FILE NOW: FILING FEE IS $61.25 ’

NONPROFIT éﬁ"? :
1l .

CORPORATION
% s /6 Secretary of State
”*“‘% DIVISION OF CQRPORATIDNS

FLORIOA DEFPARTMENT OF STATE
X Sandra B Mortham

ANNUAL REPORT
. 1996
DOCUMENT # N18593 (6)

PALM BEACH POPS ORCHESTRA, INC.

VAR AR

Principal Place of Business Mailng Address
1399 N. KILUA DA. 1399 N KILLIA DR.
SUME 2 SUITE 2
LAKE PARK FL 33403 LAKE PARK FL 33403
3. Date Incori)ora(ed or Qualified 3a. Date of Last Regon
31/1986 /171189
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 I Not Applicable
Suite, Apt. #, Suite, t. &, alc. iti
uite, Apt. 4, ele uite. Ap o 5. Certificate of Status Desired O $8.75 “"d,""’“a’
22 ;l Fee Required
Cry & State City & State 6. Election Campaign Financing O $5.00 may Be
m _2?| Trust Fund Contribution Added to Fees
Zip Country Zp Catintry 8. This carporation has liability for intangible tax under s. 199,032,
24 |25] [29] [30] Floridla Statutes O Yes & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE BANG' RICHARD B2| Street Address P.O. Box Nurmber is Mot Acceptabie)
1369 N. KILLIAN DR.
UNFF 2 8 80000137750
LAKE PARK FL 33403 O 273 200 (et At S S uTan]
83| Gty U0 C 17 O O Ue Y T 5 Coe
#¥#51.25 FL

.
11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Stalules, the above named corparation submits this statement for the purpose of changing its ragistered office
or regstered agent, or both, in the State of Flarida. Such chan @ was authorized by the carporation’s board of directors. | hereby accept the appointment as reqistered agent. | am
famiiliar with, and acoept the obligations of, Section 617.0503, Florida Statutes

CR2EOQ37 (12/95}

SIGNATURE . . , . - .
Slgnaturg, typed or prirted name of regsterst agant and e if appheatle INDTE Fugistered Agant signarure retuansd whee rerstaing) CATE
12. OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGE S TO OFFICERS AND DIRECTORHS IN 12
THeE CD KJDELETE 11TNLE D [IChange ] Addition
NAME PEARSON, FREDERICK K 12 NAME Pearson,Frederick X.
smeetaooress | 1399 N KILLIAN DR STE 1 asmeeranoiess | 1399 N.Killian Dr.STE 1
CITY-ST- 2P LAKE PARK FL 1.4 CITY-5T-21P Lake Park,Fl1.33403
TiTLE DP Moeee 21TIILE DP CiChange Y Addition
NAVE ORR, LINGA 22NANE Orr,Linda :
srreer aooness | 1399 N KILLIAN DR STE 2 eastRceTADOREss | 1399 N,Killian Dr.STE 2
CITY-ST-21P PALM BEACH GARDENS FL z 40HTY-ST-210 Lake Park,F1.33403
TiILE D PQOELETE 31TIILE D OChange B Additian
NAME BORINO, VINCENT dzhame Curtis,Dr.Charles E.
street aooess | D087 EL CLARO DR. N. IISRELOORESS | 37 9 (yg Highway 1
CITY-ST- 2P WEST PALM BEACH FL 33415 a2.0y-51-2I T
TIlE D WIDELETE A1 TITLE ] Y [Change g Addition
NAME MANVILLE, DRt RICHARD 4 2NAME Kelly,Claude J.
streer appress | 13080 TOUCHSTONE PL 4asmeeranDaess | 5700 0ld Ocean Blvd.
CiTy-5T-21P PALM BEACH GARDENS FL 44017y -ST-21p Ocean Ridge,Fl.33435
TITLE D ~ Kloeetn S1TIIE D e [CIchange B Addinan
NAME DE BANG, RICAHRD 52 NAME deBang,Richard H.
street aporess | 1399 KILLIAN DR 55 STREET AUDRESS 13075 NA
P.O.Box
CITY-ST-2IP LAKE APRK FL 54.CITY-ST-2P Narih D 08
TITLE CIDELETE 81THLE D ] Crange m Addition
NAME B2 NaME Avgerinos,Nicholas
STREET ADDRESS easREETADCRESS [ 1021 North La Fayette Blvd.
Ciry- 81 2ip E4CIY-ST- 2P South Bend,Indiana,46617
14. 1 do hereby centify that the infarmation supplied with this fitng is voluntarily furnished and dees not qualify for the exemplion stated in Section 113 07(3)(k}, Florida Statutes | further
certify that the infarmation indicdtdd on 4 arnual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or directgr bf the gorporation or the raceiver or frustee empowarad 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 anped, or on an attachment with an address 6 /ﬁ

SIGNATURE: _

SIENATUHE AND TYPED ORFIYNTED NAME OF SI0NING OFFICER OR DIRECTOR
Richard BRano F AM™ N\ /™A e

[yaid 130990 (o) bry-sms

Daylre Prove ¥

oY




