FILE NOW: FILING FEE IS $61.25
NONPROFIT g 5,

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

:.2‘_,_”»_‘_9? DIVISION OF CORPORATIONS
DOCUMENT # N48482 (6)

gF?&%AN—AMERICAN CULTURAL EXPOSITION FOR THE ART

Principal Place of Business

2300 VALENCIA AVE
FORT PIERCE FL 34946

Mailng Addrass

P O BOX 12301
FORT PIERCE FL 34979

AT

us us . Date Incorporated or Qualified 3a. Date of Last Bepont
04/17/1992 065/01/1995
2. Principal Place of Business 2z. Mailng Address . FEI Number Applied For
21 [26] Not Agplicaiole
Suile, Apt. #. et Suite, Apt. #, etc. . Certificate of Status Desired O 58'75 Adqilional
22 m Fee Required
Gy & Stale City & State . Blaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zip Country Zp Country . This corporation has liability for intangible tax under s. 199.032,
24 [25] B 30 Florica Statutes O ves No
9. Name and Address of Current Registered Agent . Name and Address of New Reglistered Agent
81| Name
JEFFERSON. ZANOB|A 82| Suee! Addross [P.O. Box Number is Not Acceptable)
2300 VALENCIA AVE
FORT PIERCE FL 34948 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statament far the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

Sigrdlre typed of pr Al rame of ey stored agent A it e: & applabie (NOTE Fegusred Agent sigrarm returad wher rarstaleg) T
V2. OFFICERS AND DIRECTORS 13. ANDITIONS THANGE 5 10 OFFIGE RS AND DR CTONS 1 12
TITE PD CIDELETE TITIILE [JCrange [ Additian
NAME COBBS, SHIRLEY A 12 NAME
sreer anoness | 5202 PINETREE DR 1.3 STREET ADDRESS
CITY-§7- 2P FORT PIERCE FL 1A CITY-S1. 2P
e VD [CIDELETE 2ITILE Ochange  [J Additian
NAME CUSHINE, COLIN 22 NAME
sreeranoress | 2302 SE CALCUTTA CIR 2 3 STREET ADORESS
Ciry-§7.2p PORT ST LUCIE FL 2 4CITY-ST- 2P
TE SD CIDELETE 31TILE Othagz [ ] Additan
NAME FLOYD, LON 32 NAME
sireetanoness | 1611 AVE S 33 STREET ADDRESS
CITY-57-29 FORT PIERCE FL 34 CITY-ST-2P
TITLE 1O {oeLETE 41 TLE {OcChange [ Addition
NAME EVANS, PEARL 4.2 NaIE
sireer anoress | 1074 SW CORNELIA AVE 4.3STREET ADDRESS
CITY-57-76 PORT ST LUCIE FL 4407y -ST-2F
TITLE [CIDELETE 5 4TINLE Dthangs [ Addition
MAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY -ST. 7P 54CITY-5T-2P
i [C]DELETE § 1 TITLE Flchange [ Additon
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Gy -ST- 2P B4CITY-ST- 2

14. | do hereby centify that the information supplied with this filng is voluntarily furmished and does nat qualify for the exempltion stated in Section 119.07(3)(K), Florida Statutes, | further
certify that he information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under
cath; that | am an afficer or director of the corporation or the recerver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or

SIGNATURE:

13 if changed, or on an altachment with an address.

A{ oR Zm'rso!ume OF SIGNING OFFICER OR DIRECTOR

02/07/96 (407) 595-1201

[uate Daytme Phone #

CR2E037 (12/95)




