SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER RUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

T NONPROFIT & i FLORIDA DEPARTMENT OF STATE
CORPORATION 1% Sandra B Mortham
ANNUAL REPORT Sacretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # N4883 0)

1. Corparation Name

NATIONAL ASSOCIATION OF CLASSROOM GUITAR TEACHER

Sl A

13700 SW 78 CT 13200 §W 78 CT
MIAMI FL 33133 MIAM! FL 33132
us us
3. Dale Incorporated or Qualitied 3a. Date of Last Reporl 1
05/12/1992 08/14/1995
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
m El 65"03?6%3 Not Apphecable
Suite, Apt #, el Suite, Apt #, etc. iti
_l ulte, AP ele uite, Apt #, €1c 5. Certificate of Status Desired [:] $8'75 Adc‘lmona|
22 ;7_| Fae Required
City & State City & State 6. Fleclion Campingn Finanacing D 5500 May Be
a ;\ Trust Fund Cantrbulion Added to Faes
Zp Cauntry Zp Gountry 8. This corporation has liability for intangile tax under s 199.032
24 (25} |20} 30 Florida Stalutes [yes KMo
9. Hame and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
RENE GONZALEZ 55| Srest Address (PO Eiow Mumber is Not Acceptabie)
13700 SW 78 CT
MAMI FL 33168 &
84| City FL ‘85 Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and B17.1508, Flonida Stalulas, the above-named corparation subrits this statement for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida_Such change was authorized by the corporabien's board of direclors | nereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statules

further certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am anofficer of director of the corparalion or the receiver or trustee srmpowered 10 exacule this report as required by Chapter 617, Flonda Stalutes: and
that my name appaears in 12 or Biock 32 if changed, or on an chment with an address

SIGNATURE: ENE QN ZIEL ‘ff, /3/% (Zos) 25573208

€D ?Ml OF SIGHING OFFICER OF DIRECTOR
0007995

BGNATURE AHD TYPED

SIGNATURE S
Signature. lyped o printed name of regustered agent and Irle it apphcable (NOTE Registered Agant signature required when reinstaing) DATE

12. OFFICERS AND DIRECTORS 13. AT IOMSCHARNGE 5 10 OFF IGE RS AND DIRECTORS [H 12 ]

TINE op DR DeLETE 1INILE [ Jcrange [ ] addinan

NAME SIMMS, BENNETT T. | H 12 NAME

STREET ADDRESS 101 NAVAJO ST. 1 STREET ADDRESS

CITY-§1-21P MIAMI SPGS. FL 14 CITY-ST-1P

TLE DST [_JoELete 21TIMLE [Tcnange [ _J Addition

NAME GONZALEZ, RENE 22 NANE

STREET ADDRESS 13700 SW. T8TH CT. 23 STACET ADDRESS

CITY-ST- 2P MIAM! FL 2 4CITY-5T- 2P

THLE D [ Toegte 34TIILE [ Terange [ ] Addtton

HAME ELLIS, CATHY 3ZHAME

STREET ADDRESS 30 SAMANA DRIVE 33 STREET ADOESS

CITY-ST-2F MIAMI FL 34.CITY-51-2P

THTLE DV [_ToeLete 41TIE [ Vcnange [ Acdmen

NAME BURRIS, DOUG 4 2NAME

STREET ADDRESS 2075 JACKSON AVENUE 4 3STREET ADDRESS

4Ty -5T. 2P COCONUT GROVE FL 440177 -51-2P

TITLE DpP [T oeeere 51TIMLE [Jchange  [_] Asdition

NAME LEGGE, DON 52 NAME

STAEET ADDRESS 15111 SW 140 PL 53 STREET ACDAESS

CITY-ST-21P MIAMI FL 5.4 4Ty -S1-2P

TITLE |REEGE §1TILE [ Tenenge [ ] Addtion

HAME 62 NAME

STREET ADDRESS 6 STREET ADORESS

CiTy-ST.21P 4CITY-SI1-2P

14, } do hereby certity that the information suppled with this fling is voluntariy turnished and doas not qualify for the examption stated in Section 119.07(3)k), Fionda Stalutes |

CR2E037 (3/96)




