FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

“ o PHOFH o & FLORIDA DEPARTMENT OF STATE
CORPORATION  (JE W Sanden B. Morthars Apr 23 1997 8:00am
ANNUAL REPORT  (RIFE=ZY Socrelary of State
1997 :‘ftﬂ;,",,‘g,:‘i/ DIVISION OF CORPORATIONS S@Cl’etal S/ Of State
DOCUMENT # ( )
1. gpgraln'm [RENI 878331 3
ART ABOUT TOWN, INC.
Prinipad Flace of Busnces Mailing Address “ll"lll Ill ||"| |||II mll ml' I||l Ill" ||||’ I’I“ Iml m“l“" lII’
1450 NE 123 8T 1450 NE 123 5T
SUITE 115 SUITE 115
N MIAMI FL 33181 N MIAMI FL 33161605
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
_— . . 09/06/1991 04/15/1656
2 Prroipal Place of Business | 2a. Mailing Address 4. FEf Number Appliad For
[‘{1] e ?5] 650284489 Not Applicable
- Suite, Apt #, et = Suiter, Apt. #, etc 6. Cerfifcate of Stalus Desired D $8‘75 Additional
_zil____._.__ _ 27] Fee Requlred
. O &S | Ciy& Stale 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution (] Addad 1o Feps
e . Country | Zp Country 8. This corporation has liabifity for intangibie lax under s. 199.032,
3‘}1‘_. 25] 2| 30 Florida Statutes Poes o
L 9. Name end Address of Current Regislered Agent 10, Name and Address of New Reglstered Agenl
SCHWARTZ, BARBARA 1] Name
1450 NE 123 ST B2| Street Address (P.O. Box Number is Nol Acceptable)
SUNME 115
N MIAMI FL 33181 6
84| City FL 85! Zip Code

1. Fursuant 16 the provisions of Seclions 6070607 and 607.1608, Flarida Stalutes, the above-named corparalion submits this statement for the purpose of changing its regislered
alfice of ragestened agent, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agert | am tamiliar with, angd accep! the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

CR2E034 (9/96}

o Eaee P! (;,,';‘;:‘:"J,F,;,;,h;‘ o l‘!‘;:lt“lil’d!}‘.r\l A ot i apploanes (NQTE- Flogisinred Agen! sigralure réquired when reinstaling} DATE
12, T ORNCERS AND IREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T DELEre 1A TALE O change T Addition
bt SCHWARTZ, BARBARA 17 NAME
swianriess | 1450 NE 123 8T #115 13 STREET ADDAESS
erv-sioae | N MIAMEFL 14GTY-51- 7P
i VD 1 DeLete 21TME . [ change LT Addition
NAM COHEN, MELANIE 2.2 HAME
st avonss | 1450 NE 123 ST #1156 23 STAEET ADDRESS
ot | NMAMIFL 2. 4IY-ST-2P
i $TD [ braere a1 TIILE TTCrange T Addiion
Pt IRELAND, NATALIE I 3.2 NAME
swriannss | 1450 NE 128 ST #115 33 STREET ADDRESS
| env-stze | N MIAMIEFL 34 CY-51-26
1L [ beeete 41 TITLE Tlchange [ acdition
HaNtE 4 2 NAME
SIRFE T ATIDRES 4.3 STREET ADDRESS
e ] 44 CITY-§1-7IP
[T oELETE 51 TMLE [Jchange [ Adgition
NAMLE 5.2 NAME
SREET ATIOKT 55 5.3 STREET ADDRESS
LI SERR ok 5ALTY-ST-2P
i CJ oeeere 81 HILE [T Cange [ Addition
haw £.2 NAME
SHREED ADRE L 6.3 STAEET ADDRESS
| Clestar Lo B4 CiTY-ST- 2P
14, oo Darcay Cortity thal the imformation supplicd with this fiing does nat qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inlormaton nciicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mado under cath; thal

i arn an othzer o duacton of the corporation of the recoiver or trustee empowered to exacute this report as required by Chapter 807, Florida Siatutes, and that my name

APPOHG N le.ﬁ; 12 or Biack 134 changed of on an attachmenl with an address.
V/13/97_ 305" 395. 0665
Dawe

SIGNATURE:

arbara Schyartz
Daytima Fhone #

SIGNATURE TYPED OR PRINTED KaME OF SIGNING OFFICER OR DiRECTQR _J




