FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

YA FLORIDA DEPARTMENT OF STATE

p Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AT
N47928 (9)

ALL COUNTY MUSIC SCHOLARSHIP FOUNDATION, INC.

Principal Place of Businoss

8136 UNIVERSITY DR
TAMARAC FL 33321

Mailing Address

8136 UNIVERSITY DR
TAMARAC FL 333211708

A

3. Date Incog»ora!ed or Qualified

3a. Da6e37f2 Iﬁs{gﬂgegort

24] 2s] 2] 30]

2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
21 E] 5'0339918 Not Applicable
Suito. Apt #. etc. Suite, Apt. #, otc. i
e P §. Cerificete of Status Desired O 58.75 Addional
22 27) Fee Required
City & Stale City & Stale 6, Elaction Campaign Financing $5.00 May Bo
23 z_a] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabitity for Injangible fax under 5. 199.032,

Florida Statutes Yes [No

10, Hame and Address of New Reglsiered Agent

Street Address {P.O. Box Numbaer is Not Acceptable)

9. Name and Address of Current Registered Agent
81 Name
FREDERICK, SCHIFF 82
8136 UNIVERSITY DR
TAMARAC FL 33321 83
84| City

85| Zip Code

FL

agenl. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered

S grature typed o prnted name ol 1eg stared agent and tile il applicable

(NOTE: Aegistared Agenl signaluré requlted when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e cD L] peekTe 11TITLE Ol change [T Adétion | &
NAME SCHIFF, FREDERICK 1.2 NAME I
stheer appress | 4837 CHARDONNAY DR 1.3 STREET ADDAESS §
CIIY-SF- 2 CORAL SPRINGS FL 14 CITY-ST-2iP &
TIILE sh ] bEcETE 21T [Jchangs ] Addian [
NAME SCHIFF, MEL 22 MAME

swrenanoress | 76338 LEXINGTON CLUBBLVD. 23 STREET ADDAESS b

CiY-st 2P DELRAY BEACH Fl. 33448 2 4 CITY-ST-2P

THLE TD L} DELETE 31TTLE [ change ] Addition
NAME SCHIFF, SALLY 32 NAME

staeet anoaess | 76338 LEXINGTON CLUB BLVD. 33 STREET ADDRESS

CIIY-ST- 2P DELRAY BEACH FL 33448 34 CITY- ST 2P

TILE [T oeLeTe 41 TILE [ Change LI Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-S1-2P 44 CITV-§T-2P

TTLE T orLete 51 TTLE LY Change L1 Addition
NAME 5.2 KAME

STAFET ADDRESS 5.3 STREET ADDRESS

CAY-ST-2P 5.4 CITY-$T- 2P

T [_F oELETE £ TITLE O change T Additicn
NAME 6.2 NAME

STREE! ADDRESS 6.3 STREET ADORESS

CITY-ST-2p B.4 CITY-ST-2IP

information indicated on this annual report or supplemental annual reporl is rue and accurate and
] am an offiger or director of the corporation or the receiver or trustee empowered to executs this re
angad, or an an altachment with an address.

14, ) do hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

hat my signature shall have the same legal eHect as It made under path; that
port as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 134 ¢
smnmuns://i o diil A

SIENATURE AND TYPED OR PRINTED NAME OF SGNIN

zledja  GH"ze-3de

Daytme Phone # mggr,



