FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003739 (8)

. Corporation Name

MULTICULTURAL SOCIETY OF ARTISTS, INC

100 0

Principal Place of Business Mailing Address
10060 HIDDEN BRANCH DR E 10060 HIDDEN BRANCH DR E
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1995 NONE
2. Principral Place of Business 2a. Mailing Address 4. FE) Number ~TEDplied For
21 2—6-1 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ufte. Ap N Y a 5. Certificate of Status Desired [ $6.75 Adcﬁtuonal
2 ) a Fes Required
City & State City & State 6. Electian Campaign Financing 0O $5.00 vay Be
23 m Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corparation has liabilty for intangible tax under . 199.032,
24 El 2_9‘ El Florida Statutes 0 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Narne
ANTIOPORDA, G.ONOSA R B2| Streel Address {P.O. Box Number is Mot Acceptable)
3835 COOPERS LAKE ROAD
JACKSONVILLE FL 32224 &3
84] City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE ___ . _ ... .. .. S o e

Sigralure, Typed or prinled man e o rugistered agenl 8 htks i ap g IiGakin INOTE- Flegistared Agent sgnature requied when renstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CrIANGES 10 OFF ICERS AND DIREGTORS IN 12
TIME [DELETE 11TILE ‘D/P (JChange  [] Addition
NAME 12 HAME AMTEPORDA, CAORID SA R
SIREET ADDAESS 13siree aookess | 393 & GO0 P ERS RAME ROA D
CHY.§1.211 14CITY- ST-2IP ord V| b K, KA 3 3-114
TITLE [JOELETE 2 1TITLE — [lchange [ Addtion
NAME 23 NAME PrAPORINA, Bovipneio
STREET ADDAESS vaseeranoness | (G & DEVON S #¥1 RE +ANE
CirY-st-zie picnesie | DR A 8 F P&RK Fl\ J R0 3
TILE [JDELETE 31TIE D/s T [Change  [] Addtion
NAME 32 NAME &= RARD, MLLY V.
STREET ADDRESS 33STREETADDRESS | #6000 © 144 DO Brvrd BRAVNEH DR, &
CiTY-§T- 21 3461V 8T 2P \JMS eryvi N-b FA 2 2RI 7
TITE [DELETE a1 THiE Cdchange [ Addition
NAME 4 2HAME
STREET ADDIESS 43 STREET ADDRESS
CITY-S7-2I° 440ITY -5T-2P
TILE [CIDELETE 51 TILE [CIcCnange  [C] Addition
NAME 5.7 NAME
STREET ADDAESS 5.3 STREET ADORESS
¢ITy-S1-21P 540ITY - 5T-2P
TITLE [IDELETE 61 TILE [ cCnange [ Addition
NAME 62 NAME
STREET ADDIESS £.3 STREET ADRESS
CIT-57- 2 B4CITY-§T-2P

14, | do hereby certify that the information supptied with this filng is veluntarily furnished and does nat qualfy for the exemption stated in Saclion 118.07 31k}, Florida Statutes | further
certity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eFect as if made under
oath; that | am an officer or drector of the corporabon or the receiver or rustes empowered 10 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 atlachment with an address.
SIGNATURE: 11030, /776 go4p--268-40/4
Diater Daytinee Prone

TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIREGTOR

SIGHATURE ANJ

CR2EQ37 (12/95)



