FILE NOW: FILING FEE IS $61.25

FILED

ALL COUNTY MUSIC SCHOLARSHIP FOUNDATION, INC.

Cg‘gggggﬁgN FLORID: aliiz:zzm::; SF STATE Mar 2 2, 1999 8§ . 00 am
ANNUAL REPORT Secretary of State 4 Secretary Of State
1999 G DIVISION OF CORPORATIONS 03-22-1999 90078 049 ****5] 25
DOCUMENT # N4792 i
1. Corperation Name .
-

Mailing Address

$136 UNIVERSITY DR
TAMARAC FL 33321

Principal Place of Business

B136 UNIVERSITY DR
TAMARAC FL 33321

I

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] ' 26] 03/18/1992
* = Sulte;Apt-#etc.—— ~ L. e ome .- Suite, Apt. #, etc. - = - | 4 FEINumber. . . Applied For
22] ‘ ‘ 27 650339918 Not Applicable
City & Stat City & State . it
i ° Y 5. Certifcate of Status Desired -~ [] $8.75 Add}honal
23 ;[ Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
m IE] El m Trust Fund Contribution - Added to Fees
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
FREDERICK, SCHIFF 82| Streel Address (P.O. Box Number is Not Accaptable)
8136 UNIVERSITY DR =
TAMARAC FL 33321
' 84| city - FL 85 | Zip Code
11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registored agent and title it applicable. (NOTE: Agent sig raquired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CcD ] DELETE 11 TME JChange ] Addition
NAME SCHIFF, FREDERICK 12NAME
streerancress| 4837 CHARDONNAY DR 13 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 14CITY-ST-20P .
TTLE D {1 DELETE 21 TILE OJChange  [] Addition
AME SCHIFF, MEL . 22 NAME
sTreeT aooress| 76338 LEXINGTON CLUB BLVD. - - 23STREETADDRESS | -+ —wfn e e, - —— e et
cmv-st-ze_ | DELRAY BEACH FL 33446 2.4CITY-§T-2ZP "
THLE STD ) DELETE 3 TME [OChange ] Addition
NAME SCHIFF, JODY 32 NAME :
sreer anoress| 4837 CHARDONNAY DRIVE 33 STREET ADDRESS
crv-st-oe | CORAL SPRINGS FL 33067 34 CITY-ST-2P
TIME [} DELETE 41 TME [ Change 3 Addition
NAME 4. 2NAME ‘
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2P 4ACITY-ST-ZP
e [ DELETE 5.1TME [JChange  [] Addition
NAME 5.ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
Cny-ST.2p 5ACITY-5T-ZP
TME [} DELETE 6.1 TIMLE ‘[JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
GITY-S7-ZP 54 CITY-5T-2P

14.7) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further cortify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg;

al effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: ‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED

0038682

CR2E037 (11/98)

Date . Daytime Phone #



