FILED

FILE NOW: FILING FEE IS $61,25
NONPROFIT ERND FLORIDA DEPARTMENT OF STATE
CORPORATION 4 R ; Sandra 8, Mortham
ANNUAL REPORT Sacrotary of Slate
1097 DIVISION OF CORPORATIONS

DOCUMENT # N5103 (4)
SOUTH FLORIDA FRIENDS OF JAZZ, INC.

AR AR ROt

Apr 24 1997 8:00am
Secretary of State

il

Principal Place of Business Mailing Address
3851 NO 31 TERR PO BOX 8020
HOLLYWOOD FL 33021 HALLANDALE FL 330088020
S us
v 3. Date lnworgorated or Qualified | 3a. Da&oblé’astasgon
09/24/1982 08/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 :] 650362630 [Nt Appiicabie
Suite, Apt. #, elc Suite, Apt. #, elc. N $8.75 Addiviona
r@ ;ﬂ 6. Certificate of $1atus Deslred O Foo Required
City 8 Staker City & State 8. Election Campaign Financing .00 may Bo
E‘] E—L Trust Fund Contribution [l ] Asded 1o Foes
2y Country Zip Country 8. This corporation has Rabiiity for intangible tax under s, 199.082,
24] 25 20 50 Florida Stalutes Cives [no
s 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
#1] Name

* SCHNEIDER, ALAN B. 2] Street Address (P.C, Box NumbBer 1s Nol AGoapiabie)
20803 BISCAYNE BLVD
STE 200 8
AVENTURA FL 33180 84] City FL lss Zip Code
11. Fursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the abave-named corporatian submils this statement Jor ihe pUrpose of changing hs reiglstered
alfice or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signatra, lyped o printad namé of regislansd agect and tile | applicable. (NOTE: Reg Agent i racuired when ing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DHRECTORS IN 12
e i) [T DELETE 1A TLE vD 1] Change ¢ Addition
NAME SGHNEIDER, JOEL A MD 1.2 NAME SY KAMERMAN
sweerenoness | 3851 N 31 TER ) 1astheeTADORESS | 4126 IRVERRARY BLVD.
b CTY-s1-2¢ HOLLYWOOD FL 14 CITY-S1-BP LAUDERKILL, FL 33319
e 1) : CJ OELETE 24 TME TJ Change [ Addition
HANE REYNOLDS, MARJORIE 22 WAME
st ooness | 2701 NORTH QCEAN BOULEVARD 2ASTREET ADDRESS
joovstae | FT LAUDERDALE FL J LAGIY-5T-2P
TILE i} VA OELETE 31 TILE Ll Change L] Addition
HAME MUCCIANO, STEPHANIE 12NME
stertaobress | 20341 W, COUNTRY CLUB DRIVE 33 STREET ADDAESS
com-st-ze | AVENTURA FL 3.4.CITY-5T-2P
THLE PD [RPGE AATITLE D T Crange [ Addition
HAME WEBER, RONALD B. M 4 2NAME [WEBER, RONALD B, M.D,
swerraooness | 10885 NW S5TH STREET assmeersonvess (10885 NW 5TH STREET
\ cory-siaw PLANTATION FL sonv-grze_ [FLANTATION, FL
e D 7 brETE SATILE [ change ] Addition
LR GLASSER, ROBERT MD 52 NAME
since aoess | 2898 OAKMONT 5.3 STHEET ADDRESS
OV 51 2 FT LAUDERDALE FL 5.4 GiTY-§1-2P
TE D 1 OECETE 611mE 1-J changs — T Aodition
HAME GLASSER, EVELYN 62 NAME
stacer anoress | 2088 OAKMONT 6.3 STREET ADDRESS
B4 CITY-ST-2IP

rﬂn-sr-zw FORT LAUDERDALEFL  °

SIGNATURE:

information indicated on this annual report or supplemanial annual report is true and accurale and that my signature shall have the .
! am an otficor or director gt the corparation or the recelver or trustee empowered to executs this report as requireckby Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bfhck 13 if charGERor on gD attachment with an address,

14. | do hareby Gerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33(1, Florida Statutes. | further certify that the
same legal effect as if made under oath; that

i S Cepnis: pee 0 b f‘r/ﬂt’/ A48 247

Diylime Phone 4 OOZ2400

CRZEC7 {9/96)




