FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AT N FLORIDA DEPARTMENT OF STATE Apr 30 . 1999 8:00 am
CORPORATION j Katherine Harrls |
ANNUAL REPORT Secretary of Stats : ecretary of State

DIVISION OF CORPORATIONS 04-30-1999 90001 027 ****4] 25

36

1999 N
DOCUMENT # N930000041

1. Corporation Name

o —— - -

N

AFRICAN AMERICAN CULTURAL ARTS INSTITUTE, INCORP
ORATED
Principal Place of Business Mailing Address
1538 JEFFERSON ST C/QO AACAL INC
o 00 LA
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
us us - .
2. Principal Placs of Business _Z_aI- Mailing Address 3. Date Incorporated or Qualifed
21] 26 (9/14/1993
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
' B
2 Suite Z 2] , 593190976 ot Aplcbl
m City & State ' ‘ m City & State 5. Certifcate of Status Desired [ $8F;15R2§3':;"a1
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;‘ Es_l El |—3;I Trust Fund Contribution - Added to ?Zese
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent
81! N —
GRAYLING E. BRANNON , P.A 82 Eayiis C Floelor £,
. , P.A. Stre: ss (P.Q. B mber is Not Ac: ble)
1536 JEFFERSON ST - /237 ,‘.'l%?p@f'fd” f“‘-’ﬂ’: North
ORANGE PARK FL 32200 - [st Floer
W 84| City 85] Zip Cod
SR TTacksem lle FL 2209

11, Pursuant to the provisions of Sections §17.05
qf both, in the S
h, A

oridg

s

02 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i Gpich change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
dction 617.0503, Florida Statutes.

42t~ 77

SIGNATURE

* ward . A Tt applicable. NGTE: Regi Agent sig Tequined wharn reinstating) DATE :
1z OFFJZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J DELETE 11 TME DlChange  []Addition
NAME BRANNON, ANTHONY - 12 NAME
sreeT aporess| 3621 HICKORYNUT ST 1 STREET ADDRESS
cmv-st-2p | JACKSONVILLE FL 32208 14 CITY-ST-2P
TTLE D - J DELETE 21 TRE JChange [ ] Addition
NAME BRANNON, GRAYLING E 22 NAME
sTreeT aoress| 3621 HICKORYNUT ST 23 STREETADDRESS
crv-stze | JACKSONVILLE FL 32208 2.4 CITY-§T-2P
TME D~ - i - -~ = [CJDELETE - - 3iTme~" "= - []change  L1Addition
NAME BRANNON, LAURIE L 32 NAME
streeTaporess| 3621 HICKQRYNUT ST 3. STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32208 34. CITY-ST-2IP
TILE D . [ DELETE 4.1TNLE CjChange L Addition
NAME FORDHAM, RANDY 4. 2NAME
seeT aoress| 3000-70 DUNN AVENUE 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 44 CITY-ST-2ZIP
TME D [J DELETE S1TME CJChange L Addition
NAME DAVIS, HAROLD 52NAME
sTREeTADDRESS| 2835 FORBES STREET 5.3 STREETADDRESS
CITY-ST-ZIP JAX FL 54 CITY-ST-2IP
Tme D [J DELETE 61 TITLE [JChange [ Addition
NAME WQOQOs, JOYCE G B2 NAME
sTReeT anoress|-6431 EVELYN DRIVE 6.3 STREET ADDRESS
CITY-ST-2P" FL 84 CITY-ST-ZP

147 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

(K ter

y Brann

o) 4-26-99 (%4) 57-3812

8

CR2EOQ37 (11/98)

7 Date

Haytima Fhone #



