e EEEEE—————— ]
FILE NOW: FILING FEE IS $61.25 -

NONPROFIT 7 s Y FLORIDA DEPARTMENT OF STATE
CORPORATION ?" ) Sandra B. Mortham
ANNUAL REPORT ﬁ? Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO556 (9)

1. Corparation Name

JAN MCART'S AMERICAN FESTIVAL SERIES, INC.

AU ERIKR A BB

Principal Place of Business Mailing Address
% MCART, JAN 3% MCART. JAN
315 S.E. MIZNER BLVD. 35 S.E MIZNER BLVD.
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date ted or Qualified 3a. Dat ast Raport
1676671 Gel271655°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: = 692454601 Not Appicatic
Suite, Apt. &, etc. ite, Apt. #, etc. i
uite, Apt. 8, st Sulte, Apt. #, et 5. Certificate of Status Desired [ $6.75 Aaditional
E’ 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
’E| -2—8| Trust Fund Contribution () Added to Fees
Iip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 26 E] E] Fiorida Statutes [ ves ONo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CIMINO, ROBERT S. .
: 82| Street Address {P.0. Box Number is Not Acceptable)
315 GOLFVIEW DR #212
BOCA RATON FL 33432 83

84| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Flanda Statules, the above-named corporation submils this slaterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or pinted name of registered agent and 1itie If applicabis (NOTE: Registered Agant signature required when rainstating) DATE l‘l’?
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE )] CJDELETE 1.4 TILE [OChange [ Additon | =
NAME MCART, JAN 1.2 NAME E
sees aooness | 315 GOLFVIEW DR, STE 213 13 STREET ADDRESS 2
CTY-ST-20 BOCA RATON FL 14 CITY-57-2P &
TITLE ol JDECETE 21 TITLE Cdchange [T Addtion |
NAVE MCART, JAN 22 NAME
sreetaooeess | 915 GOLFVIEW DR, STE 213 2.3 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 2. 40ITY-SF-2P
TITLE D [JCELETE LA TITLE CiChange [ Addition
NAME DE'TCH, BELLE 2.2 NAME
sweeraooness | 1280 SPANISH RIVER RD. 33 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 34.CTY-$1-2P
TILE v CIDELETE 41TLE Cdchange [ Addition
NAME CIMINO, ROBERT 4.2 NAME
seeeraooness | 315 GOLFVIEW DR #212 4.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 44 CTY-ST- 2P
TITLE [ JDELETE 51 TITLE [COChange  [] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
iy -ST- 21 54 OTY-ST-2P
e [CJDELETE 6.1 TITLE [Ochange 7] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemgtion stated in Section 1 18.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annps report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or diresty he ! tp epowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Blogk 72 or Block 13 if

SIGNATURE:

FOLIRECTOR Data Dayhme Phone #

Y r0-9¢ Yo7 -3%76%5



