FILE NOW: FILING FEE IS $61.2

NONPROFIT FLORIDA DEPARTMEN: STATE
CORPORATION Sandra B. Mort
ANNUAL REPORT Secretary of St
1996 DIVISION OF CORPORRTIONS
DOCUMENT # N93000002868 (8)
1. Corporation Name
EBONY-STAR PAGEANT SYSTEMS, INC.
Principal Place of Business Mailing Address ! ‘ |||m|‘ |‘| ||l|l ||”| ||m Ilm I|'|| |Im ||‘|| ||||’ ||”| ||'I| ‘lu |||‘
1441 NW 175TH TERR 1441 NW 175TH TERR
MIAMI FL 33169 MIAME FL 33169
3. Date incorporated or Qualified 3a. Date of Last Report
g 00/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 58-4089034 Not Applicable
Suite, Apt. #, elc. i L H . it
” Apt. #, elc pe Suite, Apt. 4, etc 5. Certificate of Stalus Desired 0 sa}:isnssj':;%"a'
Gity & State City & State 6. Election Gampaign Financing O $5.00 May Be
EI -2;1 Trust Fund Contribution Added to Fess
Zip Country Zp Counlry 8. This corporation has liabilty for intangibig tax under 5. 199.032,
§| 25)] 20] [30] Florida Statutes 1 es o
9. Name and Address of Current Registered Agent _] 10. Name and Address of New Registered Agent
81| Name g(_ " ’V} e
A .
CONSTANCE; BASS 82| Stect Address (P.C. Box Numbéris Nat Acceplable)
3477 S.W. 52ND AVE
PEMBROKE PARK FL 33023 83
84| City 85| Zip Code
FL |

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

1. Fursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Stgnature, typed or printed name of ragisterad agent and title it applizable.

TTDaTE

12, - OFFICERS AND DIRECTORS 13, AODIMIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12
TITLE FLETE LITILE D hange [ Addition
NAME WILLIAMS, MARGARET VD 12 NAME (Pl onsyance Bass &

sreeT noress | 8925 N.W. OTH CT 13STREET ADDRESS | Zag 77 S b SEX e

CITY-S7-21P %J[I)AMI FL 33150 R 14 CTY-5T- 2P p(?mh.’bk{’, Q’(’&/lﬂ'— Fl,. 3303 -3 -

TITLE ELETE 2.1 THLE Change Addition
NAME PATTERSON, CAROL W 27 KAE SRD{A el Pexed %

staeet anoress | 8225 NW 191 ST. BLDG. C. 23 STREET ADDRESS | feg K'¢) A/ W 1S YTerr

CITY-§1-2IP MIAMI LAKES FL 33015 2. 40ITY-ST-2P Mucimi , F 33/¢5

TIiE S [gDELETE 31TNLE D BgChange [ Adsition
NAME STREET, VENUTA 3.2 NAME VvEPIN ITA STRFET

street aponess | 1440 NW. 137TH STREET ISIREETADDRESS | Jig g ) S~ ¢ 3744 5.

CiTY-S1-2IP MIAMI FL 33167 34 OITY-ST-7P Yhars, . 331¢& 7

TILE [ DELETE 41TITLE [Jchange [ Agdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy -5T- 2P 4.4 CITY-5T-2IF

TLE [CIDELETE 51TITLE [ Change [ Addition
NAME § 52 NaME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2P 54 0ITY-§1-2P

TILE [C]DELETE 6.1 TITLE [Jchange ] Addition
NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P B4CITY-ST- 2P

14, | do hereby ceti

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; ana that my name

SIGNATURE: _ [Gnadanee TV . Jlaced 17 197 (503 Gag 009

CR2E037 (12/95)




