FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ot
DOCUMENT # N47928 (9)

1. Corporation Name

ALL COUNTY MUSIC SCHOLARSHIP FOUNDATION, INC.

& ?‘a& FLORIDA DEPARTMENT QF STATE
e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LT

Principal Place of Businass Mailing Address
8136 UNIVERSITY DR 8136 UNIVERSITY DR
TAMARAC FL 33321 TAMARAG FL 33321
3. Date Incorgoraled or Qualified 3a. Date of Last Report
(3/18/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 65‘033 18 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
uite. Ap ete vite, Apt. #, ete 5. Certilicate of Stalus Desired (] $8'75 Add.ltlonal
El E} Fee Required
City & Stale City & State 6. Election Gampagn Financing & $5.00 May Be
m m Trust Fundd Contribution Added to Fees
Zip Country Zip Gountry 8. This corparaticn has liability for intangible tax under s, 199.032,
;\ El EI m Florida Stalutes s [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FREDERICK, SCHIFF 82| Stect Address 2.0, Box Number is Not Acceptable)
8136 UNIVERSITY DR .
TAMARAC FL 33321 83
B4| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above -named gorporation submits 1his stalemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bicard of drectors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE . e e . . . . . el e _
Signalue, yped o prirted name of registored agent and title it apphzahie, (NOTE R Agent Sipiatarg rerp.\r&:_vd £ reAnstiafng’ - DAl

12. OFFICERS AND DIRECTORS 13. AU ONSCHANGE S 10 OFFICE 135 ARD DIFEGTORS IN 12

TITLE CD CIDELETE 11T [}Change [ Addition

NAME SCHIFF, FREDERICK 1.2 NAME

sreer aoviess | 4837 CHARDONNAY DR 13 STREET ADDRESS

CITY-ST-2p CORAL SPRINGS FL 14 CITY-ST-2IP _

TTLE sD CDELETE 21T [dCnange [ Addition

RAME SCHIFF, MEL 22 NAME

ormert sookess | 76336 LEXINGTON CLUB BLVD. 23 STREET ADDRESS

CITY-5T-2IF DELRAY BEACH FL 33446 2 4CiTY-8T-2P

TILE 10 [DELETE 33 TILE [CJChange [ Additian

NAME SCHIFF, SALLY 32 NAME

sreer aopress | 70938 LEXINGTON CLUB BLVD. 33 STREET ADDRESS

CiTY-ST-ZIP DELRAY BEACH FL 33446 34 CITY-S1-2IP

TILE [TIDELETE A1 TITLE [JcChange [ Addilion

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY - §1-2IP 440512

TITLE [JDELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS §3 STREE] ADDRESS

CITY-S1-2P 54CITY-ST-2P _

TITLE []DELETE &1 TIILE OChange [ Addition

NAME £2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-§T- 1P B4 CITY - §1-2IP

14. | do herety cerify that the informatian supplied with this fiing is voluntariy furnished and doas not qualify for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direggor of the corporation or the receiver or trustee empowered 1o execule this repor as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block 23 changed, or on an attachment with an address
@%rv/f_é Ay -Tro> 30y
Dites

SIGNATU RE; ﬂ%\f@%‘%ﬁm&ﬁbr SIGRING OFF n'o Pl

Daylin © Proe ¥

R DIRECTOR

CR2E037 (12/95)




