SECOND NOTICE: CORPORATION WILL BE DNSSOLVED ON OR AFTER AUGHT 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO FuSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENDF STATE
CORPORATION Sandra B. Morim
ANNUAL REPORT

Secratary of Se
DIVISION OF CORPCATIONS

1996 NS
DOCUMENT #  N95000002267 (1)

1. Coiporation Name

TARIMA SCHOOL OF THE ARTS, INC.

TR

Principal Place of Business Mailing Addrass
1JT:TSE;H;JNDER ROAD 17049 THUNDER ROAD
L 3478 JUPITER FL 33478 3 Date noovporaled o Oualfied | 3a. Date of Last Aeport
0670611095 L A s
2. Plincipal Placg of Bpsingas 2a. Mailing Address e 4. FE! Number ; -
Aol S iluie ookl 17U Thsder ot |"CPreo/? D) s
uite, Apt. #, efc. Suite, Apt. # elc 5. Certificate of Status Desired | Foe Required

& 7l Fopcbie | FLIUGD

City & State - / City &'State . Election Gampaign Financing $5.00 May
:T‘P / f’é / F‘ 2_31 Trust Fung Contribution ] Added to Fees

-4

23]

i Countr Zy Caountr 8. This corporation has liability for intapgible 1ax under § 1969.032,
24] Zé 34 7 57 25 'uy/s A—‘ 29 3p3 xf ?‘? [30] yS A Florida SF:a)tutes 'ﬁes [Ne
9. Name and Address of Current Registersd Agent 10. Name and :lddmss of New ﬁit“,,,d  Agent
DEPR TN m  Daed £ImA
MA, TANIA 82| Street Address (PO, Box Num%chwW ' 'M .
17049 THUNDER ROAD { F+O 4 g 1 U
JUPITER FL 33478 83 )
S Jep i FL [ 3497 ¢
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the e-mamed corporation submits this statement for the purpose of changing its regislered

s intment as registered
office or registered agent, or both, in the State of Florida. Such change was authorizglll by the corparation’s board of diraclors. I hereby accept the appoint 9

agenl. | am familiar with, and ac bligations of, Sectign 617.0503, Florida Stgtes. —
SIGNATURE LA N g

Signature. typed o prnlac name of registasd Egent and lile il appiicable (NOTE Regiatdilld Agert signatule required when renstating)

DATE
i2. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRC[hCTOHS[E] r;d-,m §
W ange i
e faiv - D S r 1T [ Chang =
NasE ‘ Mﬁéﬂpm 1 3
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NAME 2l A Privwa_ 2 E
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NAME W\ﬁ%ﬁﬂ’ . 1R
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NAME 6 3
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14. Tdo hereby certify that the information supplied with this fiing is voluntarily furnishe d does not qualify for the exemption staled ":1Sti[rjgosrr]mgd?\a()v?é%)'l{ggarggIeagal effect as it
further cerlity that tha information indicated on this annual report or supplemental a | report is true and accurate and that my sigh fjired by Chapter 617, Florida Statutes: and
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