 the provisions of Soctions 657.0502 andl 607 1508, Florda Stanates, the above ramed corpoalion subrils 'E"!l‘- statement for the purpose of changing fts registered office
or regislered agent, or both, in the State of Florida Such ehange was authorized by the corporation’s board of direclors. 1 hereby accept the appontmient as registerad agent. | am
familiar with, and accept the obhgations of, Section 6070505, Florida Statutes.

R ]

SIGNATURE o o N I
Shpalure tyoed o pricled nare of regi it 21t e iF 8 ak b (NOYTE R g o0 eted At S Al ates feat, 23 938 6071 Pt 58 a8 " DATE
12, OFFICERS .J\ND DIF%EC]ORQ 13. AD[JIT\ONS’CHANGFS TO OFFICERS AND DIRECTORS IN 12
e PO [ peteTe 11TITLE o [ Crangs [ Addition
NAME SCHWARTZ, BARBARA 1.2 hANE
sraceranoress | 3450 NE 123 ST #115 1.3 STHEE! ADCRESS
poveoe | NMAMIPL o Ruowesee |
1°LE VD [1 DELETE 2 1TILE [] Charge  [] Addition
NaME COHEN, MELANIE 27 KAt
STREE " ASDHESS 1450 NE 123 ST #115 ? 3STREE T ADDRESS
Lomvsrze L O NMAMERL L ZACUYSEIR L e e e e s
1L 81D [ DELETE 3 ITILE [1 Change  [[] Additien
NaME {RELAND, NATALIE 32 NAME
SIHEET ANDRESS 1450 NE 123 ST #1115 33 STELHT ADDHESS
porstae | NMAMIFC o fsaoeesene L
T [ DELETE 4 1TME [ Changz  [[] Addition
HAME 47 NSME
STREET ADDRESS 43 STREET ADOMESS
e QP AAUTESESR e
THLE [ DECETE 5 1 TR [] Changz [} Addilina
HaME 5 7 HAME
SIREET ADDRESS 53 SIREET ALDRESS
BT SN N 5110015 L S S e
Lt [JDELRNE 6 1 HiLE [} Change [ Addilion
HAME 67 NAME
SIHEL | ADDAESS B3 STHEL T ADFESS
| Lrnvsvee S A CUY-51 2F —

14, | dos herel:; cerl* y that the inforraban i.ui)ﬁlxea wnh his fiing is volunlanly fumished and does not Qmw) for 1 exer TN stated i |S£,\,bon 11907[3] ) Fl_u}i_d-é'é{aﬂt;:_snl'_fﬁ-r-{‘r;e_f
certity that the information indicated on this annua’ reporl or supplemental annaal report is true and acourale andd thal my signature: shall have: the same: legal eflect as if made under
oath; that | am an officer or director of the corporation ar the recaver or trustee empowered 1o execuls this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hanged, or on an attachmght with an address .
SIGNATURE: @M&M SSpendernl g9 (305) 895-0555

"SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OEEICER OR DIRECTOR o Dt s P #
mnre\nrn ﬂNnEH.::rrv %rac*}ﬁcnnr ’

CR2E034 (12/5)




