Vrd e

.- FILE NOW: FILING FEE IS $61.25 FILED

$andra B. Mortham

Secralary of State - S C Cretary Of State

DIVISION OF CORPORATIONS

ngggsgﬁ gN e ‘f‘. ) FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

ANNUAL REPORT

1997

DOCUMENT # N93000003365 (4)

1. Corporation Name

TREZZA FOUNDATION FOR THE ARTS, INC.

AV S

Principal Piace of Business Mailing Address
SUITE 201 SUME 201
3389 SHERIDAN ST. 3389 SHERIDAN ST.
HOLLYWOOD FL 30021 HOLLYWOOD FL 33021360 3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/2211993 11/14/1606
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21] 26] Not Applicable
| Sute AL & elc Sufta, Apt. #, eto. : §. Certificate of Status Desired (] $8.75 ddiiona
22| 27] Fes Required
| City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23_] m Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporalion has lability for intangibye tax under 5. 189.032,
24) 25 |20] 30 Florida Statutes [ Yes o No
9. Name and Address of Current Registered Agont 10. Nams and Address of New Reglatered Agent
81| Name
GOTTUEB- BRUCE M 82| Strest Address (P.0. Box Number Is Not Acceptable)
125 N. 48TH AVE
HOLLYWOOD FL 33021 8
84| Ciy 88 Zip Code
FL

11. Pursuant 1o the provisions of Sections 6170502 and 6171508, Florida Statutes. the above-named corporation submits this etaternent for the pwggse"b"f changing its registered
office or registered agent, or both, in the State of Florida. Such change was autholized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florica Statutes.

SIGNATURE T8 gnanire, Wpad or printed name of registarad agenl and itle il appLCALIS NGHTE: Flegislarsd Aganl signaiure required when teinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T_J DELETE 1ITE [J Change L] Acdirion
HAME TREZZA, JAMES F 12NAME

siaceraporess | SUITE 204, 3389 SHERIDAN 8T 12 STREEY ADDRESS

CITY-S7- 7P HOLLYWOOD FL 33024 14 CITY -ST-21P

e 0 T DELETE 21 TNLE [J Change L] Addifion
NAME TREZZA, DANIELLE 2 WAME

seeranoness | 6318 HOWE STREET 2.3 STREET ADDRESS

LTy -§1- 2P PITTSBURG PA 15208 24 CTY-5T-2P

WLE D A1TME Change Addiion
NAME SULLIVAN, LISA W 32 NAME

saeeraporess | 32 RICE STREET 33 STREET ADDRESS | &0 fﬂ.‘lfle S‘h‘ee—f'

CHTY-ST- 2P WELLESLEY MA 02187 seomvstze (Welles !9% Mg o2(872

LE [T DEdETe LATILE CJchange L] Addition
NAME 4.2 NAME

STREET ADDRESS 1 4 3 STREET ADDBESS

CiTY-$1- 7P 44 CITY-5T-2P A

TIE [T DELETE 51 TTLE Q ()\\D Change L] Addition
NAME 52 NAME % Q<

STREET ADDRESS 5.3 STREET ADDRESS {,\,

CiTY-51-2IP 54 OITY-S1-21P :

e [J oELere 61 TIMLE ) Change ] Addition
NAME 6.2 NAME 4000021835349

STREET ADDRESS I 6.3 STREET ADDRESS ~05/23/97--01031--015

CIY-SI-2P 4 CITY-ST-2P _dExpl. PN

14. Tdo hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver grirustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapgad, or onpan afjechment with an address.

SIGNATURE: SN HEQUIRED 77///&44“ ﬂ/méz Y&l

SKINATURE AND TY PR PHINTED NAME OF BIGNINQ OFFICER OR DIRECTOR Daytima Prone # 021482

CR2E037 (9/96)



