FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

Principat F'\aoe of Elusmesa

75 ALAFAYA WOODS BLVD.
OVIEDO FL 32765
us

2. Principa Place of Business

FLORIDA DEFARTMENT OF STATE
Sandra B Maorthan
Sacretary of Siate
DIVISION OF COSPORATIONS

DOCUMENT # V45572 (7)
UNIVERSITY PERFORMING ARTS CENTRE, INC.

Mmlmg Acldress

75 ALAFAYA WOODS BLVD.

OVIEDO FL 32765
us

. Maling Address

S[u&-: Apl # et(,
22
Cry & Stale

Zp Counlry

ame ‘and Address of

HUMPHRIES, J. GREGORY
201 EAST PINE STREET
SUITE 701

ORLANDO FL 3281

11, Pursyant to the gro..:nom of Sechonis GO7.0602 a

or registered agen! or both, in the Stare of Florida S
famitiz- with, and accept the obligations of, Sccton 607 0505, Forida Stanutes

Suite. Apl. #, etc

TN R G A

3. Dafe il:nf;':orporated or Qualified

06/22/1992

3a. Date of Last Report

04/21/1995

4, FENumber

59-3153768

Appled For

Not Appiicable

8. Certificate of Status Desired

$8.75 additional

O Fee Required

Ty & Stato

E /\[} ’ o __ .é(]rLll{;\fr o
d T

rrent Regislered Agent

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

o

8. Tns corporation has hability for intangible tax under s 199.032,
Floridia Statutes % Yes

| 10. Hame and Address of New Registered Agent
81! Nar
82] Street Address (FLO. Box Number s Not Acceptabie)
83
84 Cry FL ss| 71 Code

el GO7 1608, Florcda Statites, the above nanmd corporanon submits tis statensent for the purpese of changing its registered office
)| d.cmgr‘ was au'huruod by tne corporation’s board of directors. | herehy accept the appoinbment as registered agent. | am

appears in Block 12 or Block A if changed, ar on

14. 1 do hereby certity that the inf srmation suppl ecd with this
certify thal the inforrmatian indicated on this aonuat repsart or supplementa’ annual report ks true and accaala and thal my
oath; that T am an oficer or directar of the corparation o the receiver or buslee empowernad 10 execate e report as required by Chapter 807, Florida Statutes; and tha! my name

an aflazchment vith an adiress

SIGNATURE _ ) i S . R
Sgradtotes lgpeed 00 praled Dot s of g ) At 1S 1 b el DATE
12. OF FHIGE ‘ o 13, ADDN IONS/CH IANGLS 10 OFFICERS AND DIRECTORS 14 12
e PTS [ DELETE 1TILE B Change [ Addition
NAME FREED-SIEGFRIED, JUDH 12 H3ME
STREET ADDRESS 75 ALFAYA WOODS BLVD. 1ASIREET ATDRESS | ¢ & ﬁ‘ng-xﬂ Wieds  Bhvd,
CITY-51-21P OVIEDO FL Y raoryesrze 32765
T Vv [} DELETE IR m]hange 3 Addition
NAME SIEGFRIED, KEVIN 27N
STREET ADDAESS 75 ALAFAYA WOODS BLVD. 2 3SIREET ADDRESS
oy -si- 2 OVIEDO FL o Reaenvseae | 32765
TILE [CTDELETE KRRnits [OJ thange  [J Addition
NAME 32 NI
STREET ADCRESS 33 STREET ADDRESS
CITY-ST- 21 ) o Naaonysrar i
TiILE [ DELETE 4100 {71 Change  [] Addition
NavE 42 NG
STREET ADDRESS 475 $7HEET ADDRESS
LIv-51- 7P o sacov-stae | i
TTCE ] DeLETE 5 1TILE [ Change [ Additian
hawe 52 NAME
STREET ALIDRE 55 £3 S1REET ADONESS
CITY-ST- 2P R 54017512 e
TITLE [C] DELETE 6 1 TIILE {3 Change T Addition
NAME 62 HANME
STREET ALDRESS £.3 STREET ADCRESS
GTY-S1 P £4TIY-51- 2

Mg i ety o nishod aod e

SIGNATURE: % Kevin Ste J‘(\r red
SIGNATURE D TYPEC OH PRINTED NAME OF SIGNING OFFICE DIRECTORA

not gqualify for the exenpition stated in Sachon 118.073)k), Florida Statutes. | further

7/ ac

s:gnateg shall have the same legal effect as if mace under

Yy rIL-5779

Dhtyune Phote: &

CR2E034 (12/95)



