03021999-90197-002-570.00-8$70.00

s\ |
B \ I\
Ny
w?:“*"""*'z

FILED

% NONPROFIT
CORPORATION
ANNUAL REPORT

1999

i\
~ f_% :
FLORIDA DEPARTMENT GIF STATE

Kathdﬂm\_l-l!_ »
Sacratary of State
Y
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Secretary of State
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1. Corporation Name

DOCUMENT # 701583

SOUTH FLORIDA ART INSTITUTE OF HOLLYWOOD, INC.

2-"'!2233- 90?08 - 21
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-

Principal Place of Business

Mailing Address

il ol

AT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporatad or Qualifed

office or registared agant, or both, in the Siate of Florida, Such cha
agent. ) am familiar with, and accept the obligations of, Section 8174

=) 233 N. Federal Hwy.., |2 u., | 10/22/1960
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbet Applied For
2] ayj 77l  guite #45 _s“;owv“mb“
City & State Clty & State 5 ; Desired - T i § 3 Additional
;3] Dania, Fla. 23] Dania, Fla. o ¥ Fee Required
Zip = T T T County Zip = == Country — == “—|~g."Elaclion Campaiin "FllTanung—“”"E_l‘——" =$5.00 MayBo—-
24]_ 33004 fas] 2] 33004 [30] Trust Fund Contribution Added to Fess
2. Name and Address of Currant Registered Agent 10._Nams and Address of New Registered Agont
81| Name . .
PORTER, ELWIN G. (82| Stpot Address (F.0. Box Numbes i3 Not Aoceptabie)
9718 NW 23RD CT
PEMBROKE PINES FL 33026 & .
84| city FL Iss' Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flerida Statutes, the abova-named ration submits this statement for the purpose of changing ite registered
was authorized by the corporation's board of dinectors. | hereby accept the appoiniment as reg

3, Florida Statutes.

Mar 02, 1999 8:00 am

CR2E037 (11/98)

is frue and accurate and that my sighature shall have
red 1o executs this report as required by Chaptar 617, Florida Statutes; and that my name appears in = : -

4. | herehy certify That tha informalion supplied with 1his filing does ot qualify for the examption stated In Section 119.07(3){)), Florida Statutes. | further Certify that the Information
indicated on this annual report or supplamental annual report the same legel
afficer or director of the corporation or the receiver of trustee

effect as if made undsr path; that § am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mwwgﬂggq%gw/w Foetes > [5/ N Asy- Fzo-29 /

SIGNATURE Fiorwint, yped ov prived haene of regiiared spant Snd T ¥ applcate. TNOTE: Ragiaiared Agert wigralart TRGUISd whwn MePeieirg) EATE

1z OFFICERS AND DIREGTORS 13. 2DDTIONSICHANGES 1C GFFIGERS AND DIRECTORS IN 12

TME PD O DELETE 1ATME D E]cmm ] Addition

o STEIN, ISABELLE 12NAE Stein, Isabelle ’ .

smrReeT aooress| 3400 NOTRH HILLS DRIVE sasmeaoress| 3400 Notrh hills ‘Drive

orvsrze | HOLLYWOOD FL UOY-SEZP | Hn11lvwood.  Ela . .

ME D §| DELETE 21TME P < . . [JChanga Elmmm

rE ELLMAN, LYN 2N Jo-Ann Sanders

srreevaooress| 20435 NE 10TH PLACE asmeEacEss| 5471 NJ.E. 21 Terrace

arv-srze | NORTH MIAMI FL 33179 womvsrzr | Ft. Lauderda Fla.

me D EIDELETE 21TME v e A [ Change ElMdlﬂm

NAME PASCO, ANITA 17NAME Lois Ostrov

streeTappRess| 3810 N 48TH AVENUE 33 STREET ADORESS 10140 W. Bay Harbor Dr. #3501
|emvsrze | HOLLYWOOQD FL weamsrze | Bay Harbor Islands, Fla. 33154

TME D T i O DELETE AATIE — s S~ — [ Changa-_ [ Additon | __

NAKE PALEY, JUDY 4 2NNE

streetaporess| 5333 COLLINS AVE. 4 3§TREET ADDRESS

CITY. ST-ZP MIAM) BEACH FL ALCITY.ST. 2P

TITLE D (] DELETE 5.1 TME [Jchangse  [Jandition

NAME PORTER, ELWIN G. S2ZNAME

streer aooress| 2937 W. MISSIONWOOQD CIR. 53 STREET ADORESS N

orv-stze | MIRAMAR FL SACATY.ST.ZP .

TLE [ DELETE &1 TNE [Cchange [ Addition

NAME s2NAE

STREET ADORESS 43 STREETADORESS

LITY-5T- 2P B4 CITY.ST- 2P

e —




