FILE NOW: FILING FEE IS $61.25

NONPROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION x Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 70158 (7)

1. Cormporation Name

SOUTH FLORIDA ART INSTITUTE OF HOLLYWOOD, INC.

IR CAOMRTARM

Principal Place of Business Malling Address
35 SW 18T AVENUE 35 SW 1ST AVENUE
DANIA FL 33004 DANIA FL 33004
3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1960 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] | 26] 590833294 Not Applicable
Suite, Apt. #, sic. Suite, Apit. &, etc. iti
Lite, ADL #, alc Lite, Apt. #, eic 5. Certificate of Status Desired o $8.75 Additional
El ?I-\ Fea Raquired
Gity & State City & State 6. Elaction Gampaign Financing 0 $5.00 May Be
a El Trust Fund Contribution Added to Foes
Zip Cauntry Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
m ;;I 5’ 30 Florida Statutes [ ves [OINo
@9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PORTER, ELWIN G. B2| Strect Addioss (P.O. Box Number is Nol ACCBHtabIe)
2037-WEST-MISSIONWOOD-GIRGLE 9718 N.W. 23rd ct. 5
MIRAMAR-FI-33623
Pembroke Pines, Fla. fgi s 85| Zp Code
33026 FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement far the purpase of changing its registered office
or registered agent, ar both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faritiar with, and accept the obligations of, Saction 617.0603, Florida Statutes.

SIGNATURE e 77 e
Signature, typad or printed name of registe-ed agent and tite I applicatle (NOTE: Regislored Agart signature racuired when renstabingh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE PD [CJDELETE 11 TILE [ Change  [] Addition

NN STEIN, ISABELLE 12N

streeT aooress | 3400 NOTRH HILLS DRIVE 1.3 STREET ADDRESS

CITY-§1-2IP HOLLYWOOD FL 14CITY-51-21P

TILE D [JDELETE 21TILE O change [ Addition

NAME ELLMAN, LYN 27 NAME

sTREET ADDRESS | 20435 NE 10TH PLACE 2 3STREET ADDRESS

CTY-§1-21P NORTH MIAMI FL 33179 2 4CY-S1-2P

TIME D []DELETE 31TITLE [JChange  {7] Addition

NAME PASCO, ANITA 32 NAME

sTReer apcRess | 3810 N 46TH AVENUE 33 STREET ADDRESS

GHTY-ST-2IF HOLLYWOOD FL 34.CI1Y-S1-2IP

TILE D [JOELETE 41TME [Jchange [ Addition

NAME PALEY, JUDY 4.2 NAME

stReer apoRess | 5333 COLLINS AVE. 4.3 STREET ADDRESS

GITY-5T-21P MIAMI BEACH FL 44 CITY-ST-2IP

TILE D [JDELETE 51TIMLE D [OChange [ Aadition

e PORTER, ELWIN G. Bz PORTER, FLWIN G.

STREET ADDRESS | POFT-W-MISSIONWOODCIR- sasiEet 00REss | 9718 N.W. 23rd ct.

CITY-ST-2 MIRAMAR-Ft— 5.4 CITY -5T- 2P Pembroke Pines, Fla.--330

TTLE [CDELETE 61TITLE [Change L) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 6.4 CITY-5T- 2P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repornt is true and accurate and that my signatura shaft have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or WWG&
SIGNATURE: ' /

%//ﬁ 7rozv 4/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T b Daytime Prions ¥

CR2E037 (12/95)




