FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1999

NONPROFIT T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-05-1999 90117 006 ****61.25

1. Corporation Name

DOCUMENT # 707664

THE FLORIDA PHILHARMONIC ORCHESTRA, INC.

truvus Swwrar Cw

. _ _

Principal Place of Business

3401 NORTHWEST 9TH AVE.
FT. LAUDERDALE FL 33309-5803

Mailing Address

3401 NORTHWEST 9TH AVE,
FT. LAUDERDALE FL 33309-5803

|l 7II||||!IHII|I|lllIIUl|Il|i||Il|||I|l|\IH|||\\I\|\\|‘|\\.I|I\

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

[21] 26} 07/31/1964

Suite, Apt. #, etc. Suite, Apl. #, etc. 4, FEI Number . Applied For
122 27 590702775 - - - -~ - .- | |NotAppicable

City & State City & State ) ) $8.75 Adaitional
= m 5. Certifcate of Status Desired 0 Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] [20] [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name

HOWARD, RUBIN 82| Street Address (P.O. Box Number is Not Acceptable)

FLORIDA PHILHARMONIC ORCHESTRA

3401 NW. 9TH AVE. 83

FORT LAUDERDALE FL 33309 24| Ciy Zip Code

FL ®

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corpol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration's board of directors. 1 hereby accept the appointment as registerad

Slgnature, typed or prinied name of registared agent and tile if appicable

(NOTE: Registerec Agent signature required whan remstating)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT X DELETE 11TME 8T [J Change m'Addit‘mn
N PROLOW, BRUCE T. 12N HoRAN JAMES

srreeTaporess| 109 ROYAL PALM WAY 13STREETADDRESS | ()/E" [l,(%qﬁh{ NE ToLE

cmv-sr-ze | PALM BEACH FL 14 £ITY-ST-2PP M) 7. 333

TILE DC [ DELETE 2.1 TLE - i CJChange [ Addition
NAME {BARGUEN, ALBERTO 22 NAME

smeeTaopress| ONE HERALD PLAZA 2.3 STREET ADDRESS

CITY-ST. 2P MIAMI FL 2 4CITY-ST-2P ) ) -

Tme SDS Jx] DELETE 34 TME 0SS [IChenga  [afAcdion
NN KRAKOW, STEVEN 32NAE dARE ELIZA

streETacoress| 151 CRANDON BLVD. #925 sasmeeraooress| 94077 NN 1% SVE

omvsze | KEY BISCAYNE FL 33149 worestze | ©7 184 £ 33309

TME ] DELETE 41TME ! [Change  []Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-21P 4.4 CITY-ST-2P

TIMLE ] DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-SF-ZP . )

e L] DELETE B1TILE - " [JChange - []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-2P 64 CITY- 53-Z7F

14. | heroby certify that the inforpati
indicated on this annual rafort or
officer or director of the €orporatie
Block 12 or Block 13 if chamgs

SIGNATURE:

al rapd

'/,

th an address, with all other like empowered,
R r:kﬁ .:g rw ’ ’a‘"g" | e

Bd with this filing dgies not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Hbe empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

faes

Mar 05, 1999 8:00 am |

CR2E037 (11/98)

Sitfss ISHsps2997



