SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17A7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLORDA DSPATMENT OF STAT Sep 17 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

T

1997

POCUMENT # N48833 (0)

1. Corporation Nama

gA'lf':IONAL ASSOCIATION OF CLASSROOM GUITAR TEACHER

c | L T

Principal Place of Business Mailing Address
13700 §W 78 CT 13700 SW 78 CT
MIAMI FL 33133 MIAMI FL 33133
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report
08/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m _2;1 7 3 Not Applicable
Sulte, Apt. #, ale. ita, Apt. #, atc.
ulte. Apt. #, el Suite, Apt. #, et 5. Cerfificate of Status Desired [ $8.75 Adciionel
22 E\ Fee Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May Eo
EI a Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country B. This corporation owes or has pald the current year [angible
m ;51 m m Personal Property Tax dus June 30. [ vYes No
9. Name and Addrees of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
B1| Name
RENE GONMZ 82( Strest Address (P.O. Box Number is Not Acceptable)
13700 SW 76 CT
MIAMI FL 33166 83
84| City FL 86| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing Its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appolntment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Sipnalura, typed or prinled name of registerad agenl nd litle i applicable {NOTE: Reglsterad Agent signature required when rainetating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 =
mLE DST [ DELETE 11 TILE T Change L] Adaition g
NAME GONZALEZ, RENE 1.2 NAME ~
saeet aooeess | 13700 SW. 78TH CT. 1.3 STREET ADDRESS §
orv-si-ze__ | MIAMIFL 1401Y-51-2 &
TALE D [T DELETE 21 WTLE O Change 1] Addition | O
NAME ELLIS, CATHY 2.2 HAME
streer aooress | 30 SAMANA DRIVE 2.3 STREET ADDRESS
cnv-sr-ze | MIAMIFL 2.8 CITY-ST-2IP
TITGE [ [T oeLETE 31TNLE [JChange L7 Addition
NAME BURRIS, DOUG 32NAME
STREET ADDRESS 2975 JACKSON AVENUE 3.3 STREET ADDRESS
erv-s1-2¢ | COCONUT GROVE FL 34, CIY-51-20
TLE DP [T DELETE 41TILE [T Change ] Addition
HAME LEGGE, DON 4.2 NAME
staeet aporess | 19911 SW 140 PL 4.3 STREET ADDRESS
CATY-51-2P MIAMI FL 44 CITY-5T- 2P
WTLE ] oeiere 51TILE [J Change  [J Addition
RAME 5.2 NAMEE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2i 54 CITV-ST-21P
TILE T oeLeTe 61 TME I Changs L Addition
NAME £2 NAME
STREET ADDRESS 3 STREET ADDRESS
OIFY -5T-21P 6.4 GTY-ST-2P

14. | do hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath:; that
arn an officer or director of the corﬂoralicm or the recaiver or trusiea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 If changed, or on an altachment with an address.

Sense ki RS A |4ﬂ N 4 !".‘.I\IIVG'I llZfbflhE’ﬁHth.. P s /.-. //:I e T A A L pl e




