PROFIT
CORPORATION
ANNUAL BEPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # V48484

1, Corporation Name

8. HENDERSON ART COMPANY

(2)

Principal Piace of Business

Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

AW

% S HENDERSON ART CO. $.HENDERSON
35 N.E. #0TH STREET 20 ISLAND AVE APT 805
MiAMI FL 33137 MIAMI BCH FL 331381307 )
3. Date Iincorporated or Qualified 3a. Dato of Last Report
I 07/08/1992 07/16/1696
2, Prncipal Place of Rusiness 3 | 2a. Mailing Address ¥ 4, FE'Number + Applied For
0l SEAC/1035 Lintela RE (] S ae oe 650344340 e
PPV ; Suto. ApL ¥, etc Certificate of Status Desired [ $8.76 Addiona
r;z( / mewd') 9 27 5. Lertiicete o us Lesire Fes Required
Ciy g gale ! - City & State 8. Eloction Campaign Financing $5.00 May Be
El-l 25] Trust Fund Contribution Added to Fees
2] Country Zp Country 8. This corporation has fiability for intangible tax under s. 189,032,
ngag *E?I S A ;131 30] Florida Statutes ves [ho
B, Name and Address of Current Raglstersd Agent 10, Name snd Addreas of New Registered Agent
HENDERSON, SHIRLEY 81| Name
20 ISLAND AVENUE B82{ Street Address (P.0. Box Number is Not Acceptable)
APT. 805
MIAMI BEACH FL 33139 83
84| Cily FL 'nsl Zip Code
"—1"1_ Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offize or registered agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of direclers. | hereby accept the appointmant as registered
agent | am farmsiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE | _ .
Sigarute typand of printed narwe of regsierad apont and tite it applicable. (NQTE: Registered Agant sig required when rel ing) DATE
2, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T ) - [ DELETE TATILE T[T Change [ Addition
NAME HENDERSON, SHIRLEY 12 HAME
ster anoress | 20 ISLAND AVE APT 805 1.3 STREET ADDRESS
| cov-sr-ze [ MIAMI BCH F1. 33139 1ACITY-§T- 2P
TILE ] cevere 21 LE [T Change ] Addition
NAMF 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y-Sl 2P 2 401Y-ST-2P
T [T oeLene 33TLE T Crange L Addition
NAME 32 NAME
STREET AIDHESS 3.3 STREET ADDRESS
Cire-SI- 76 34, OITY-51-2iP
me T oeLETE 41TLE [T Change L] Addition
NAME 4,2 NAME
STAELT ADDRESS 43 STREET ADDRESS
oiy-siae | 44 CITY-51-2P
nrE [ Dewete S TIILE [T Change ) Addition
NAME 52 NAME '
STRLET ADDRESS 5.3 STREET ABDRESS
CiTy-51- 29 S4LITY-ST-21P
TILE T T oeirte 1 TIILE T Change L Addition
NAME 6.2 NAME '
STREET ADDAISS 63 STREET ADDRESS
CITY ST 2 o £ 4 CITy-31-2IP ‘ -
14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exermption staled in Section 118,07(3Xi}, Fiotida Statutes. | furiher cartify that the

infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ arn an ollicer o director of the corporalion of the receiver or trustee empowereghio axecuta this report as required by Chapter 607, Flon:;a Statutes: and that my name

appears in Block 17 or Block 13 it changed, an agachment with an adgrgfs 3’5"
’
': éﬂé Phone ua

NATURE A R OR DIRECTOR

SIGNATURE: _
0190001

CR2ED34 (9/96)



