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

e | May 06 1998 8:00am
ANNUAL REPORT Secrelary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # S78331 3)

poration Name

' ART ABOUT TOWN, INC.

A 0 O R

Principal Place of Business Mailing Address
1450 NE 123 8T 1450 NE 123 6T
SUNE 115 SUITE 115 -
N MiAM FL 33161 N MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1991
2. Principal Place of Business 28, Mailing Address 4. FEf Number Applied For
21] 26 65-0284489 Nol Applicable
Suite, Apt. ¥, eic. Suite, Apt. ¥, etc.
:] P — wte. Ap 6. Certificate of Status Desired O $8.75 Addtional
22 2-;] Fee Required
City & State Cry & State B. Elaction Campaign Financing $5.00 May Bs
23 2—31 Trust Fund Contribution O Added lo Fees
Zip Countey Zp Country B. This corporation owes or has paid the current year Intangible
24 ;E] ?01 m Parsonal Property Tax dué June 30, 1 Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, BARBARA 81/ Namo
1450 NE 123 ST 82| Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 115
N MIAMI FL 33161 8
84] City FL ss! Zip Code

1. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the abovae-named corporation submits this statement for the purpose of changing iis registered
office or registered agent. or both, in the State of Florida. Such change wias authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accep the obligations of, Section 607.0505, Flarida Statutes

CR2E034 (10/97)

SIGNATURE e
Signature, typed o ponted nune o tegesterpd agent and hitie it apple nlele {NCTE Ragistered Agant signature required when reinstating) DATE

12. OFFICE RS AND DIRE CTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [T oELETE 11T CJChange ] Addition
NAME SCHWARTZ, BARBARA 1.2 NAME .
sreeTaporess | 1450 NE 123 ST #115 13 STREET ADDRESS
CITY-57- 21 N MIAMI FL ‘ 14 CITY- ST-2P
THLE VD T orLeTe 24 MLE TF Change [ Addition
NAME COHEN, MELANIE 22 NAME
sreeranoress | 1450 NE 123 8T #115 23 STREET ADDRESS
CITY- 5T- 2P N MIAMI FL 2. 4CITY-ST.2
NLE [300] LT ortete 3110LE [ Changs ] Adattion
NAME IRELAND, NATALIE 32 NAME

i srrept aponess | 1480 NE 123 ST #115 3 3 STREET ADDRESS

] — 34, CITY-$1-21P !
TALE [T peiete 41 T0iE [Jchange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS

o Lem-si-ae 44 C0Y-ST-2P

oo e LT oeLete S1TALE [J Change L] Andition
NAME 532 NAME
STREET ADDRESS 53 STREFT ADDRESS
oy st-2% 54 GITY-ST-ZiP

o | me [J oerere 6.1 TIHE [ Change™ [J Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADORESS
giry-§1-2ip 6.4 CY- ST-21P

14, | heraby certily that the information supplicd with this Tiling doas not qualify for the examption stated in Section 119.07(3)i), Florid i i i
] ‘ . , a Statutes. | further Gerlify that the information
indicated on this annual repon o supplemental annual report is true and accurate and tﬁat my signature shall have the same laga? effect as if made underyoath: that | am &n
ofticer or director ol the corporation or the receiver or fruslee empowered 10 execute this raport as required by Chapter 607, Ftorida Statules: and that my name appears in

Block 12 or Block 13 it changed. or on an atlachment wih an addresy as-a 3?‘5—
SIGNATURE: a2, 1995 205l




