FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAIL. REPORT

1997 DIVISIOS:G;:EC%‘:PS(;E::TIONS Secretary Of State

DOCUMENT # N34984 (7)
THE RECYGLES ORCHESTRA, ING.

% JOHN L. JOHNSON % JOHN L. JOHNSON
13253 HIDDEN LAKE DR E 3253 HIDDEN EL‘!“T.Eag?R‘IsE-ﬂm
SONVI ACKSONVILL
JACK LLE FL 32218 e 3. Date Incorporated or Qualitied | 3a. Date of Last Report
10/30/1989 I
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number / | Appiiad For
2t E] 59'2979? 10 __Not Applicable
Suite. Apt. #. oln Suite. ApL #, elc, - $8.75 Axditional
= 2 5. Cerlficate of Status Desired (W Fee Required
City & State City & State : 6. Elsction Campalgn Financing $5.00 may Bo
23 E] Trust Fund Contrlbution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 26] [30] Florida Statutes Cves [nNo
5. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSON: JOHN L. 82| Street Addrass (P.O. Box Number is Not Acceptable)
32563 HIDDEN LAKE DR E
JACKSONVILLE FL 32218 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subxmits this statement for the purmsa of changing its registerad
office or registergd aglnt, or beth, iihe State of Fiorida, Such change was authorized by the corporation's board of diractors. | hareby accept the appoiniment as registered
agent. | am fa the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE 20T, ‘ _ 4 %_77
nifld rame of regislered ag@t and titke if Bppiicable. (NOTE: Ragisteted Agent gignatuse required when réinstating) o :
12 ( M OFFICERS AND DIRECTORS U 13. ? ADDITIONS/CHANGES TO OFFICERS AND DlﬂECTOHS]I_El' 12
TITLE Dp DELETE 1LITME Change Addition
NANE JOHNSON, J.L. 1.2 NAME {f;;h);od , o o -L e Pe. € 'm
sweet anoness | 3253 HIDDEN LAKE DRIVE EAST \3sTheer sooess | B4 M ropénd Al :
arv-stae | JACKSONVILLE FL 32216 14 GITY-5T- 2P vitte Fe. B¥eil
WILE 0] LT DELETE 21 TMLE . F. [T change P2 Adottion
NAME DAVIS, BEA 22 RAME C. 5 Arvpen ﬁ‘d A
swel aooess | 1526 CHARON ROAD 23 STREET sooress |37 b TREAN fdon fu.
CIfY-51-21p JACKSONVILLE F1. 32205 vaony-st-2p | Tessoniiiis & To, B3v77
TE D T oriETE LATTE 75 [ change B Addition
nY: HEATHERINGTON, RITA 32 NAVE FRads CHlLEV PER
sweet aooness | 8000 BAYMEADOWS CIR € sastheer aooness | A¥bf Fiwg Gro ""‘_ﬁu‘r
crr-si-ze | JAGKSONVILLE FL saony.st2p | Tmcusond vierd Ta. 3yve§
TiLE EMER X OELETE LITTIE D [ Change 3] Addtion
NAME Y, ROSS ' 4.2 NANIE A};’J.A 51’-45\"' -—
streeT aooress | 5388 NOBLE CIR 8 A3STREET ADDRESS | B G 14 I/Mt.ﬂ SAN e ) 4.
arv-st-ze | JACKSONVILLE FL wen-ste \Tpensodviiee Fo B3 i
e D T DELETE 5.1 THLE D iy D thange X Adaition
KA MARKS, WILLIAM 52NAME Terr Byeer
steeet ooress | 10947 CHADRON DR 53 STREET Aooress | P S AMALAGA Aveé
CITY-5T-21 JACKSONVILLE FL 5.4 BITY-ST- 2P ﬂuj‘un/ vie s ﬁ 3 Ve /8
TE D X DELETE B1TITLE Y ” L Change L] Addition
NAME GORODETSKY, HONEY 6.2 NAME
steeer anoness | @964 TOTTEMHAM CT 6.3 STREET ADDRESS
CITY - §1-2P JACKSONVILLE FL 32257 84 CITY-ST.2IP

14. | da hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)i), Florida Statutes. | further cenlily that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I-am an officer or director of the corppratipn or the receiver or trustes empowsred 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if giiangiéd, or og’hn attpchpnent with an address. / .
SIGNATURE: _____ it f QL 15,7( . Jonson :}/1/9,/97 ?ggh’;e 781-97b 4

ORI CEPATRT OF ST May 13 1997 8:00am

CR2E037 (9/96)



