CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT g

FLORIDA DEPARTMENT OF STATE

Katherine Harris
‘ Secretary of State
DIVISION OF CORPQORATIONS

SOUTH
INC.

DOCUMENT # N98000

1. Corporation Name

002903
FLORIDA MUSICIANS' ASSOCIATION, LOCAL 655,

Principal Place of Business

Mailing Address

2725 HOLLYWOOD BLVD.

2725 HOLLYWOOD BLVD.
HOLLYWOOD FiL 33020

HOLLYWOGD FL 33020

FILED ‘
Apr 19, 1999 8:00 am §
ecretary of State

04-19-1999 90075 042 ****61.25

IV AU ERAI M

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[25] .

20]

Trust Fund Contribution

1] 26 05/20/1998 l
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For |

E‘ L . - . ;T—I ] — ';5_67‘_‘_03 g—/qu o e Not Applicable !
City & State City & State . . iti

m t v 5. Certifcate of Status Desired [ $8.75 addtiona!

23 _2;] . Fee Required
Zip Country Zip Country 8, Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRAVES, PETER
2725 HOLLYWOOQD BLVD.
HOLLYWOOD FL 33020

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 61
office or registered agent, or both, in the State of Florida.
agent. k am:familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

. L e ey

7.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purposs of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

-..CR2EQ37_(11/98) ..

SIGNATURE " < "%%.% :
Signature, typed or printad nama of registered agent and title if spolicable. {NOTE: Registered Agent signature required when rednstating) DATE

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

TIRLE PSD . - ‘ [ DELETE 1.1 TME -0 PChange [ Addition
e GRAVES, PETE 2 Aoara , Tebbrey -

sreet sopress| 15040 WINDOVER WAY 1asTREETADORESS | { 60 A€ (7 o

arvst.ze | FORT LAUDERDALE FL 33331 1acmy-stzp | £ F CLavd 2R {ale FL 332078

TITLE VD [ DELETE 21TILE b [lChange T Additon
NAME FOX, LISA 22 NAME ] /-futms] ane{/ _{,mygn,

street anoress| 4026 N CIRCLE DRIVE 23STREETADDRESS| & 6€7 A TR g -

crvstze | HOLLYWOOD FL 33021 2.4 CITY-ST-ZP £7. (aderdale £ 73309 . . ;
me IO 77 7 -7 ) ) DELETE 31TME 1) dChange  TAAddition
NAME APANA, JEFFREY 32NAE Mal Beralel ) TV ""“1’_[_ :

sreet aonress| 4071 N DIXIE HWY APT 23 sasmeeTaooress| 12 GO ST ‘7_‘/ ¢

arvsrze | FORT LAUDERDALE FL 33334 sz | Miami FL 73256

TME D [} DELETE 41TME [5) ' CdChange 9 Addition

e BAHLER, LESLIE 2t Scafafi, Gvy

stree aporess| 4041 NW 35 AVENUE 43STREET ADDRESS 2/ CReTom h18 L .

omv-st-ze | LAUDERDALE LAKES FL 33309 44CITY-ST-ZP oyl Pn fn Peac —FL 33Y7/

TME D (] DELETE 51TIME [QChange [ Addtion | -
NAME BALLARD, HOLLY S2NAME !
streer aooress| 835 NE 18 STREET 53 STREET ADDRESS

crv-stze___| FORT LAUDERDALE FL 33305 54 CITY-ST-2P

TME D [] DELETE 61 TITLE [ Chan.ga ] Addition
NAME BARGE, RENE 6.2 NAME ' [
sreet aooress| 250 SAN LORENZO AVE 63 STREET ADORESS ‘
CITY-ST-7P CORAL GABLES FL 33146 6.4 CITY-5T.ZIP ;

14. | hereby certify that the information supplied
indicated on this annual report or supgle

s filjng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
phnual keport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stea empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other fike empowerad.

[ole A QEQU-&&M&VQS

Aesidist i3 o

45‘5//@3(-/‘??4'

me Fhane #



