FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 : O O am

NONPROFIT ‘%
CORPORATION T3 Sandra B, Mortham
ANNUAL REPORT (R Secotnyof St Secretary of State

DIVISION OF CORPORATIONS

1997 e

DOCUMENT # N256;lo (6)

1. Corporation Name

SECOND GENERATION SINGERS, INC.

e T

C/O KATHERINE T. SCHNELL C/O KATHERINE T, SCHNELL
2850 NE 29TH STREET 2850 NE 29TH STREEY
FT. LAUDERDALE FL 35 FT. LAUDERDALE FlL 33308-1819
UDERD %6 0 3, Data Incofgoraled of Qualified | 3a. Dale of Last Re
03/26/1988
2, Principal Place of Business 2a. Mailing Adcress ‘ 4, FEI Number Applied For
j21] 28] 13 | Net Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. N ' $8.75 Additional
;E] ;] §. Certificate of Status Desired (W] Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution 0 Added 1o Fees
Zp Country &p Country 8. This corporation has liabllity for Intangible tax under s, 199,032,
24 28] |20] 30| Floridia Statutes Oves e
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nama
SCHNE'LL, KATHERINE 7. 82| Street Address (P.O. Box Number is Not Acceptable)
2850 NE 29TH STREET ‘
FT. LAUDERDALE FL 33306 &
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the pur of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, ang accept the obligaticpp of, Jaction 617 Ry

SIGNATURE Wg Fhﬁmﬁ'm&’mt (l | % / 77

Signalurd, typed or printed name ol registered agent and ttla if applicable (NOTE- Reistarad Agant eignatira required when reinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P - [J DECETE 11TTLE [ Crange 1 Addition
NAME SCHMUCKER, BRAD 12 NAME
sweeraonness | 163 SE 7TH STREET 13 SYREET ADDAESS
LTy -5T-2P DEERFIELD BEACH FL 14 CITY-§T-7IP
TTLE WP [T oecere 21 TALE T Change  L.J Addition
NAME CLAXRON, BRUCE 22 NAME
smeeTaporess | 8703 NW 49TH DRIVE 2.3 STREET ADORESS
CIFY-5T- 2 CORAL SPRINGS FL 2.4 ITY-5T- 2P
TIE T TJ pecese 31THLE ' [JChange  LJ Addition
HAME DOOLIN, KATHERYN B. 32 NAME
sreeraoceess | 2171 NW. 107 AVENUE 33 STREET ADDRESS
Oy - S1-2 SUNRISE FL 3.4.0TY-5E-2P
T [ T DELETE 41TME [JChange L] Adaition
NAME RESTA, EMILY 4.2 NAME
stert wooness | 807 POINCIANA DRIVE 4.3 STREET ADDRESS
LT -5T- 2P FT. LAUDERDALE FL 44 OITY-5T-2ZP
TITLE D [T oeLete 51TILE L] Crange T Aadition
NAME HITCHINS, MICHAEL 52 HANE
street aporess | 7831 NORTHWEST 3RD COURT 53 STEET ADDRESS
GITY- 51-2IP PLANTATION FL £.4CHTY-ST- 2P , Y
TLE ) (T DELETE 6.1 7ME M) H“Hl i Timedh h Change L] Addition
e ZOELLER, ANTHONY 2 ke 3830 nfw 313l (o
steeeT apoess | 6631 N.W. 34 AVENUE 6.3 STREET ADDRESS ? ; FL
CiTY-51- 2P 1. LAUDERDALE FL 64 CITY-ST- 2P P an+ q‘h o,
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplicn stated In Section 119.07(3X)}, Florida Statutes. 1 further certify that the

information indicaled on this annual repert gesupplemental annual reporl is true and accurate and that my sipnature shall have the same legal effect as if made under oath: that
I am an officer or girector of the corporglief or the receivey of trustee empowered to execute 1his report as required by Chapler 617, Florida Statutes; and that my name

- B B Doolin Zm/{/ﬁ'? 9595720 50 ©

iyime Frive # OO35T32

CR2E037 (9/96)




