FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 9 1 9 9 7 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 737773 (2)

. Corpatation Name

BAND BOOSTERS INCORPORATED

G RAU AR

Frincipal Place of Business Mailing Address
P.O. BOX 571 P.O. BOX 571
P.0. BOX 51 :& BOKTSg'L y ,
RATH 3342 A RA FL 33428057
BOCA RATON FL i 3. Date jncar Botaledor Qualified | 3a. Date of Laslg&;éon
01110/1877 04/30/1
2. Principal Place of Business 2a. Mailing Address 4, FEIN Applied For
2] 0.0. Boy 273852 2s] 0.0, poX 2973%¥53 NOT APPLIGABLE gttt
Suite, Apl. #, elc. Suite, Ap1. #, elc. ) 7D Additional
Ez—] —2—7-] 5. Certificate of Status Desired | Fee Reguired
CllY & State City & State 6. Election Campalgn Financing $5.00 may Be
23 RA’I’ON FL— ;al %OCﬁ' eA'w 3 F L Trust Fund Contribution O Added to Fees
Gountry Z'D Country 8. This corporation hag liability for intangibia tax under . 189.032,
24 33"’ Qq E] USA a 3 ‘{’;2 ? ;ﬂ U‘;Sﬁ Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namsg
05 VOL.LING , ORWCE
GRAHAM, ROSE B2| Street Address [P.Q, Box Nu'mbe1 is Not eptable)
7516 ANDORRA PLAGE (075 0. Royal Pakm #4.
BOCA RATON FL 33433 &
B4| Cit 85
Bocu Radon 85T,

11, Pursuant ta the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-hamed corporabon submits this statement for the pur e of changing Its registered

office or registerad agent, or both, in the State of Florida. Such chanseWEE Buthotized by the cor| board of directors. | hereby accept the appgintiment as remstaracl
agent. | am familar with, and accept the obligations of, SecliatT® ~Florida E‘ﬁt&}! . 7
SIGNATURE ___ f)R 7 LA :
Signature, typad or printed nama of raglstered agent and lide ff appliicable {NOTE: Regittered Agant signatura required Mn reinstating]

12, OFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TC OFFICEHS ANDKDIRECTOHS IN 12 ‘g
ML D R"DELE!E T 2/D DY Change LT Addition g
AME GRAHAM, ROSE 12 NAME VOLLING . B R\LCF b
sineeranoness | 7518 ANDORRA PANDORA 1astreETaboRess | 1O7D LD, Ro al o §
orv-sze_ | BOCA RATON FL . T Rﬁh'o:u [FL D sq% g
e D T veeere 21 THLE v Bq Change LT Agaiion |O
NAME BLOCK, BETH 2.2 NAME camepeLl. \Rox
steeeT ooRess | 6268 VIA PALLADIUM aasmreeraooness | & 56 oW A'r
GilY-S1-2IP COCA RATON FL » 2. 4CITY-5T. 2P Boch Rirvon) , L 63486
TINLE D R DELETE 31 HILE a4 B Change [ Addfion
NAME CORWIN, REGINA 320ME "CREMCH 6 HERRK
sterr aonicss | 1498 SW 723 ST ssresaoness | 712 AW M DRVE
ClFv-81. 20 BOCA RATON FL 34.CITY-S1-2p Boca RATON ,F. 33486
e [} oELETE 41TLE £/D L] Change  [¢] Aduition
NAME 4.2 NAME lCC,\ VEHN
STAEET ADDAESS asstReeTApoRess | | 2 9»0 row 13 8r Bl
CIIY-§1-7P 448Y-ST. 7P Boca 2&1’0&\) rL— 32 ‘-(8’6

O [T OELETE B1THIE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cory-SI-77 5.4 CITV-ST-20P
T ‘ T oeLETE BATME L chenge |7 Addition
NANE 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
LY -ST-2p 6.4 GITV-ST-2F
14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or Ihe receiver or trustee empowered 10 gxequte this report as required by Chapter 617, Floriga Stalutes: and that my name

appears in Block 12 of Block 13 if changed. or on an attachment with an address %1
/_/ / }%ﬁ/ 97 (s0) %828

SIGNATURE: __ PRudE Woddiw BE e

SKINATURE AND TYFED Of PRINTED NAME OF SIQNING OF




