NONPROFT
CORPORATION
ANNUAL REPORT

1996 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF §TATE
Sandra B. Mortham
Sesretary of Stale
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporaton Name

N95000002738 (1)
FLORIDA PERFORMING ARTS, INC.

Principal Place of Business

128 NORTH NOVA ROAD
ORMOND BEACH FL 32174

Mailing Addrass

128 NORTH NOVA ROAD
ORMOND BEACH FL 32174

WA OO

3. Date Incorporated or Qualified 3a. Date of Last Roport

06/12/ 1995
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 26] 59-3335370 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$B.75 additional

EI po 5. Certificate of Status Desired [0 Fae Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8, This corporation has liability for intangibla fgx under s. 199.032,
[24] 25 2¢] 30] Florida Statutes O Yos ﬁ( No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nama
MARTORANO. RICHARD 82; Street Address (P.O. Box Number is Not Acceptabile]
128 NORTH NOVA ROAD
ORMOND BEACH FL 32174 8
84! City 85| Zip Code
FL |*|

or registered agent, or both, in the Stale of Fiorida. Such chan

farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes,

11. Pursuant to the provisions of Sactions 617.050 and 617, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
0 was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE

Sigrialure, typed tr printed name of rogsiered sgent and e | & piatie, INOTE: Regisicrid Agent sigrature requred whn reing-aing) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIFECTCRE N 12
TIFLE D [[]0EeETE 11 TILE [1Change [ Addition
NAME MARTORANO, ANN 1.2 NAME
steee) anpress | 225 GULF CIRGLE NORTH 1.3 5TREET ADDRESS
CiTY-S1- P DAYTONA FL 32119 14 CITY-ST-2P
THLE 1] [JBELETE Z1TIME [Jcrenge — [J Addition
HAME REES, RON 22 NAME
sieeer4poess | 303 N, CLYDE MORRIS BLVD. 23 STREET ADDRESS
CITY-§7- 2P DAYTONA FL 32114 2.4 CITY-ST- 7P
TLE D [IDELETE 31TMLE {JChange  [T] Addition
NAME COVINGTON, SYLVESTER 32 NAME
sweeranoress | 543 ORANGE AVENUE 33 SIREET ADRESS
CITY-ST- 2P DAYTONA BEACH FL 32114 34 CITY-51-2P
TITeE D Clpetkie 41 TITLE {JcChange  [] Addilion
KAME HEILMAN, HARRY 4 2 NAME
smeet aooness [ 5 ARROWHEAD DRIVE 4.3 STREET ADDRESS
CIY-51-2F ORMOND BEACH FL 32174 44CTY-ST-7P
TiTtE D [JDELETE 51T [change ] Addilion
NEME KROUSE, JOHN H M.D. 52 NAME
streeTanpress | 106 N, KINGS ROAD 53 STREET ADDAESS
CITY - 5T-2IP ORMOND BEACH FL 32174 54 TNY-81-19 ‘
TITLE D CIDELETE 6.1 TITLE [Jchange [ Addition
NAME RUSLER, DAVID 6.2 NAME
staeeraoohess [ 231 RIVERSIDE DRIVE 6.3 STREET AUGRESS
COY-5T- 2P HOLLY HILL FL 32117 64TITY-51-21

14. ¥ do hereby eertify that the information suppfi
cerlify that the information indicated on this
path; that | am an officer or director olthe
appears in Block 12 or Black 13 if ch

SIGNATURE: ___

BIGNATURE

irishod and does not qualify for the exemption slated In Saction 119.07(3%K), Florida Statutes, | further
nual repon is true and accurata and that my signature shall have the same lagal effact as if made under

empowered 1o execute this rep oqued by Chapter 817, Florida Statutes; and that my name
LR DIRECTOR ‘ "uat I L Daytirie Prang ¥

CR2EQ37 (12/95)



