FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997 %
DOCUMENT # N48133 (5)

1. Corporation Name

AMATEUR VARIETY ENTERTAINERS OF BROWARD COUNTY,

e 0

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2813 NW 68TH TERRACE 2813 NW B8TH TERRACE
MARGATE FL 33063 MARGATE FL 33063-5563
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addréss 4, FEI Number Applied Far
—Zﬂ m 9 Mot Applicable
Suite, Apl #, etc. Suite, Apl. #, etc. i
_—I - : b 5. Cenificate of Status Desired O 38.75 Additional
22 [27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
_z;l —z_s—l Trust Fund Contribution ] Addad 10 Fees
Zip Couniry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24] 25) 20] (30] Florida Statutes ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SM"H: BEVERLY 82| Street Address (P.O. Box Number s Not Acceptable)
2813 NW 68TH TERRACE
MARGATE FL 33063 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purposa of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUHE Signature, lyped or prnled name of regislered agent and tite if apphcable INOTE: Registered Agent signature required whan reinslating) DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 12
TME D ] DELETE 11 TITLE ] change [ Aadition
NAME SMITH, BEVERLY 12 NAME

staeer aooress | 2813 NW B8TH TERRACE 1.3 STREET ADDRESS

CITY-S7- 1P MARGATE FL 14 OTY-ST- 7P

TLE D (] DELETE 21 TNLE L] Change [ Addition
NAME TRAYER, DONALD 22 NAME

steeetavoress | 2811 NW 68TH TERRACE 2.3 STAFET ADDRESS

CIY-ST-2P MARGATE FL 2 4 CITY-ST-P

TILE D [T DELETE 31TLE L] Change LT Aadition
NAME SMITH, JOSEPH B, 4.2 NAME

sireeTanoress | 2813 NW 68 TERRACE 33STREET ADDRESS

CITY-S1-2P MARGATE FL 34 CITY-5T-29

TILE D ] oELETE 41 TITLE ] change 1] Addition
NAME HOOVER, BURT 4.2 NAME

staeeraponess | 3200 NE 7TH CT 43 STREET ADDRESS

CITY-S1-71P POMPANO BEACH FL 44CITY-S7-2P

THLE D [T peLETE 51TMLE LI Crange L) Addition
HAME JAMES, CYNTHIA 52 NAME

stReer aonress | BT06 NW WO PL £ STREET ADDRESS

CITY-SF- 2P MARGATE FL S4CITY-SE-2P ]

TE D PR DELETE 61 TITLE F‘ﬂ&’e vae p o kL e 0 Change L] Addition
e ELAINE GRANT 62 KM 7YY/ VW 33 &1

sreeraporess | 3050 NW 42ND AVE. 6.3 STREET ADDRESS

CITY-§T-2P COCONUT CREEK FL | P PLH“-D'@‘"AI” P 383 l?

14, | cdo hereby cerlily that the information supplied with 1his filing doos not quality far the exemption stated In Section 119.07(3)), Florida Statutes, | futher certify that the
information indicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or drector of the corporabon or the receiver or truslge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan or an an an address.

SIGNATURE: _ ' NP 7 (auii R, ///0?6/ 97 9SY- 979594

"'sionaTUNE AND TYPED oh'ﬁhun’i;{nme OF SIGNING OFFICER OR DIRECTOR Daytime Fhone ¥ (25404

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CR2EQ37 (9/96)



