FILED

FILE NOW: FILING FEE IS $61.25

Jan 16 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccrolary of Salo Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Mame

ATLANTIC CLASSICAL PLAYERS, INC.

(2)

RREEINARNACRAR GO

Principal Place of Business Mailing Address

5000 N MA P.O, BOX 3993
SUITE 317 VERO BEACH FL 32064
VERC BEACH FL 32083 Us
BEA 3. Date Incorporated or Qualified 3a. Date of Lasl Rgeg-orl
07/10/1891 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;\ 65‘0307858 Nal Applicable
Suite, Apt. #, slc. Suite, Apl, 4, etc. -
P P 5. Cerlificate of Stalus Desired ] $8.75 addiionay
22 m Fee Heguired
City & State City 8 State 6. Fleotion Campaign Financing $5.00 May Be
—23] E;i Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 129.032,
2] |25] 29 30 Florida Statutes O Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MCMUU-ANs ANDHEW 821 Street Address (P.O. Box Number is Nol Acceptable)
5000 N AtA
SUITE 317 83
VERO BEACH FL 32663 s oy

FL 'Es‘, Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragisiered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Siatules,

SIGNATURE ____ . -

Signature_ typed of printed name bf rogiclercd agant and title i appleabla {NOTE Regislered Agerl signaluro required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIORSAHANGE S 10 OFf IGERE AND DI CTONS N 12
TILE DS [T beLeTe e DS }]’cnanqe “[CJ addition
NAME HANLEY, MICHAEL J 12 NAME ol CoTT, SIS
smeetsnoress | P.OL BOX 3082 N/A 13SRIETADDRESS |78 5~ STREROARD DR.
CITY-ST-2P VERO BEACH FL 32064 uov-st-ze | VERo BendH F- 329¢3
TIMLE TD (WEHEE 2110MLE [ Change ] Addition
HAME WEIDEMAN, ROBERT 22 NAME
sweeraoeess | 5107 E. ECHO PINES CIRCLE 23 STREET ADDRESS
CITY-5T1-21P FT. MERCE FL 2ACTY-51-2P
LE PD [ DELETE 1 P D K Trange T Addition
NAME DACOSTA, ROBERT s2Newt DIEKMAN, £7CHARD
sweee1 aoress | 5680 N. A-1A saswie oness | 2401 -G S1DoMR 5. —
OITY- 512 VERO BEACH FL saonrsiop | PORT ST LUCIE , FL. 34995
TITLE T oecee 4TTE [T Change [ Addition
HAME 4 ZNAME
STREET ADDRESS 43 STRELT ADDRESS
oIy - §T-21P 44017Y-ST-20P
TILE T beLeTe 51TTLE LT Change [T Adsiton
HAME 5.2 NAMI u
STREET ADDRESS 5.3 STRFET ADDRESS 1 \
El?tvt-s‘i'm 7 pEcETE z:g:&-s”w Change [ Addilion
RAME . 6.2 NAME 111 ":.] i ':’.‘E HEs=rl
STREET ADDRESS 63 STREET ADDRESS *Ei ol 11 ?g::::! r-=B1102--011
CiTY-ST1-1p 64 CITY-S1-2IP Hbl.da

appears in Block 12 or Block

SIGNATURE:

-

14, | do hereby cerlily that the information suppliod with this filing does nol qualily for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or the teceiver or trustee ampowered 10 execute this report as reguired by Chapter 617, Fiorida Slatutes; and that my name

n an atlachment with an address. ﬁ!ﬁﬁfgf J—

e/ pEMIAN

. 112-97 $61-ACT-0808

CR2EG37 (9/96)



