FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

e
L

1997

AFTER MAY 1 1S $550.00

"}'\ FLORIDA DEPARTMENT OF STATE
g 1) sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
1. Corparation Name

COUNTY ART CENTER, INC.

S89754

(3)

Principat Mace of Business

1287 W, PALMETTO PARK ROAD

Malling Address
1287 W. PALMETTQ FARK ROAD

FILED
May 08 1997 8:00am
Secretary of State

BOCA RATON FL 33486-3301 BOCA RATON FL 334865301
3. Data Incorporated or Qualfied 3a. Date of Last Reporl
(2. Principal Place of Business 2a, Maiiing Address 4. FE! Number Applied For
;1 l e m ) 65‘0292129 Not Applicadle
Syite, ApL ¥, elc Suite. Apt. #, elc.
» ' . e 5. Certificate of Status Desired 0 $8.75 Addiional
"El T - 27 Fao Required
. City & State | _ Cily & State 8. Election Campalgn Financing $5.00 May Bo
23 Z_B] Trust Fund Contribution Added to Fess
L _ Country Zip Country 8, This corporation has liabifity for intangible tax under s. 199.032,
Li“l. A 25 5] Ea Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstersc Agent
BARON, MICHAEL B1| Ramo
1267 W. PALMETTO PARK ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL

83

B4 City

Zip Gode

FL |®

olfice or registerdd
agent arn famffa

gfion 607.0505, Florida Statules.

Sych change was authorized by the corporation's hoard of direciors, | hereby accep|

se of changing #s registered
@ appojfiment as registerad

CR2E034 (9/96}

lam an ofticer o director of the corgogation or

GNAT

SIGNATURE:

intormmahion ndicated on this annual faport or supglemental ann

\hgreceaiver or

H i‘ (. : ir‘

SIGNATURE __ [ W f
g y Find tille It apglicable {NOTE: Registered Agert signature raquired whan reinstating) ¥ DA rd
T2, OFFICERG AND DIRECTORS 18. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i [ h [T DeCETE TITHLE T Change LI Addition
Hasst BARON, MICHAEL 12 NAVE
streer ooess | 791 ST ALBANS DR 1.3 STREET ADDRESS
evsize | BOGA RATON FL 14 CITY -5T-2P
L [T GELETE 211MLE Tl Change L) Addition
NAKE 22 NAME
SIHEET ADDAE 35 23 STAFET ADDRESS
Gy -SI- 71 2.4 CiTy-8T- 2P
we ] [ToeLes 3ETME [T change™ ] Addilion
NAME 3.2 NAME
SIREET ADORESS 3.3 STAEET ADDRESS
LTy S1-2p 34.0ITY-ST-2P
e e T DELETE 41 TITLE 1) Change L] Aadition
NAME & 2 NAME
STREE{ ANGRESS 43 STAEET ADDRESS
GITY- §1-2p A4 CITY-ST- 1P
BT [T DELETE 51TIME ‘[T Crange L] Addition
NANE 52 NAME
STRELT ALIORESS 53 STREET ADDAESS
Y-S50 20 54 0MY-ST-2P
T - TJ DELETE §1TIME T change 1] Addition
HAME B2 NAME
STREET KDDRESS £.3 STREET ADDRESS
L_Ci\_!V-Si;_EI"__ 64 CITY-S1-2IP

4.1 do heroby cerlily 1hat tho nformatioff suppliad with this 1iing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
is true and accurata and that my signature shall have the same lega! effect as if made under oath; that
frypowered 1o exacute this report as required by Chapler, 607, Florida Statutes; and that my name

) v

&/~ 35/~ Qor §

\FaNING GFFICER OR DIRECTO!

Daytime Fhone ¥

\

ATee?



