FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44235

1. Corporation Name

ATLANTIC CLASSICAL ORCHESTRA, INC.

Principal Place of Business

Mailing Address

5000 N AtA P.O. BOX 3993
SUITE 317 VERQ BEACH Fl. 32964
VERO BEACH FL 32963 us

FILED
Feb 22, 1999 8:00 am }
Secretary of State

02-22-1999 90146 025 ****6] 25

1 1A gIIIII min ITIIII ITIIII (LN
* 1
98791 -90146 - 29
. e it ————

(LT

2. Principal Place of Business 2a. Mailing Address 3. Date lnéorporated or Qualifed
m m 07/10/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650307858 Not Applicable
ity & Stat City & Stat iti
City & State fly & State 5. Certifcate of Status Desired ~ [J $8.75 Additional
E} ;\ Faa Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24| 4 |2_5| E-I W Trust Fund Contribution Added to Feas
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
MCMULLAN, ANDREW 82| Street Address (P.O. Box Number is Not Acceptable)
5000 N A1A -
SUITE 317 ?
VERQ BEACH FL 32983 84| City FL Ias | Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directers. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or prnted name of registered agent and tite if applicable. (NOTE: Regi ¢ Agent sig requined when rei 9 DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMe DS [ DELETE +1TILE pPs 2 TfChange  [J Addition | .
NAME WOLCOTT, SIS 1.2 NAME P20l EY 7T7riEe - e
streer anoress| 735 STARBOARD DR. 1asmreetaooress| { 8 #AE 2 & DGemATER DR - # /104 %
cy-ST-2IP VERO BEACH Fi. 32863 worvstae  |STORRT A& - 3 47 ?Q &
TIME T [ DELETE 21TME [Change [ Addion | ©
NAME WEIDEMAN, ROBERT- . H2aNaME__ o — PR
smeeraooress| 5107 E. ECHO PINES CIRCLE 23 STREET ADDRESS

CITY-ST-ZIP FT. PIERCE FL 2.4CITY-ST-ZP 2 5%

TITLE PD [] DELETE 31 TIE . . hange [ Addition

e DIEKMAN, RICHARD sonene James &.G %S i/g, p

smeeraoesss| 2401 S.E. SIDONIA ST wswesooress] /7S GAYE i’”f}f "

CITY-ST-ZP PORT ST. LUCIE FL 34995 34.CITY-ST-ZP vees Behed , &2 35 763

TME ] DELETE 41 YITLE OChange 1) Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE [ DELETE 5.1TME [Clchange  [J Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiF 54 CITY-ST-ZIP

THLE [ DELETE 6.1 TMLE cChange [ Addition

NAME. 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.-ST.2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporaticn or the receiver or
Block 12 or Block 13 if changed,

SIGNATURE:

ttachment an addres

ST

Ay

ing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Stalutes. | further certify that the information
raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rusiee empowered 1o execute this repott as required by Chapter 617, Florida Statutes; and that my nams appears in

y , with aliother like empowered.

561-4e7 0508

2 Boseter . flemen

Daytima Phons #

Douer A7 A2 L



