ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION -'

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham.
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 707664
THE FLORIDA PHILHARMONIC ORCHESTRA, INC.

©)

Princlpal Place of Business

3401 NORTHWEST 8TH AVE.
FY. LAUDERDALE FL 33308-5903

Mailing Address

3401 NORTHWEST 9TH AVE.
FT. LAUDERDALE FL 333035800

FILED

Mar 12 1998 8:00am

Secretary of State

AU RS

3.

Date Incorporated or Qualified

4. FE| Number _ Applied For
50-0702775 Not Applicable
2. Principel Place of Business 2a. Mailing Address 5. Cerilficate of Status Deslred (] $3-75 Additional
21 26 Fae Requlred
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 May Bo
22 27] Trust Fund Contribution - Addsd 10 Fees
City & State City & State 7. Is this nonprofit corparation a homeownars assoclation?
mal 28] os No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:J m ;6] EI Personai Propatty Taxdue June 30. [l Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOWARD, RUBIN 82] Street Address [P.O, Box Number Is Not Acceplable)
FLORIDA PHILHARMONIC ORCHESTRA
3401 N.W. 9TH AVE. 83
FORT LAUDERDALE FL 33309 8| Ciy Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this stetement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Bignature, typad of printed nama of repisteres agent and tite i applicable.

{NOTE: Registored Agent signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT [ bELETE 11 TITLE HY & [ Chiangs T Addition
e PROLOW, BRUCE T. 120 Therauen Albarte

steeravoress | 109 ROYAL PALM WAY rasmeraoness | One Whre (d Plaza

CITY-57-ZP PALM BEACH FL 14GITY-3T- 210 Miomt

TE DAS [ DELETE 21T seclZtaly DS T Crange  BX] Addiion
NAME GRAHAM, JOHN 220 Krekow, Haden

smezaoovess | 3401 NW. 9TH AVE, sssmeerioress | 150 Cdadgn Ofud 4935 ..

oiy-ST-2p FT. LAUDERDALE FL 33309 24 CITY-ST-2Pp Kay Biscongne Fo 32049 ‘

THLE oc TR oELETE TITILE ' ) [Jchange L] Addition
NAME FONTAINE, JOHN C. 2.2 HAME

sweetapbrtss | ONE HERALD PLAZA 3.3 STREET ADDRESS

crv-st-ze | MIAMIFL 34.0TY-5T-2p

Tme L] DELETE 41 T0LE L Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oTY-ST-2IP 44 0iTY-§T-2P

TTE 7 beLETE 51 TIME [ change — L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P §4 CITY-§T- TP '
TIFLE L} DELETE 61 TITLE LJ Change — L[ Addltion
NAME B2 NAME

STREET ADDRESS .3 STREEY ADDRESS

Oy 1.2 BACITY-$T-2IP

14. | hereby certify that the informati
indicated on this ennual report
officer or diractor of the corporat
Block 12 or Block 13 if changed,

SIRNATIIDE:

ont with an address,

supplied with thjs filing does not quaﬁfoor tha axem

oo AR Py

hption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the Information
upplemental angfiual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eivgh or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaare In

N G7 4’42//57;!-444 Ly s

CR2E037 (1097)



