FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT F R8I, FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N94000004807 (3)

1. Corporation Name

JACKSONVILLE PERFORMING ARTISTS, INC.

00 A

Principal Flace of Business Maiing Address
5615 SAN JUAN AVE. §615 SAN JUAN AVE.
#5601 #601
JACK LLE Fi 32210 JACKSONVILLE FL 32210 |3, Date Incorperated or Qualiied 3a. Date of Last Report
(9/28/1994 09/14/1995
2. Princisa\ Place of Business _2a. Mailing Address 4. FE! Number Applad For
21 7 H:RD lw m 2a 4"37 PEQD' DO m B 59'3291 176 i Nat Applicable
Suite, Apt. #, etc. Suite. Apt. 4. ete 5. Certilicate of Status Tesired O $8.75 Add_'t‘onal
EI —271 B B Fee Regquired
City & State | Ciy&Suate 6. Election Campaign Financing $5.00 May Be
E OQMGE PAQK PL- 281 ORME PMK FL- Trust Fund Cantritsation ) D Added to Fees
Zip , | Country N Country 8. This corporation has liabiity for intangible tax under s. 199.032,
Eﬂ 32@73 25—| usA 2;' amﬁ §5| usb Florida Stalutes 1 s O No
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
B1] N:
CORTE. MONN " HOURIHANE, MICHAEL.
' ETTE 82| Stront AgleaadP » Numbepis Nol Acceptatie) )
5615 SAN JUAN AVE. T PO O
#601 8
JACKSONVILLE FL 32210 TR :
Sity 85| Zip Lo .
ORANGE: PARK, FL | 83573

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the Mate of Florida. Such change was authorized by the corporation’s boad of droctors. | hereby accepl the appointment &s registerad agent. | am
s of, Seclio 7.Q203ghdda aatutas.
¢ . FEB e 9%

tamiliar with, and accept 1haoblio

SIGNATURE _ _ o) . - L o - o .

Srgnalire. typed o printer i of et apns ac whe d s abi B R gratoned Age & grature e pred wen nensalng ) DaTE &
12, OF FICERS AND DIRECTORS 13, T ADDIIONSCrIANGT 8 10 OFFIGERS AND DIRECTOS N 12 g
TIiLE P [AOELETE 11 TIIE =4 . . [AChangs [ Additior |+
g CUEVAS, CARMEN R HOURIHANE M HAEL. 5
staeel aoceess | 1708 ANDREWS CRT. 135TREET A00AESS e S PERDIDD D2 o
cvesize | ORANGE PARK FL 32073 JatiTy-ST-Tp PAX L DTS o
1TLE VT [IDELFIE 21TALE Cchange  TJ Addition |2
NAME LAGUIO, AL 22 NAME
sweerooress | 10384 AUTUMN VALLEY RD. 23 SIREET ADDHESS
Eie-S1-2F JAX FL 32287 Jrecrrsian
FITLE T [JCELETE 31TILF [JChange  [] Addition
HAME LAGUIO, LORNA 32 hANE
sreeranoress | 10384 AUTUMN VALLEY RD. 331K T ADDRESS
CUY-ST-2IF JAX FL 32257 3A.CTy S1-2F
TIILE ST [ATELETE 41TI0F [AChange  [] Addition

- .
At JAVIER, MELBA a2 DITAS MALLARI

seeraooiess | 740 ROGER SHERMAN ST. sasmen woress AT SIMOKE 121068 €IS ]
Crfy 51 2P ORANGE PARK FL 32073 3 vorcesi e I AAC KenONVILLE  Pla

TIRE [JDELFTE 51 TILE [ Chargs [ Addition
hAME 572 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51-2IP i 540ITY-51-7IF ] )

TITLE [JDELETE 61 TITLF [change [} Addition
NAME 5% HAME

STREET ADDRESS 63 5TREET ADDHESS

CITY-ST-21P 64 0TY-51- 2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for tng exemption stated n Section 112 07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annua’ report or supptomental annual report is True and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer or drectar of the corporation or the recever of trustee enpowered to execute this report as required by Cnapler 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, n an allachment with an address

L

SIGNATURE: . KRR, FED 1k, (990 984-278 2592

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R ot Dt v P &




