FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

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

'DOCUMENT # V56371 (0)

1. Corparation Name

ART LOVERS, INC.

A AR A

F’nrmpa‘ ‘F’dee of Business Mailng Address
86749 OVERSEAS HIGHWAY 86749 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036
3. Data Incorporated or Qualified 3a. Date of Last Report
e 08/06/1992 04/07/1985
Principal Place of Busingss 2a. Mailng Address 4. FE} Number Apphed For
e T 65-0347520 Nol Applcabla
. . -
Suite, Ant. #, et Sulte, Apt. #, etc. 5. Certificate of Status Desired [ $B 75 Additional
22 ;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribsution 0 Added to Fees
Country | Ip Country 8. This corporation has liability for intangible tax under s 199.032,
25 29] [30] Flodda Statutes 0] Yes [N
| g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COHN, DAVID M 82| Stract Address (P07, Box Numbar is Mot Accapiabia)
86749 OVERSEAS HWY.
ISLAMORADA FL 33036 83
84| Ciy FL |es Zip Gode

familiar with, and accept the ebligatons of, Section 607.0505, Horida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flornda Statutes, the above-named corporation suomits this statement for the purpose of chang ng its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE ) R o N . [ =
Stgriatare typad o prinled name o* rogistorad ayent and Ltk it applizatle {NOTE" Regostared Agent signature requ red when reir stahng! DATE
B 12 e OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D 7] DeLETE 1 1TME [J Crange  [] Addition
NAME COHN, DAVID M. 1.2 NAME
SYHEEE ALDAESS 86749 OVERSEAS HWY, 1.3 STREE) ADDRESS
ity -sT-2i ISLAMORADA FL 1.4 CITY-ST- 2P
1I7LE [] DELETE 2 1TITLE (7] Cnange {7 Addition
HAME 2.2 HAME
STREET ADDRESS 2 3STREET ADDRESS
Y I e e e e ZACY-ST-2P I
TLE [ DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
RLEIAGEIREL A _ 34CIY-SI-2P
TITLE (7] DELETE 4 1TILE [} Crange 7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CImy-st- o 44 0ITY-§7-21P
e [} DELETE 5 1TiTLF [3 Change [ Addition
NAME 52 NAME
STREE| ADDRESS 53 STREEY ABDRESS
oryst-ap | ~ 54C{Y-ST-2iP o
TALE ] DELETE 6 1TILE [ Change [ Addition
NANE 62 NAME
STREE | ADDRESS 63 STAEET ADRESS
ity -S1-71P 64 CHY-57-71P

appears in Block 12 or Block 13 if changed, or on an attacl At with an address

SIGNATURE: _

SIGNATURE AND T\’PED OF PRINTED N G DFFICER OH HECTOR B

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florica Statutes, | further
cerlify that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
aath; that 1 am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name

H lé’DLq ¢ dlse-leo

[)ﬂ,‘!u ¢ Prong &

CR2E034 (12/95)




