FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 770121 2)

1. Corporation Name

INTERNATIONAL ARTISTS SERIES, INC.

s T

i FLORIDA DEPARTMENT OF STATE

p .‘ Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

59 NW 25 AVE. 59 NW 25 AVE.
P.O. BOX 012661 P.O. BOX (12661
MIAMI FL 33101 MIAMI FL 33101 3. Date Incorporated or Qualified 3a. Date of Last Repont
09/06/1983 04/27/1995
2. Principal Piace of Business 2a. Maling Address 4. FEl Number Applied For
21 ?G] 59‘2339950 Not Applicahle
ite, , tc, te, Apt. #, elc. . iti
Suite, Apt. ¥, etc Suite, Apt. #, elc 5. Certificate of Status Desired Q/ $8.75 Additional
22 27 Feor Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] |29] 30] Florida Statutes O ves Bio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name -
DWENS, A ROBERT 82| Street Addiess (P.O. Box Number is Not Acceptable)
59 N.W. 25TH AVENUE
MIAMI FL 33101 B3
84 City FL las Zip Code

11. Pursuant to the provisions of Secbons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registarad agent, or both, in the State of Florida Such chan?:e was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . -
Signature, typad or a7nlsd nanie o rgistred agent andt tie i apphcanie NOTE Aegistered Agont sqnature rgui-ed when renatatingi DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OFFHICERS AND DIREGTORS N 12 2]
TITLE PTD [JOELETE 11TIRLE [JChange ] Addilion :-R_I
e OWENS, A. ROBERT 12K 55
STREETADDRESS | 59 N.W. 25TH AVE. 1.3 STREET ADDRESS 8
CITY-5T-2IP MIAMI FL 14 CITY -§T-21P &
TIE vsD [JDELETE 21TIILE Cchange [T Addition  |Q
NAME EVANS, SHIRLEY 22maNE
STREET ADDRESS | 5O NW 25 AVENUE 23 STREET ADDRESS
CiT¢-ST-7IP MIAMI FL 2 40TY-ST-2P
ITLE D [C]OELETE J1NILE [DChange [ Addition
s OWENS, GEORGE 32N
STReETADDRESS | 3584 MIBLEBURG RD. 3.3 SIREET ADDRESS
CITY-5T1-21 PITTSBURGH PA 15234 34 GHTY-§1-21P
TILE [JDELETE 41TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 4.8 LITY-81-2IP
MLE [ IDELETE S1TILE [IChange  [] Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST-2P 54 CAY-ST-2IP
TILE [CIDELETE 61TITLE [Ocnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntanly furnished and does not qualfy for 1he exemption stated in Sechon 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementai annual repoet is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of 1he carporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 617, Florida Stalutas: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _{ %%@A&ﬂc _jf/#j/% S




