FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 : O O am

CORPORATION Sandra B. Mprtham

ANNUAL REPORT Socretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

OCUMENT # N48482 (6)

« Corporation Name
AFRICAN-AMERICAN CULTURAL EXPOSITION FOR THE ART

Sl KRR AR TR0

2300 VALENCIA AVE P O BOX 12301
FORT MIERCE FL 34946 FORT PIERGE FL 34978-2301
us
us 3. Dats Incorporated or Qualified 3a. Data of Last Report
02/ 15/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
. {21 ;51 65-0259%6 Mot Applicable
: Sulte, Apl. #, ete. Suite, Apt. #, elc. i
* plL.#. e e Ap 5. Certificate of Stalus Desired (] $6.75 additional
- 27| Fee Requlred
[ Cygstate City & State 6. Election Campaign Financing $5.00 May B
23 28 Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 19%.032,
- [24] [25] 29 30 Florida Slalutes [Jves KlNo
§. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
EFFERSON. ZANOBIA 82| Street Address (P.O. Bax Number is Not Acceptable)
. 2300 VALENCIA AVE
i FORT PIERCE FL 34948 8
4 - 84| City 85| Zip Code
S FL ||
i | 1. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
{

office or registered ag?enl. or both, in the Stale of Flarida. Such changé was authorized by the corporation's beard of directors. | hereby accep! the appointmant as registered

agent. | am familliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

£ | SIGNATURE

i Signature, typed of printed Nama o registared agent and tille d applicable (NOTE: Regstared Agent signatura raguired when rminstating) DATE

; 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T e D [T oeete 1T [Ttrengs LI Addtion | &5
| e COBBS, SHIRLEY A 12 HAME s
: stezeraporess | 5202 PINETREE DR 1.3 STREET ADDRESS f?:
1 [ omy-sr-ap FORT PIERCE FL 14 CITY-5T-2IP &
| TmE VD X7 DELETE 24 TITLE VD K change T Addition |
1]

5 | e CUSHINE, COLIN 22 NAME Jefferson, Zanobia

£} smeeraooess | 2302 8E CALCUTTA CIR 23eRETAORESS | 2300 Valencia Avenue

. | ory-srze PORT ST LUCIE FL 2, 4CITY-5T- 2P Fort Pierc

i e [31) G¢J DELETE LITIE SD r—FL—34945 [ Change L] Additon

i | NAME FLOYD, LON 32 NAME Samuel, Evelyn

i .

b | smeevaooress [ 1811 AVE S sasweeraess | 426 SE Gasparilla Avenue

E] omy-stozp FORT PIERCE FL 34 CITY-$1-2IP Port St. Lucie, FI, 34983

B omme O ] pELeTE 41TILE [T Change  L_J Addition

Fi] NaME EVANS, PEARL 4.2 NAME

] e ADDRESS 1074 SW CORNELIA AVE 43 STREET ADDRESS

i omy-st-ze PORT ST LUCIE FL 44011Y-5T-21P

‘f | e 7 ELETE SATILE T Change [ Addition

v | NAME 52 HAME

:[; STREET ADDRESS 5.3 STAFET ADDRESS

B Cm-st-ae 54 CITY-ST-2IP

1 me RIEE EATLE [T Crange ] Addilion
L 6.2 NAME ’

fd . STREET ADDRESS 6. STREET ADDRESS

¢ cmv.sr-ze 6.4 OITY-ST- 7P

i 14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes, | further certify that the

Information indicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that

{ am an offiger or direct 9 corporalion or the receiver or trustee empowered to exécule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 lock Ji 3 if char77, or.on an atlachment with an address.

I e ’7/7/[/0/7




