FILE NOW: FILING FEE IS $61.25

NONPROHT ﬁgf» M. FLORIDA DEPARTMENT OF STATE ]
CORPORAT‘ON A3 £ andra v
ANNUAL REPORT J % Sandra B. Mortham

fi Secretary of State
/ DIVISION OF CORPORATIONS

1996
DOCUMENT # 751367 (4)

1. Corporation Name

SOCIETY FOR THE PRESERVATION OF VAUDEVILLE AND V

HRETY 4TS NG GRS

Principal Place of Business Mailing Address
1506 DESOTO AVENUE 1506 5. DESOTO AVENUE
TAMPA FL 33606 TAMPA FL 33806
us Us
3. Date Incorporated or Qualihed 3a. 02694?'23751[ Heport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ _':6—] 59'1997432 Not Applicable
Suite, Apt. #, elc. Suite, Apt. &, etc. . iti
uite, Apt. #, elo e AP ot 5. Gertificate ol Status Desired 3 $8.76 Adc!ltlona!
;’2_[ 2—7| Fee Recquired
Cry & State | . Cily & State 6. Election Campaign Financing 0] $5.00 May Be
?31 ) 281 Trust Fund Conirtaution Added to Fees
Zp | Country Zip Country 8. This corporalion has hatilty for intangible tax under s. 199.032,
;] 25 29 ;ﬂ Florida Statutes O ves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg ed Agent
81| Name
FENDA, PATHIGU\ B2| Strect Addiess (P.O. Box Number is Not Acceptable)
4612 LOWELL AVE
TAMPA FL 33629 a3
84| City FL g5 | Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s hoard o direclors. | hereby accept the appointrment as registered agent. | am
farmiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE . . L e o e _ o i . .
Signature tywexl o rame of regiateaed azjent and tive 4 appl catb: (MO L Fiegelersa Agin | signature renuirec] when e o DATL :r-)-.
12. OFFICERS AND DIRECTORS 1a. ADITIONG CHANGES 10 OFFICE RS ANT DIRFCTORS IN {2 &
TIILE CVD [JDELETE 11T [Jonange [ Addition LRI_’
NAME LIPPE, STEWART 17 NANtE N
creersovvess | 1508 S. DE SOTQ 11 STREET ALDRESS &
Ty -51- 2P TAMPA FL 14 CITY-5T-27 &
TITLE CPD CJDELETE 2ATITLE [lcrange [ Addton | ©
NAME WILBORN, PAUL 22 NAME
orpeer apness | 4612 LOWELL AVE 23 SIREFT ALDRESS
CITY-51-2P TAMPA, FL 00000 2 4CITY-51-2P
TITLE CiD [ IDELETE 31 TINE [JCharge [ Addilion
NAME FISCUS, MELISSA 32 KAME
seer anoress | 4313 EL PRADO BLVD 33 STREET ADORESS
CIFY-5T-2F TAMPA FL 34 CTY-5T TP
TITLE [IDELETE 41TIRE [Jchange [ Addition
NAME 4 2KAME
STREET ADDRESS 43 STREET ADDRLSS
CITY-§7-2P G4 ClTv - 81-21
TIILE [CIDELETE 5 1TITLE [ Change  [] Addition
NAME 52 KAME
STREE! ADDRESS 53 STHEE ADDRESS
CITY-5T-21P 54 CY-ST-717
WILE [CIDELETE 6 1TITLE [Ichange [ Acdition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P B4CNY-ST-7P

14. | do hereby certify that the information suppligdwitthis fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)ik), Florida Statutes. | further
certfy that the information indicated on the Annual repaigr supplemental annual repart is true and accurate and that my signature shall nave the same lega effect as if made under
oath; that | am an officar or directar of tfe corporation or ¢

e receivar or trustee, vered 10 execute this report as recuired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chal wed, or on an atta

- mient with an a_gt'irc g ) 8‘- 3
SIGNATURE: ‘2% *&_ é_/’)/_% R7A-1SIH

— SGRATURE AND T - ) 8 I g!a,wne Prone 4

D51-23K |

D NAME OF SIGNIN

SO§ficen OR DIREGIORG,
Ay n 92" %M

Y




