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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFCRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROHT i FLORIDA DEPARTMENT OFQTATE
CORPORATION \ sandra B Mortnam
ANNUAL REPORT Secretary of State
1996 5 DIVISION OF CORPORATIONS
DOCUMENT # L3343
SMHP Concert Band, Inc.
Principal Place of Business Mailing Address
2615 Bay Street
Sarascta, FL 34237
3. Date Incorporated or Qualified 3a. Date of Last Reporl
3-15~-79 4-30-95
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
2] _ sMHP Concert Band, Inc.26] SMHP:Cencert Band, Inc. 59-1682881 Nt Applicable
| Suile, Apt 4. erc |___ Suite, Ap! # elc, [ £8.75 Additional
{21 , 3405 OAKWOOD Blvd. S. 2_’] _340.3 Oakiood Blvd, S. B. Certificate of S1atus Dosred Foe Required
City & State Chy & State 6. Eleclion Campaign Financing $5.00 May Be
23]  Sarasota, FL 28] Sarasota, FL Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country 8. This corporalion has liability for intangible tax under s 199.032,
;:l 34237 25 USA a 34237 E] USA Florida Statutes Tlves EINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Leo Laier _
3405 Oakwood Blvd. S. 82| Street Address (P.Q. Box Number is Not Acceptable)
Sarasota, FL 34237 83
* 84| City 85| Zip Code
FL ]

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above named corporation submils this statement for the purpase of changing its reg stered
office o reqisterad agent or both, in the State of Florida. Such change was autharized by the corporation’s bioard of directors. | hereby accept the appointment as registered

CR2EOQ37 (3/96)

*agent | am familar with, gnd accept the ophgations of, Sectien 617. 503, Florida Statutes
SIGNATURE % Z ) e
Slgnal typed o pratedeime of regateres agea anc e d appl canls (NOTE Fegisterad Agent signature reguired when e nstaneg DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE Director I DELETE 11 TITLE [Tthange [_J Addilion
NAME leo Laier 12 NAME
STREET ADDRESS 405 B g 13 STREET ADDRESS
L]
Cy-§1- 29 l garasoea s FL %Xg:ﬂ 140ITY-51- 2P
TITLE .j . [ TDECETE 21 TIILE [JCnange T ] Addnen
Presid
hetlt Lois ng'éer 2zave
SIREET ADDRESS 417 oakwood Blvd. E. b 23 SIREET ADDRESS
oy §1-0 Sarasota, FL 34237 o 2400y -STTRP - - [ -
TILE \J ] K DFLETE J1TILE Cnange Additior
NAME V:chrgr gﬁl]{l?l?.gg 32 NAME
STREET ADDRESS 617 N. Tamiami Trail, Lot #4 33 STREET ADDRESS
CITY-§1- 2P Venice, FL 34292 D 14 CITY S1-0
TiTLE Secretary T TDELETE 41TILE [Tchang:  [JAdguan
HAME bz’ki'gél n Gerleﬁti 4 ZNAME
SIMEET ADDRESS ood St, #A-1 4 3 STREET ARDRESS
Y -S1-2F | Sarasota, FL 34237 1% 44017-57-2P
TITLE J Treasurer T JOELETE §TIHE [ fChange [ Addeion
NAME William Carter 5 2 NAME
STAEE [ ADDRESS 417 Oakwood Blvd,., E. 5 3 STREET ADDRESS
CIY-5I-21P Sarasota, FL 34237 D S40HY-57-2P . .
TIE [IREEE 61 TILE IO 1T 90T S Lo
e 6 2NAML -07/23/96--01026--028
STREET ATDRESS £ 3 STKEET ADDRESS k51, 25 22
CHTY-51-2IP §4CITY-ST-2P )t

14. | do hereby certify that the information supplied with this filing s voluntarily turmished and does not gualify for the exempticn stated n Section 119.07(3)k), Flonda Statules |
furtner certify that the nformatien indicated on this annual report or supplemental annual reportis true and accurate and that my signature shal- hava the same legal elfect as if
made under cath Ihat | am an ofhcer or thrector of e corporation or the receiver of rusiee ampowered Lo exacute his report as required by Chapler 617, Flonda Stantes, and
that my name appears in Biack 12 or Block 1311 changed, or on an altachment with an addrass

SIGNATURE(A __ﬁéﬁi’:@« william Carter, Treas..  6/27/96 . 941-952-0694

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lagloe Dhie: 4




