FILE NOW: FILING

FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT ¢ / Secretary of State
1996 "4' DIVISION OF CORPORATIONS

DOCUMENT # M58557 (3)

1. Corporation Name

FLORIDA AVOCATIONAL MUSIC ENTERPRISES INSTITUTE,

e A RO

Principal Place of Business Mailing Address
729 W. SUNRISE BLVD. 729 W. SUNRISE BLVD.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
3. Date lncorporated or Qualified 3a. Date of Last Reporl
B 09/03/1967 04/25/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650006268 Not Applicatle
| Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desirad 0 $8.75 Adc!ilional
22] Eﬂ Fes Required
[ ciy & State City & State 6. Election Campaign Financing O $5.00 May B
23| 28] Trust Fund Contribution Added to Feas
7 Zip Country Zip R Country 8. This corporation has kability for intangible fax under s 199.032,
|24 25 [20] 30] Florida Statutes O Yes [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HARR'SON, PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
720 W. SUNRISE BLVD.
FT. LAUDERDALE FL 33311 83
84| GCity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida, Such chan%a was authorized by the corporation's board of directars. | hereby accept the appointment as registerad agent. | am

familiar with, and acoept the obligations of, Section 6070506, Fiorida Statutes.

SIGNATURE R B I P e e e e
Signature. typed or pr nted rame of registeced agent and brie if appt cable, (NOTE: Registernd Agent signature requared whern rengtisting) DATE

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [J DELETE 14 TME [ Changz [ Addition
KAME HARRISON, PAUL 1.2 NAME
et aooress | 728 W, SUNRISE BLVD. 1.3 STREET ADDRESS
CY-§1-2 FT LAUDERDALE FL 33311 1A CITY-5T-2P
e [ ) DELETE 2 1TMLE {} Change [ ] Addition
HAME STEFANI, GREG 22 NAME
steer aopeess | 1708 SW 12TH CT. 2.3 STREET ADDRESS
CITs §1-2i FT LAUDERDALE FL 240TY-51-20
1LF [7] DELETE 3 1TIME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADURESS
CITY-51-2IP 3.4 GITY-5T- 2IP
e [.J DELETE g 4. 1TITLE (7] Crange ] Addition
HAME 42 BAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-SE- 2P 44TITY-§1- 2P
TITLE (7] DELETE 5 1TILE [ Change ] Addition
HAME 53 NAME
STREFT ADDRESS 53 SIREE ADDRESS
CITY-S1-2P 5 4CITY-ST-21P
TILE ] DELETE 6§ 17ITLE [ Change [ Addition
NAME 5.2 NANE
STREE] ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P T 64 CITY-ST- 2P

14. | do hereby certfy that the nfarmatigh supplied
certify that the information indicated fon this annu
oath; that | am an officer or director pf the corporghiol

th thig fiing is volunjrily furnished and does not qualify for the exemption stated in Section 118.07(3)K). Fiorida Statutes. | further
repgrt or sfipplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
r the feceiver]or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

ttachment with an address.
GE Y.y
—_— V,éza/ff Vallaad

SIGNATURE: __

EIGNATURE AND 'YFED OR PRIl

CR2E034 (12/95)




