FILE NOW:

FIL

NONPROFIT .+
CORPORATION
ANNUAL REPCRT

1996

ING FEE IS $61.25

-
4 Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

. h
FLORIDA DEPARTMEN 1 OF'STATE

DOCUMENT #

1. Corporation Name

N9

4000004311 (6)

COMMUNITY MUSIC SERVICES OF FLORIDA, INC.

Principal Place of Business

410 NORTHEAST 142ND STREET
NORTH MIAMI FL 33164

Mailing Address

410 NORTHEAST 142ND STREET
NORTH MIAMI FL 33161

A

e —

us us
3. Date(lﬁ?a'?;)aaied or Quahfied 3a. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applisct For
[21] 26 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
A AP 5. Certificate of Status Desired m $8.75 Addtional
-EI m Fae Required
City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
E{ 28 Trust Fund Contribution Added 1o Fees
Zip Country Z1p CSountry 8. This corporabion has liability for intangibie 1ax under 5. 199.032,
24 El 2—9] 30 Florida Statutes yos [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
RILAWYER 82 Sveet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
84| City FL las( Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered offce
0 3 -

-registered-agent.-or- ol ate of Florida. Such ¢ch was aulhorized by the corporation’s board of directors. | hereby accept the appointmgnt as ragtered agent. [ am
familiar with, aferg af, Segtion 617.0503, Moricla Statutes / )
SASNATURE - ARy T &L@ CE . Q"Q 6/
T oy &) Wl NOTE Registererd At signalun rorpuiresd whge et atng: VAR Y &
12, CFFICERZ AND DIFf C1ORS 13. ADDITIONS/CHANGES 10 OFFIOERS AND DIRECT ORS N 12 g
TI1LE - [CJDELETE 11 TITLE R her*# ) Change Addition | &
Olon) - FoxwlorTY, Are7Ha M " O A S
NAME RUTLEDGE, KEVIN J 112 NAME AIL rVE roy AHERR. 5
. ; &
staeeranoress | 490 NE 142ND ST ISSIREETADORESS | P27 20 aat) G2 TH Aot nwus g
oiy-S1-2F N MIAMI FL VO -S20 | DEostyge, Lt  Baoss &
TITLE D [JoeLETe 21 TIILE BIARD AL R BER2. WT % Tlcnage T Addten | O
NAME WILCOX, BEVERLY R 22 NAME Orre€D8E, Fer i V.
sieeer anoress | 16301 E BUNCHE PARK DR PISTREET AOORESS |2/ o €,z s L LT
CITY-ST-ZiP OPA LOCKA FL 2 400512 A K, B3¢/
TITLE D CI0ELETE 31TILE BoArRD AfE PEre, Y [OChangs [raddiion
NAME ROWE, INEZ M 57 NAME Ale Clomo, ¥7€i yp)
stReeT anomess | 20721 NW MIAMI CT s3SIt ke | BOZ S N Wy, 2o th ‘vl
oilY-S7-2p MIAMI FL secmv-seze |\ Afesade, Fof BS3acd
TTLE [JOELETE 41TME e e W/ [Chage P Addiban
NAME 4.2 NAME M/M’ o+
STREET ADDRESS STRENOONSS [0/ £/, W < Lat- AlvEnite, " Zeé
CITY-S1- 2P qacmy-st-oe b e, Fi- S88/8
TIRLE CI0ELETE 51TILE i BCnange [ Addution
NAME 52 NAME P A
STREET ADORESS 53 STREET ADORESS q 2 \2/
CITY - 877 5.4 CIFY - ST 21p |Y]/
TME CIDELETE §1TILE gcnange [ Aaditicn
NAME 62 NAME - 1000018592931
STREET ADDRESS 63 STREET ADDRESS 'fn?f 15/36--01006-~025
CITY-S7- 2P B4CITY-5T 21 *¥70.00

14. | do hereby certify that the informabon 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 indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an afficer or director of the corporation or the receiver or trustes ampowered 10 exacute this report as required by Chapter 617, Floriga Statutes; and that my name

appears in Block 12 or BI 131 gl attachment with an address
O K T Larverse  Blg/Fe la iossmns
GNING OFFICER OR DIRECTOR A faytirie Fricna 4




