FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N51306 (1)

1. Corporation Name

FOLKLORIC ARTISTS OF THE PALM BEACHES, INC.

REN FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

U AR AR

Principal Place of Businass Mailing Address

525 $TH TERRACE 525 5TH TERRACE

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

us us

3. Date Incorporated or Qualified 3a. Date of Last Report
00/ 1 03/08/1995
2, Pringjpal Place of Bugi 2a. Mailing Address 4. FEI Number Applied For
B 525 H o Tonraed | 525 bith Lyners 650377994 Ty
Sulte, Apt. #, et. Suite, Apt. ¥, eto. 5. Cerlificate of Status Desired ® $8.75 addiiona)

22 Fee Required

7]
Cyiy & yate v B Sta . 8. Election Campaign Financing $5.00 May Be
23 ;B—l , Trust Fund Contribution O Added to Fees

g«
2ip - d)untry 2 ﬁ COU? - 8. This corporation has liabiity for intangible tax under 5. 199.032,
2] 3% "Hg = |[.8.G 28] %? ¢/ [30] 53 & Florida Stalutes [ Yes PhNo

9. Name and Address of Current Registéfed Agent 10. Name and Address of New Registered Agent
81{ Name
LAPSKER, MARTIN 82| Street Address (P.O.’Box Number is Not Acceptable)
1201 US HWY 1
SUNE 240-C 8
NORTH PALM BEACH FL 33408 il L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the pury of changing its registered office

or registered agant, or bath, in the State of Florida. Such changg_e was authorized by the corporation’s board of directors. | hereby accept the appfintment g regisiered agent. 1 am
tamifiar with, accept ligafigns of, Saction 617.0503, Florida Statutes. ‘{)
SIGNATURE P" ai L___
tered agent and tite il applcabls. (NOTE: Registered Agenl signalura required when reinstating! J T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO BFFICERS AND DIRECTORS IN 12
T PTD [JOELETE 11 TITLE [OChange [ Addition
NAME LAPSKER, JOYCE J. 17 NAME
streer aooress | 525 STH TERRACE 13 STREET ADDRESS
CITY -5T-2IP PALM BCH GARDENS FL 14 CITY-ST-2P
TITLE VD [IDELETE 21 TILE CJChange [ Addition
NAME HAUSMAN, SHAREN 22 NAME
graer aooress | 395 SILVERTHORNE POINT NE 23 STREET ADDRESS
CiY-§1-21P LAWRENCEVILLE GA 24 CITY -§T-2IP
TILE SD CIDELETE 31T0LE []Change [ Addition
NAME HENNIS, NANCY 2.2 HAME
seer anokess | 303 OLD MEADOW WAY 3.3 STREET ADDRESS
CiTy-S1-2p PALM BEACH GARDENS FL 34 CITY-3T-2IP
TITLE ] DELETE 41TME [iChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 440MY-S1-29
TITLE [JDELETE 51 TITLE [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-5T-2P 54CITY-$1-2P
TITLE [ JOELETE 61 TITLE [COchange [T Addiien
NAME §2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P B4 LITY-ST-2IP
14. | to hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further

certify that the information indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that § am an officer or director of the corporation or receiver or tiustes empowered to exacute this report as required by Chapler 617, Firiga Siflutes; and that my name
appears in Block 12 or k 13 if changed, or on a hment with ddress.

S I G NATU R E: . l‘EE OF SIGNING OFFICER OR DIRECTOR WJM‘? M%&ﬂfi‘

CR2E037 (12/95)




