FILE NOW: FILING FEE IS $61.25

! NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48133 (5)

Corporation Name

lA':MTEUH VARIETY ENTERTAINERS OF BROWARD COUNTY,

- .\ A O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2813 NW 68TH TERRACE 2813 NW 68TH TERRACE
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorparated or Qualifisd 3a. Date of Last Report
03/31/1992 05/01/1995
2. Principal Place of Businaess 2a. Mailing Address 4. FEI Number Apoplied For
21 ?ﬁ] 65"0353549 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. ™
Apt. ¥ Bto Hite. ApL. 1, ete 5. Cerlificale of Status Desired O $8.75 Adc?monal
22 ;;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Feas
Zip Country Zip Ciountry 8. This corporation has liability for intangible tax under s. 199.032,
m E:’;] —2;] El Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SM"H. BEVERLY 82| Strest Address (P.O. Box Number is Naot Acceptable}
2813 NW 68TH TERRACE -
MARGATE FL 33063
84| City FL 85| Zip Code

11, Pursuant to the provisions of Secticns 617.0502 and
or registered agent, or. 1 the State of Florid
familiar with, and acce e obligations

SIGNATURE _. ZA

e was authogzed by the corparation’s board of directors. | hereby accapt the appointmagnt as registered agent. | am

R .

W Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered offica
Q.

certify that the information indicated on this annual report or supplemental ary ig d accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the © TOror the receiver Slae empowerad 1o excute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 i cha
(fF8 G55 Fuz-

SIGNATURE: e e — o T i

mﬁune AND TYPED OR PRINTED NAME ¢ NING OFFICER OR DIRECTOR

.+ Slgrature, typed oF pantad name of regstry T Tl arbli( ame 0 {'Fnafﬁ@:!zrm Agarl signaluse sequirad when reinslating:
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/ACHIANGLS 10 QFF IGE RS AND DIRECTORS 1IN 12
me { 47D [JOELETE THIILE [J<hange [} Addition
NAME SMITH, BEVERLY 12 NAME
STREET ADDRESS 2813 NW B68TH TERRACE 13 STREET ADDRESS
CITY-ST-2F MARGATE FL 14 GTY-5T-2IP
TITLE D [IDELETE 21TITLE Ochage [ Addition
NAME TRAYER, DONALD 22 NAME
STREET ADDAESS 2811 NW 68TH TERRACE 23 STREET ADORESS
GITY-$T-2IP MARGATE FL 2 40ITY-51-2F
TITLE D [JOELETE 31T [CChange [ Additian
HAVE SMITH, JOSEPH B. 37 NAME
smreeraooress | 2813 NW 68 TERRACE 33 $THEET ADDRESS
CITY-S1- 2IP MARGATE FL 34 CITY-ST-2P
TITLE D LIDELETE I 41TTLE CChange [ Acdition
HAME HOOVER, BURT 1 ZNAME
srreeraporess | 3200 NE 7TH CT 43 STREET ADDRESS
CITY-51- 2P POMPANC BEACH FL 44 CITY-87- 2P
TITLE D [CJDELETE 51 TILE [cCnangs  [J Addition
NAME JAMES, CYNTHIA 52 NAME
STREET ADDRESS | 6708 NW W9 PL 53 STREET ADDRESS
CITY-ST-ZIP MARGATE FL 54 CiTY-S1-2P
TIILE D IROELETE §1TILE . Chang Addirion
e GRAY, HEATHER 2 -#&%&ﬁg Elssipe Z’mwf
streeTanaess | 21954 TIDEWATER TERR sysTReETaoRESs | T2 OG0 A td L rIVE _
GITY-§1- 2P BOCA RATON FL saorvstze | O Q0N wl éﬁé‘ff’ &£ S~ = 06 €
14. | do heraby certify that the nformation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

CR2E037 (12/95)




