B =16-27 b " [HO

“"RIE fiow: FILING FEE I5'$61.25 FILED
NONPROFIT % :

CORPORATION T eanra B, Mortham May 16 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N95000002219 (2)

1. Corporalion Name

' BALLET FOLKLORICO ISTMENO - RECUERDOS DE Mi PANA

W NG T

Principal Place of Business Mailing Address
2421 BONNEWILLE DR 2421 BONNEVILLE DR
ORLANDO FL 32826 ORLANDO FL 32826-3311
3. Date Incorporated or Qualified | 3a. Dale of Last Report
f06/1095 05/01/1896
2. Principal Place of Busingss 28, Mailing Address 4. FEI Numbser Applied For
21 E] 9"3 __Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, efc. !
wie. Apt AL el P 5. Cenificate of Sttus Desred  JR,  $5170 Addtional
;ﬂ ;ﬂ Fae Reguired
City & Stale City & State 6. Elaction Campaign Financing ' $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intanglble tax under 5. 189.032,
24 25—| 2—9] ;6] Florida Stalutes Ovee Do
9. Name and Address of Current Reglsiersd Agent 0. Name and Addreas of New Regisiersd Ageni
81| Name 6 8 3 . f_ R
T um nipa S DsSe I''d
CUMMINGS, JOSEF: 82| Sireot Adrass {P.0. Box NumbghTs Nol Accepiable) :
2421 BONN DR .
ORLANDO FL 32826 &
84| City FL 85] Zip Code
11. Pursuant to tha provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lte registered

office or registered agert. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered

agent. | am familiar with. and.accept thesgbligations of, Saction 617.0503, Florida Statutes. q‘q.‘
SIGNATURE _Q = ) 2 Ci“‘ 'y
qﬂ alure, ty prinlad name of regislared agent and tille il g g (NOTE: Registered Agent signature regured when reinglabng) DATE

12. OFFICERS AND DIRECTONS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD 1 DELETE 11 TILE QQ Af‘ amiS Caruvs 33 1 W Chage T Addition |5,
NAME ARAM]S. CARVMOL 1.2 NAME 3 5 / 5 ﬂ-éar alQ C‘r" 5
staeer aooress | 3515 TIDERACE CT 13 STREEY ADDRESS i
CITY-S1-2P ORLANDO FL werr-se | O T l>rdo ‘F /. Y
THLE VD [T Detete 2170MLE ‘ [Jchange ] Addition |$2
NAME CUMMINGS, JOSEFA R 22 NANE '

sineeraporess | 2421 BONNEVILLE DR 23 STREET ADORESS

CiTy-81-7p ORLANDO FL 2 40TY-8T-2P ‘

TIE T [T oecete I Jesvus M Crewve W [Tadption
NAME FONG, ELISABETH 32 NAME - .

staeer aooiess | PO BOX 890122 33 STREET ADDRESS qq If Qean 0> K = M

CITY -ST-21P ORLANDO FL 34.0iTY-ST-2F B2 2 Y

TILE SD [ DEceTE 41T [J Change [T Addition
HAME MORALES, SUSANA 4.2 Nk

steeer sopniss | 3720 CONNER AVE 43 STREET ADDRESS

CiTY-S1-21p ORLANDO FL 44 CITY-51-21P

TILE T DeLETE 51TNLE 1 Changa ¥ Addition
NAME 52 NAME

STREET ADDAFSS 5.3 STREET ADDRESS

Cav-S1-7p * 54 CITY-§T- 2P

TALE ] DELETE &1L I Changs L] Addaion
HAME 62 NAME '

STREFT ADDRESS §3 STREET ADDRESS

CTY-S1-2p g4 CITY-ST- 20

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), Floriga Statutes. | further certify that the
information indicated on this annual report or supplementglannual report is true and accurate and that my signature shall have the seme legal eflect as if made under oath; that
I am an officer or director of the corporation or the recejprr br trustee empowered \o execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Biock 13 If 0 taghment with an addiags.

SIGNATURE: ____ ABIED 4//2,@:‘

BIGNATURE AND ABCTOR - Date

v A i 0
PED OR PRINTED NAME OF B




