FILE NOW: FILING FEE IS $61.25

( ~ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N44786 (4)

. Corporation Name

PHILIPPINE PERFORMING ARTS COMPANY, INC.

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

LT T

I

Frincipal Place of Business Mailing Address
701 N 20TH ST, 5033 BERNADETTE DRIVE
TAMPA FL 33610 ZEPHYRHILLS FL 33541
3. Dats Incorporated or Quaified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied Far
;ﬂ El 59'3087640 Nat Applicable
Suite. Apt. #, &te | Sute, Apt. &, et 5. Certificate of Status Desired O $8.75 Addlitional
EI 271 Fee Required
|__ Gty & State City & State 6. Election Campaign Financing O $5.00 May Be
2;[ EI Trust Fund Conlribution Added to Fees
Zip Country Zn Country B. This corporation has liabiity for intangible tax under s. 199.032,
;l m ?9‘! EI Florda Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Hame and Address of New Registered Apent
81| Name
DMILA’ JOSE HORSTMANN 82| Strect Addiess (PLO. Box Number is Not Acceptable)
5033 BERNADETTE DRIVE
ZEPHYRHILLS FL 33541-1910 63
84| Ciy FL ’ss Zip Code

11. 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 office
or registerad agent, or bolh, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the abligations of, Section 617.0503, Flarida Statutes

SIGNATURE e Lo L. . _
Sigratare tyoad oF prnted ndbe of regstered agenl and Te 1 apploali [NGTE Rugatensd Agant signature respunad whn renstate gh DATE
12. OFFICERS AND DIREGTORS 13. ADCITONS CHANGES 1O OF FICERS AND DIREGTORS [N 12
TI:E C [JCeLETE TATITLE [ Change  [] Addition
NAME SANTIANO, OLIVA 2 NAME
sreer anoaess | 791 WEATHERFIELD DT, 1 3 STREEF ADORESS
CITY -1 2IF DUNEDIN FL VACITY-ST- 2P
TILE VD C]DELETE 2 1TITLE Clchange T Additian
NAME MOSQUERA, BEN P MD 22 NAME
seersnoess | 681 BAY LAUREL CT NE 23 STREET ADDRESS
oy -s1-2p 5T PETERSBURG FL 2 ACITY-5T- 2P
TITLE D [C1DELETE 31TNLE [JChange [ Addition
RAME PIERSON, LIGAYA 32 NAME
saeerappazss | 4800 HW 301 N 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 34 TITY-ST-2P
TILE D [CJDELETE 41TITLE [JCnange [ Adation
NAVE RUELO, ROBERTO 4 2 NAME
stheer aorriss | 16409 ASHWOOD DR. 43 STREET ADDRESS
CTY-ST-2F TAMPA FL 44 CIHY-5T-2P
TITLE D CJDELETE 51 TITLE Clthange [ Addition
NAME GIANAN, ESTHER 52 NAME
sireer aopaess | 4618 BAY TO BAY BLVD. 53 STREET ADDRESS
Ciiv 57 2P TAMPA FL 54CITY-§T.21P
T D CJpeLETe 61 TITLE [Ochange [ Addition
NAME FORONDA, LISA 62 NAME
sieceraconess | P. 0. BOX 1000 63 STREET ADDRESS
CTY-5T-2P ST. PETERSBURG FL G4 CIlY-5T-2P

14. | do herelry certify that the information su
certify that the infarmation indicated on
oath; that | am an officer or director of Y :
appsars in Biock 12 or Block 13if ¢ , e i nent with an address

SIGNATURE: _ 7 —#<
. L oodend K& (oLt oL

ed with this filing is volunlarily furnished and does net gualfy for the exempton stated in Section 119.07(3)(k), Florida Statutes | furlher
g’ annual repc:r! or supplementa\ annuat IBDOF[ is true and accurale and that my signalure shali have the same legal ef‘lecl as if made under

ECTOR T " D e Prone 8

CR2E037 (12/95)




