FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # N94000000749 (1)

1. Corporation Name

FLORIDA JUNIOR MISS PROGRAM, INC.

[ GERR RO T

Principal Place of Business

2555 COUNTRY SQUIRE LANE 2555 COUNTRY SOQUIRE LANE
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualitied 2a. Date of Last Raport
02/10/1994 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 593228680 Not Applicable
Suite, L. #, elc ite, Apt #, etc. iti
uita, Apl. 8, ele Suite, Ap ate 5. Certificate of Status Desired O 58‘75 Add,'"onal
22 m Fee Required
City & Srate City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country £ Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
E] _2?| —;9—| m Florida Statutes 3 ves M No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
Bi| Name
ARNOLD, HARRY R 82| Stracl Addiess (0.0, Box Number 15 Not Acceptabie)
2555 COUNTRY SQUIRE LANE
DELAND FL 32720 83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Seckons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changF was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Plorida Statutes.

SIGNATURE | o o
Sipeatore, typea of printed naie of regestensd waent and bte 4 applcatis [MOTE Registorad Agent sitdtare required wharn reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS ' CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CJOELETE T1THLE [ Change [ Addition
NEME ARNOLD, HARRY R 12 NAME
strerTanoress | 2555 COUNTRY SQUIRE LANE 13 STAEET ADDRESS
CITY S1-2P DELAND FL 32720 14CITY-SI-2P
TITE D CIDELETE Z1TILE Ochange [ Addition
NAME CAMPBELL, GARY 22 NAME
sweeeranoress | 108 OAK LANE 2 3 STREET ADDRESS
Cily-51-2F ORMOND BEACH FL 32174 2 4CITY-ST-2P
TILE D [CIDELETE 31TITE [OChange [ Addition
NAME LONK, MICHAEL 32 NAME
street snoress | 1229 BEECHDALE DRIVE 33 STREET ADDRESS
CITY-SI- 2P DELTONA FL 32725 34 CITY-ST-2F
TILE [JDELETE 41TITLE [dChange  [] Addition
hsME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-§1-7P 44 CITY-ST- 2P
TILE [CIDELETE S1TTLE {IChange  [C] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
oy -ST-2P 54 CITY-ST-2IP
e [CIDELETE 61TIMLE [ Change [ Addilion
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP B4 CITY-51-2IP

14. | do hersby centify that the infarmation supplied with this fiing is voluntarily furmished and does nat gualify for the exemphion 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 effect as if made under
oath; that | am an officer or directar of the corporation or the receser or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an allachment with g address.

SIGNATURE: Aee; B. Ao

SIGNATWRE AND TYPED OR PHINTEO NAME OF

1fafi  +07-514-08e0

Daytima Phane §

CR2E037 (12/95)




