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ANNUAL REPCRT

CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

OCUMENT # 701583

- Corporation Name

(7)

SOUTH FLORIDA ART INSTITUTE OF HOLLYWOQD, INC.

Principal Place of Business

Mailing Address

FILED

Mar 27 1998 8:00am

Secretary of State

L

RO

office or reglstered agent, of both, in the Slale of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

35 SW 15T AVENUE 35 SW 15T AVENUE 3. Date Incorporatad or Qualified
DANIA FL 33004 DANIA FL 33004
4. FE{ Number Applied For
660833264 Not Applicable
2. Principat Place of Business 2a. Mailing Address
e o g Addres 6. Cortficate of Status Desied D $8:75 Addttional

m m Fea Required

Sulte, Apt. #, efc. Suite, Apl. #, etc. 8. Elaction Campaign Flnancing $5.00 May Bs
22] 27] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corparation a homaowners association?
23] 28] ] Yos No

Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
24 ;I 2—91 30] Parsonal Property Tax due June 30, £ Yes No

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name

PORTER, ELWIN G. 82| Strest Address (P.O. Box Number is Not Acceptable)

9718 NW 23RD CT

PEMBROKE PINES FL 33028 83

84| City FL 85| Zip Code
T1. Fursuant to the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed o printed name of registerad agenl and iitle if applicable {NOTE: Ragisterad Agant signatura required when reinstating) DATE

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

TITLE PD "] DELETE 11T T change [ Addition
NAME STEIN, ISABELLE 12 NAME

streeT aponcss | 3400 NOTRH HILLS DRIVE 1:3 SYREET ADDRESS

CiY-ST-2P HOLLYWOOD FL 14 CITY -5T- 2P

TILE D L DELETE 21TILE L] change  LJ Addition
NAME ELLMAN, LYN 22 NAME

street aporess | 20435 NE 10TH PLACE 2.3 STREET ADORESS

QITY-$T-2IP NORTH MIAMI FL 33178 2.4 OITY-ST-2IP

e D "] DELETE A1 TITE [T change [T Addition
NAME PASCO, ANITA 32 NAME

staeeT Apoeess | SB10 N 48TH AVENUE 1.3 STREET ADDRESS

CITY-§T-2P HOLLYWOOD FL 34, CITY-§T-21P

TITLE ) LI DELETE 41TILE [J change 1 Addition
HAME PALEY, JUDY 4.2 NAME

staeeTappeess | 5333 COLLINS AVE. 43 STREET ADORESS

CITY-51-2P MIAM! BEACH FL 44 CITY-5T-2IP

TITLE D ] DELETE 51TITLE [Jchange [ Addition
NAME PORTER, ELWIN G. 5.2 HAME

sTreeTaDcRESS | 2937 WL MISSIONWOOD CIR. 5.3 STREET ADDRESS

QITY-§T- 2P MIRAMAR FL 54 ITY-5T- 2P

TILE ] DELETE 61TITLE T Changs™ [ Addition
NAME 6.2 NAME

STREET ADDRESS 6 STAEET AODRESS

CITY- S1- 2P 64 CITY-ST-2P

14. | hereby certify thal the Information suplplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information
2

inclicated on this annual report or supplemental annual

Block 12 or Block 13 if changed, or o an attachment wi

raporl is true and accurate and that my signature shall have the same lagal effect as if made undar oath; thal | am an

officer or director of the corporation or the receiver or frustes empoygared 1o execute this report as required by Chaptar 617, Florida Statutes; and that my rname appears in
ith an 8.
L qd/ . 74k Al e wd . T oot S A oD Fr

CR2E037 (10/97)



