FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham &
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743868

Corporation Narme

THE MISS WHEELCHAIR FLORIDA PAGEANT, INC.

(2)

Principal Place of Business

800 S.E. 2 AVE.

Malling Address
800 S 2 AVE.

FILED
Apr 15 1998 8:00am
Secretary of State

O O

3

Date Incorporated or Qualitied

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 78
us us % FET Number Applied For
582098136 Not Applicable
2. I Place of 28, Maiing A
Principal Place of Businoss Maling Address 6. Certiiicate of Status Desired [ $8.75 aqdional
2_1‘ ;] Foo Requlred
Suite. Apt. ¥, otc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowneys Assoclation?
r;a ?8] Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] _E] m Personal Property Tax due June 30. JYes [lno
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
MUSCARELLA, LISA Streat Address (P.O. Box Number is Not Acceptabla)
800 SEE. 2 AVE.
FORT LAUDERDALE FL 33316 83
M Gy

FL

OSI Zip Code

SIGNATURE

office or registered eﬁenl, of both, in the State of Florida. Such chan
agent. | am famitiar

th, and accept the obligations of, Saction 617,

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its r
was authorized by the cofporation’s board of directors, | hereby accept the appointment as reglstered

, Flofide Statutes.

isterad

CR2E037 (1057)

CiTY-S1-20w

indicated on

SIGNATURE®

64 CITY-5T-2IP

Signaturs, typed or Privkad name o registrsd A0t ind ttie N appliceble. (NOTE: Repistared Agent signature riguired whan relnsteting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP L1 DELETE 13 TMLE [JChange™ L1 Addition
HAME MUSCARELLA, LISA 1.2 NAME
steeTaporess | 8OO S.E. 2 AVENUE 1.1 STREET ADDRESS
City-$1-2Ip FT. LAUDERDALE FL 33318 1.4 CITY-§T-2P ON.2 .
TILE DVP mLETE 21 TLE D\]P ml |"SCA R E LLA ‘Rbﬂ L Change [T Addition
e awng'gcrvsum - 800 SE 2, Ave
STREET ADDRESS i W, 2.3 STREET ADDRESS
7Y -51-2P TAMARAC FL 33321 § 2 ecov-s1-z0 F+ LALDOER DP('Lt' “Lu 333\
TE DT L] DELETE 31TME : L] Change  T_J Addition
NAME RIVERS, DONA 32 NAME
smreeTanoress | 1831 N.W, 1ST TERRACE 33 STREEY ADDRESS
CITY-S1-2P POMPANQO BEACH FL 33060 y 34.07Y-57-20 . ARET TS T
e DS DELETE 41TME Q) m hange fion
e PATE, KMBERLY e o O 5_‘5’ o :;‘g A AV
steet aporess | 5010 LIGHTHOUSE CIRCLE, APT. C 4.3 STREET ADDRESS =
oTY-ST- 28 COCONUT CREEK FL 33083 werste | {THAM fy 33133
e L1 DELEYE 51 TITE CJchange ] Addltion
WAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 7P BACITY-ST-7F
TITLE L] DELETE 61 TME L) Change | Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS

t my signature shall have {

he same legal eff

7
nln3 /5?9 5@0')(7?)_13 2

14. | hereby carlilfg that the information supf)lled with this filing doos not qualify for the exemﬁéion statod in Section 118.07(3)(1), Florida Statutes. | further certify that the Information

n this annual report or supplemental annual report is lrue and accurate and | o).
officer of diractor of the cofporation of the Teceiver or rustee empowered to executa this report 85 required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 i changaed, or on an attachment with an address.

SIEDdTA N RIAUVED

act as if made under oath; thal | am an




