FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 09, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-09-1999 90029 Q04 ****70.00

DOCUMENT # N&51306

1. Cerporation Name

FOLKLORIC ARTISTS OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Addrass o
525 5TH TERRAGE 525 5TH TERRACE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us
|
2. Principal Place of Business 2a. Mailing Address 3.; Date incorporated or Qualifed
[21] 26]  10/09/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FEINumber __ . _ ) ... | Applied For
[22] |27] 650377994 ' Not Applicable
City & State City & State . : $8.75 additional
5. i
;;i E} Certifcate of Status Desired K Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l |2_5] E‘ E’.;I 1 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAPSKER. MARTIN 82| Strest Address (£.0. Box Number is Not Acceptable)
1201 US HWY 1 - ,
SUITE 240-C ! : .
NORTH PALM BEACH FL 33408 84 City EL ]ss| Zip Code
13- Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signaturs, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [C] DELETE 1.1 THRLE Clchange [T Additien
NAME LAPSKER, JOYCE J. 1.2 NAME
sTreeT aporess| 525 5TH TERRACE 1.3 STREET ADDRESS
arv-st.ze | PALM BCH GARDENS FL 14 CITY-8T-2IP ‘ :
TME V0O . [ DELETE 21 TME - [OChange [ Addition
NAVE HAUSMAN, SHAREN 22 NAME
sTeetanoress| 385 SILVERTHORNE POINT NE 23 STREET ADDRESS ;
CITY-ST-2IP LAWRENCEVILLE GA 2.4 CITY-ST-2P - - )
TMLE SD [ DELETE LATTLE [JChange  []Addition
NAME HENNIS, NANCY 32 NAME
STREETADDRESS| 303 OLD MEADOW WAY 3.3 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL 34.CITY-ST-2P . . - '
TmEe [ DELETE 41TME [JChange  []Addition
NAME 4,2 NAME ' :
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-ZP 44CITY-8T-2P
TMLE [ DELETE 54 TITLE ) [JChange [ Addition
NAME 5.2 NAME - .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP ) ) .
TME ] DELETE 8.1 TITLE - . : - [OChange ~ [JAddition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14 T heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shaltihave the same legal effect as if made under oath; that | am an
officer or diractor of the.eorpegation o the receiver or justee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13, &d, of on an aﬂachmen h an address, with all other like empowered.

0042758

CR2EO037 (11/98)

SIGNATURE: D /5/ /‘75/ . ,@/ " O?Vj’

Daytime Phons #




