SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNTY DUE ON DR BEFORE 9/1707: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLORIDA DEPARTVENT F ST Jul 30 1997 8:00am
ANNUAL REPORT

Secrelary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

‘f 1997
DOCUMENT # H88201 (9)

1. Corporation Name

. | THE UNIVERSITY CENTER FOR PERFORMING ARTS, INC.

Principal Place of Business Mailing Address ”I"Illl"”lm ‘I"I “IH Ilm 'm Im”ml I’I" Iml IW ||””l|’

240 SW. 0TH AVE. . i 2240 SW. T0TH AVE, )
UNT A " UNIT &,
DAVIE FL-33317 7 o DAVIE FL 33317 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualfied 3n. Date of Last Repart
; 12/05/1985 07/08/
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ;I 59-2644596 . Not Applicable
Sutte, Apt. #, etc. Suite, Apt. ¥, elc.
Hie. Apt. &, eie uie. Ap 5. Cerlificate of Status Desired $8.75 aaaitional
22 m Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
;3-‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paig the current year Infangible
.
Poj24 25 E] m Personal Property Tax due June 30. Oves [One
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RASSLER, KAREN RODENSKY o1 MName
‘ UNWERS‘TY CENTER FOR PERFORM'NG ARTS B2{ Sirest Address (P.O Box Number is Naot Acceptabla)
2240 S.W. T0TH AVE. UNIT A
DAVIE FL 33317 83
84| City F L 85| Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of Ghanging its regislered
office or registered agianl. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. i am lqg;i!iar wjlh. and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .

Slgnilure, typad of printed name of registensd sgant and titke H applicabls, (NOTE: Registered Agant gignature taguired when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THLE P [ DELETE 1A TILE i [Tchange ] Addition g
| name PIANELLI, GILDA 12 NAME §
~ | sreevanoness | 2240 SOUTHWEST 70TH AVE 13 STREET ADDAESS 8
] env-stae | DAVIEFL 14 CITY-51-2P &
mE oy [T DELETE 21TILE [ change ~ [T adgition |©O
NAME RODENSKY, DEBRA 22 NAME
staeer aponess | 2240 SOUTHWEST 70TH AVE 23 STREET ADDRESS
CAY-SI-2P DAVIE FL 2 4DITY-§T-2P
THLE OST T pELETE A1TILE L] Change T Addition
DO NaME RASSLER, KAREN RODENSKY 3.2 NAME
¥ | smeeraporess | 2240 SOUTHWEST 70 AVE. 43 STREET ADDRESS
CITY-§1-2IP DAVIE FL 34 CITY-ST-2F
THE D [ oeLETE a1TmE (T Change [ Addition
NAME SLOAN, BARBARA 42 NAME
sweeraponess | 2240 SOUTHWEST 70 AVE. 4.3 STREET ADDRESS
£ITy-S1- 2P DAVEFL. 44 CITY-§T- 2P
TITLE T DELETE 51TNE [ cChange [ Addition
NAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2IP 54 CITY-S1-7P
TLE [ ELere 61 TMLE {_J Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§T-2IP
14, | do heraby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 139.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplel ental 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 the refeiye? or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name
«*|... appears in Black 12 or Block 13 if changed, a chment with an address.
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