FILE NOW: FILING FEE IS $61.25 FILED ||

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 1 ’ 1 999 8 . OO am % :

CORPORATION orine Harrls :
ANNUAL REPORT e o Secretary of State I

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered & , or both, in the State of Fioﬁ' . Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

, and accept the obligation Section §17.0503, F[o;ida Statutes. i
St //.j [ ls (AT 5DA 'E7 - 97 ‘

1999 DIVISION OF GORPORATIONS 05-11-1999 90022 048 ****70.00
DOCUMENT # N17372
1. Corporation Name
SILVERTONE SINGING CONVENTION, INCORPORATED g e i s s ‘
sdaa30 o0 8 " 1
Principal Place of Business Mailing Address !
2260 NW 117TH §T 2260 NW 117TH ST 1
P.O BOX 680500 P.O BOX 690580 H ||| i
MIAM FL 33168 MIAMI FL 33168 !
us us n.
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 10/17/1986 ~ !
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
22] 27] 650030213 Not Applicable ;
City & State City & State 4 . $8.75 Additional :
E} m 5. Certifcate of Status Desired E{ Foe Required !
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be :
;l : l;l -2;| I;l Trust Fund Contribution - Added to Fees 1.
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' :
WILSON, MAMIE 32| Sweel Address {P.O. Box Number is Not Acceptable) L4
2260 NW 117TH ST 1
MIAMI FL 33167 83 i B
84| City 85| Zip Code i
FL |

SIGNATURE .
7typod or prnted roms of egistared agent and tile Il appicatid. NGTE: Registeret] Agent signahue required when reinstating) o
iz 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g ; :
e PO [J DELETE 1ATIE CiChange  [3Adation | T |
NAME WILSON, MAMIE 1.2 NAME g
STREETADDRESS| 2260 NW 117TH ST 1.3 STREET ADDRESS ol
CITY-ST-ZP MIAMI FL 14 CITY-ST-ZP N [
TME VD [ DELETE 21TIE [JChange  [JAddtion | O |
NAVE WILSON, JOHN 22NAME 3
streeTanoress| 11402 NW 22ND AVE 23 STREET ADORESS
orv-stze | MIAMI FL 2.4 CITY- 6T 2P Az
TME Eh ([} DELETE 31TME [3Change [T Addition bl
NAvE WORTHAM, WALTER 320 1
stReeT ADDRESS | 9050 NW 20TH AVENUE 33 STREET ADDRESS ; !
CITY-ST-ZIP MIAMI FL 34.CITY-ST-ZP 1
TALE (3 DELETE 41TME [cChange [ Addition !
NAME 4 2NAME i
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2P 1
TMLE [ DELETE 51TMLE [JChange [} Addition §
NAME 52 NAME |
STREETADDRESS 5.3 STREET ADDRESS 1
CITY-ST.2IP 54 CITY-ST-ZPP 1
TMLE CJ bELETE 6ATILE C3Change L] Addition {!
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP {

14 T hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the raceiver or trustee empowered 1o exacuts this report as required by Chapter 61 7, Florida Statut;s; anz that my name appears in

Block 12 or Block 13 if changed, or on’dn attachment with an addre alt other like empowered. ﬂes ‘ jd_S
A i J Z -

SIGNATURE: NYIREEMIE bllay &9 S5 pF3635°K

s it ]
E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




