FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgm ‘*’b FLORIDA DEPARTMENT OF STATE F eb O 4 1 9 9 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DN:Sicf:c;még::(;:iTnows Secretary Of State
DOCUMENT # N41551 (5)

1. Corporation Name

PEAFORMING ARTS CENTER FOUNDATION OF GREATER MIA

Principal Place of Business Mailing Address

1500 NORTH BAYSHORE DR 1500 MORTH BAYSHORE DR.
MIAMI FL 33132 MIAMI FL 331321415
us us 3, Date Incorporated or Qualified 3a. Date of Last Report
_ 12/26/1930 - 02/12/1896
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 650420871 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - "$8.75 addtional
EI ;] 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
'EI ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s, 199,032,
24 25} 20] 30] Florida Stalutes D ves_XXNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERSTAND, NANCY 82[ Strest Address (P.O. Box Number is Not Accepiable)
1500 NORTH BAYSHORE DRIVE
MIAMI FL 33132 8
84| City FL 85 Zip Code

fiorovisions of Seolions 617 0602 and 6471608, Flonda Statutes, the ahove-named corporalion submits this stalement lor the purgose_éf changing its fef;istered
office or regisfred agent, or both, in Jhe State o} Florida, guch change was authorized by thg por ratlon‘i_{:roard D.Edirectars. | hereby accept the appointment as registered
agent. | arffg pilias wilh, and accepifthe obli ns of, Sfiction 617.0503, Florida Statutes P\ocy erstan

Executive Director 1/27/97

CR2E037 (9/96)

SIGNATURE AA, ‘
Slgralure, typod or prirted 8 ol regstersd pgent and 1itle if applicable. {NOTE: Registerad Agont signature required whan reinstating) DATE
12. ~ _DFFICERS AND DIRECTORS 13, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS [N 32
Tine DVC [ 1 DELETE 11THE [T change {7 Addition
NAME KORN, RONALD J. 12 NAME
sraeer aporess | 622 BANYAN TRAIL 1.3 STREET ADDAESS
CY-S1- 2P BOCA RATON FL 1.4 CITY-S1- 2P
TLE DS L1 beLeTe 21 TITLE [ Change [T addition
HAME LEVITT, RHODA 2.2 NAME
streeraporess | 3519 BAYSHORE VILLAS DR 2.5 STREET ADDRESS
CITY-§T-2P COCONUT GROVE FL 2.4 CTY-ST- 2P ,
TITLE oc B EE 2.170LE T I change L] Addition
RAME WEISER, SHERWOOD M. 1.2 NaME
sireeTaoomess | 3250 MARY STREET 2.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 34, CITY-ST-2P
THLE DT [T oee 41TIMLE [ Change [ Addition
NAME ESSERMAN, RONALD 42 NAME ‘
staeeT appress | 16601 SOUTH DIXIE HWY 43 STREET ADDRESS
LTy -S1-2P MIAMI FL 44 CiTY-S1- 28
LE D LT neCETE 51 THLE [ ] Change ] Addition
HAME LEFTON, DONALD E 5.2 NAME
sTReeT a00RESS | 3250 MARY STREET 5.3 STREET ADDRESS
CITY- ST-2IP MIAMI FL 54 01TY-ST-2P
Ti1LE D LY oeLere 6.1 TLE [T Change 1] Addition
HAME HUOSON, ROBERT F JR. B2 NAME
staceTaponess | 701 BRIGKELL AVENUE .3 STREET ADDRESS
CIY-§T- 2P MIAMI FL 5ACITY-ST-2IP

14. | do hereby cerlily that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eMect as it made under oath; that
oration or thesraceiver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl D, n attachment with an &doress. '
»  Shexrwood M, yeiser
At HHEhEirman ) |2gfay 305-445-4220

OFFICER DR DIREGTOR Date® Daytima Phone # paopaea




