FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMEI\;IT OF STATE |\ /I : m
CORPORATION b Sandra B. Moftham ‘ ay 2 O 1 99 7 8 * O O a’
ANNUAL REPORT RiTe? Secretary of Slato I‘E 7
1997 X «“' DIVISION OF CORPORATIONS Secreta Of State
PQCUMENT # 709987 (2)
PAGEANTRY, INC.
VAR RS IVA AL ACTR
7430 SW. 58TH 8T, ) SW. 58TH ST,
MIAMI FL 33143 MIAMI FL 331431702
3. Date Ingorporated or Qualilied 3a. Date of Last Reporl
_ 11/26/1965 02/26/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
E 23] _ 59‘6169749 Not Applicable
EJ Sulte, Apl. #, etc. ;—l Suite. Apt. #, etc. . 5. Certificate of Status Desired ] $E’l:.e'£5ﬂ::j:irt;znal
City & State City & Stale 8. flection Campaign Financing $5.00 May Be
El ;l Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liatiility for intangible tax under s. 199.032,
_2;] -2?| ;;I ao| Florida Statutes Cves Ono
9. Namo and Address of Current Reglstered Agent 0. Name and Address of New Reglstared Agent
18T Name
FRIEDMAN, MR. BOB 82| Straot Address (P.0. Box Number s Nat Acceplable)
1920 E. HALLANDALE BEACH BLVD.
SUITE 803 RE
HALLANDALE FL 33009 84| Cily FL 85| Zip Code

11. Pursuant to the provislons of Seclions 8170502 and 617.1508, Florida Statules, a abave-named corporation submils this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
.0503

agent. | am familiar with, and accept the obligations of, Seclion 617 , Florida Statutes,

SIGNATURE P
Slgnature, typed o printed name of regstered agent and tile | apgpicablo. (NOTE: Regiskernd Agent signaturs required when minstating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
THLE P 7 DeLETe I 1h e T change [ Addition S5
NaME WYRICK, REV. V. NEIL 1R NAME N
STREET ADDRESS | T430 SW 59TH ST. 1.8 STREET ADDRESS %
onv-st-z2p | MIAMIFL 14 CITY -5T- 2P &
TITLE D ) DELETE 2N TMLE [ change [ Addilion |
NAME HILYARD, MRS. JOYCE 2R NAME
sTREETADORESS | BST1 SW 218T ST. 2.5 STREE] ADDRESS
CiTY- 81 - 2P MIAMI FL 2.4 CITY-§1- 2P
TIlE D [J peLeTe 3HTIME [J Change T Addifien
NAME MOORE, MRS. ROSALIE 3bname
stEcTADDRESS | 14870 SW. 120 PLACE ROAD 3 STREET ADORESS
onv-st-z¢ | MIAMI FL 53186-6323 3h.ciy-$1-2p
TmE D T oeteie IRII: [ Tcnange [ Accition
NAME JACKSON, MRS CANDYNCE 4.2 NAME
stReeTAnDress | 9420 S.W. 181 TERRACE 43 STREE! ADDRESS
cnvst-ze | MIAMI FL 33157 4hcav-g1-2e
TE 4, . |7 ' [T DELETE 5HTILE [ Change [J Addition
NAME . WYRICK, THEOLA 5.4 NAME
stReET ADDRess | 7430 S.W. 59TH ST. 5.8 SREET ADDRESS
orv-st-ze [ MAIAMIFL 54 CITY-5T-2P
TILE I DELETE 61 0LE T thange [ Addition
NAME 6. NAMF
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-5T-ZIP

14. | do hereby cerlify thal the Information suppliod with this filing doos nol qualify for the exermption stated in Section 119.07(3){), Florida Statutes. | further certity that the
information Indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath: that
am an oflicer or director of the corporation ar the roceiver or frustee empowered 10 execute this report as requirgd by Chapler 617, Fiorida Stalutes: and thal my name

appears in Block 12 or Block 13 If changWanachmam with &n address. -

- W R A R SNy SR o i W N /!J“u.// ;\_'//')/n_- &05,? 0. 0,




