FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT # N95000000391 (1)

1. Corporation Name
NEW BEGINNINGS PERFORMING ARTISTS, INC.

NAAEERAIRTWME

Jl

Principal Place ol Business Mailing Address
ABIGAIL G. MOBLEY ABIGAIL . MOBLEY
1140 ELEANORE AVENUE 1140 ELEANORE AVENUE
BARTOW FL 33630 BARTOW FL. 33830
3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1995 Noto gdiable
2. Principal Place of Businass | 2a. Maikng Address 4. FEI Number Applied For
21] 355 East Meworial Bd.[3|PO. Box 2% - 33034 b Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) . $8.75 Additional
- 5. ficale of Ste
P ME.MO\NCL\ ?\ oo 27] Certificate of Status Desired | "l Foe Roquired
ity & State ) | City & State : 6. Election Campaign Financing $5.00 May Bo
23 .a;k_e{ané F\Of‘\(\’\-r?\ 29] Bcu" —\'ON s F\o L AO\, Trust Fund Contribution O Added to Fees
Zip | Cauntry Uus | 2Zp ' | Country 8. This corporation has liabiity for intangible tax,under s. 199,032,
24 330N, =] PolK 20 233204 [30] USA Florica Statulos [J ves Mo
. 9. Name end Address of Current Registered Agent 10. Name end Addreas of New Reglstered Agent
81| Name
MOBLEV- ABIGAIL C 82| Street Address (P.O. Box Number is Not Acceptable)
1140 ELEANORE AVENUE
BARTOW FL 33830 8
‘ 84] ity 85| Zip Code
FL |

11. Pursuant to the provisions of Sections €17.0502 and £.17.1508, Florida Statutes, 1he 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 chan%e was authcrized by the corporalion's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Flarida Statutes

SIGNATURE __ . e e e e e e o e = e
Signdiure, fjed o pieiad ném'é of regidlererl agen: ana tile I aopl cable NOITE Fagetered Agant Sgrature recuirad whan rarstatiog DATE N

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS 12 3

TITLE PD C]DELETE LITILE PD/T DOcnange WP Asdiion | =

i MOBLEY, ABIGAIL wue [Mobley, Abigail C 5

steeer aporess | 1140 ELEANORE AVENUE 13SINEET ADLFESS [\ (U © lesvnor-e Avenue o

CITY- §T-2IP BARTOW FL 33830 B eovsize | Basdk owsy Tlomdes 238360 g

T STD ) CI0ELETE 210 JO WA 0hange [ Additon | ©O

NAME WILLIAMS, CHARLINE J 22 NAME Clourwine Wiliams, Charliné I

steer aporess | 2957 WARFIELD DRIVE aasmitrniess | RAS M Warfiewd Drwe

CiTy-ST-2 BARTOW FL 33830 _ 2 4CTY-$T-2P (ox Yo, e dn HAG LA P

TITLE VD [IDELETE 31TILE S \Zﬁhaﬁge [ Addition

NAME JONES, DEBRA 32 NAME Tones, e broe .

streeraporess | @021 S CRYSTAL LAKE DRIVE BASTRELTADDRESS Loy (5, 2\ G Crushal Loke Dvwe

CITy- ST-2iP LAKELAND FL 33801 saome-star |Lake lan &. = lovridos X2%01

TITLE [ JDELETE 41 THLE ¥ [dchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ASDRESS

CY-§T-21p B ATV -ST-2F

TITLE [JDELETE 5.1 TITLE [Cchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ip 5.4 CITY-5T-21P

TITLE CIGELETE 61 TITLE Cdchange [ Addition

NAME .2 NANE

STREET ADDRESS 6.3 STREET ADORESS

CITY-81- 2P 6.4 CITY- ST-2P

14, | do hereby certify that the information supptied with this filng is voluntarily furnished and dees not qualify for the exemption stated in Section 118.07(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 mage under
oath; that | am &n officar or director of the corporation or the receiver or trustea 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 atlachmert with an addreass,

SIGNATURE: | . C-malolle Ur\‘ilo\"\(o (uydga-2819

¥PED OR PRINTED NAME DF BIGNING OFFICER OR DIREr’D} ________ Woare Daytine Frione ¥

<. Maw ey




