FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 FILED
DOCUMENT # NO08870 (0) Mar 27, 1996 08:00 AM

. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ALLIANCE FOR MEDIA ARTS, INC. Secretary of State
Principal Place of Business Maiing Addrass l||||‘||||“ Im‘ ||m ’l”“"” II"”'" |’|H I’l”l‘l“ m” |‘||HI|‘
927 LINCOLN ROAD 927 LINCOLN ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
. Date Incorporated or Quatified 3a. Dats of Last Report
04/22/1985 06/23/1995
2. Principal Place of Business 2a. Mailng Address . FEI Number Applied For
21 26] 592631139 Not Applicable
Suite, Apt. #, . Suite, Apt. #, elc. iti
ufte, ARt #, et uite, Apt. i, gle . Certifcate of Slatus Desired O $8.75 Additional
;ﬂ E‘ Fee Reguired
City & State Gity & State . Election Campaign Financing $5.00 Mmay Be
23 El Trust Fund Contribution o Added to Fees
Zipy Country Zip Country . This corporation has liability for inlangible tax under s. 189.032,
24 ?5] [29] |30} Florida Statutes {1 ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
PERWIN, JEAN S. 82| Gwect Address (P.0. Box Numiber is Not Acceplable)
25 SE 2ND AVE #623
MIAMI FL 33131 8

84| Cily FL ]as] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-pamed corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such char\% was authorized by the corporation’s board of directars. | hereby accept the appointmeant as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE B i _ e e
Signature. typed or prinled name of regislered agen® and ttle it apploatla. INOE: Registarars Agent sigrature reguired when rnshatiog? DATE 6
12. OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 %
TITLE D [ DELETE 11 TITEE [JChange  [] Additgn —
HAME VELT, VICTOR W. 12 NAME ~
STREET ADDRESS | 7730 NW 13TH STREET 13 STREET ADDRESS 8
crv-st-z¢ | PEMBROKE PINES FL 1407Y-51- 2P _ &
TITLE VD CIDELETE 21 TILE Ochange  [J Addition  |©O
NAME ROBERTS, MARILYN GOTTUEB 22 NAME
STREET ADDRESS BOO LENOX, #5 23 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 2 4CIY-51- 2P
TITLE i) [C]DELETE 31TILE [OChange [ Addition
NAME CHAUNCEY, DONALD 32 NAME
sReeTanoRess | §701 SW 87 CT. 33 STREET ADDRESS
CITY-§F-2IF S. MIAMI FL 34.CITY-ST-21P
TITLE D [JOELETE 41TNLE [CJchange [ Addition
NAME SHELLEY, JAMES SCOTT 4 ZNAME
STREETADDRESS | 800 LENOX, #1 43 STREET ALIDRESS
CIY-81- 2 MIAMI BEACH Ft 44CITY-5T- 79
TITLE 3] L JBELETE 51TILE [CJchange  [7] Addition
NAME ORCUTT, WILLIAM 5.2 NAME
STREET ADDRESS 1618 MICHIGAN AVENUE 53 STREET ADDRESS
CiTY-ST-2P MIAMI BEACH FL 54 CITY-5T- 2P
TILE PD [CIDELETE BATITLE ClChange [ Addidion
NAME LOTSPEICH, BRAD 6.2 NAME
STREET ADDRESS 800 LENOX AVE #3 /7 6.3 STREET ADDRESS
CHY-ST- 2P / 6.4 CTY-51-2F
14. | do hereby cerlify that the informal n Sl furnished and daes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicatet on nual rehort or supplegfengdl annual report is true and accurate and that my signature shall have the samae legal eflect as if made under
oath; that | am an officer or dirgglor of r Ar trustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block £3 if cl yh an address. 5
SIGNATURE: _ WiLném OR ey T 3/?/}/ £5y
ANDTYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da,d me Phor
7177 | |




