SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

N g | Jul 28 1997 8:00am
ANNUAL REPORT Sacrotary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N51306 (1)

1. Coiporation Name

FOLKLORIC ARTISTS OF THE PALM BEACHES, INC.

AN IR

Principal Place of Business

§25 5TH TERRAGE 525 5TH TERRACE
;gLH BEACH GARDENS FL 33418 EQLM BEACH GARDENS FL 33418 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified 3a. Dais of Last Report
10/09/1992 04/30/1996
2. Piincipal Place of Business 2a. Maiiing Address 4. FE! Number Applied For
’;l 26 65‘0377994 Not Applicabla
Apt. # . Sui . #, oic, L i
Sulie, Apt. . etc uite. ApL. #. oic 5. Certiticate of Stalus Desired | $8.75 Addtional
22 ;ﬂ Fese Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fung Centribution [ Addsd to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m 29 30 Parsonal Propearty Tax dus June 30. Oves [dNo
9. Mame and Address of Current Reglstared Agont 10. Name and Addrass of New Reglstered Agent
81| Name
LAPSKER- MAFIT!N 82| Street Address (P.O. Box Number is Not Acceptabls)
1201 US HWY 1
SUITE 240C 83
NORTH PALM BEACH FL 33408 84l Ciy FL 85] Zip Code

11, Pursuant (o the provisions of Saections £17.0502 and 617.1508, Floriga Statules, the above-named corporalion submits this stalement for tha purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of prinled name of regislsred agent and title if bpplicablo [NOTE: Reg stered Agent signative required when reinstating) DATE
12, ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD JoeLere 1.1 TITLE [T change - [ Aadition
NAME LAPSKER, JOYCE J. 12 NAME
geerapbress | 525 STH TERRACE 1.3 STREET ADDRESS
oITY-S1-2P PALM BCH GARDENS FL 14 01TY-5T-2P
TITLE vD [Jonete Z1TIE [ change [T Addition
HAME HAUSMAN, SHAREN 2.2 NAME
streevaponess | 395 SILVERTHORNE POINT NE 23 STREET ADDRESS
CITY-§1- 2P LAWRENCEVILLE GA 2.4CITY-S1- 2P
TIRE SD T DELETE 31 TILE [T change [T Addition
NAME HENNIS, NANCY 32 NAME ‘
staeeTapoRess | 303 OLD MEADOW WAY 3.3 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS FL 34 CITY- ST 2P
TITE T oELETE 1 TILE [J change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 0TY-S1-2
TITLE T DECETE 8.1 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CIFY-ST-2P 54 GITY-5F-21P
TME T DELETE 6.1 TITLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2F 6.4 CITY-51-2IP
14. | do hereby carlify that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cartify that the

informatian indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal

iam an qfficer or director of the corporation of thg receiver or trustee empowered to execute this repor as required by Ghapter 617, Florida Stalutes; and that my name
appears in Block 12 or k 13 if changad. ordnfan attachmeniaih an address. (
IR AT I E . &(Jﬁﬂ . 2DMVHHIREFED 7&‘( C?,Z %/)él7‘0735

CR2E037 (4/97)



