SECOND NOTICE: CORPORAT ! WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $¢ 5 {IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPOFLT S 3 . Sec;(e(ary of State
1996 vy DIVISION OF CORPORATIONS

DOCUMENT # NS95000004364 (4)

1. Corporation Narne

WEST VOLUSIA FILM AUTHORITY, INC.

R A A

Principal Placs of Business Mailing Address
3 WEST HIGHBANKS RD. 5 WEST HIGHBANKS RD.
DEBARRY FL 32713 DEBARRY FL 3213

3. Data Incorporated or Qualified 3a. Date of Last Report
09/01/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ne - |o] §9 - X404y Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. it
uite. Ap el ulle. ApL-#, ete 5. Certificate of Status Desired |:| 53'75 Additional
22 ;l Fee Required
City & State l City & State 6. Election Campaign Financing O $5.00 May Be
LA KE He tn FL— ?B.I Trust Fund Coentribution /Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible yfx under s. 199.032,
m 7)2.'1"‘{‘ ‘* —2—5] ;;I ;I Florida Statutes DYes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
81| Name
ABELES. DAVIDE 82| Street Address (P.O. Box Number is Not Acceptable)
5 WEST HIGHBANKS RD.
DEBARRY FiL 32713 )
84| City 85| Zip Code
‘ FL

11. Pyrsuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered
~ office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as ragisiered
3 agent. | amfamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signalura, typed or printed name of registerad agent and tille if apphcable (NQTE. Regislacad Agant algnature requined when rainsiating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 3] (__J DELETE TETILE [] change ] Addition
NAME ABELES, DAVID E 12NAME
smeeooess | PO BOX 121 NP 13 STREET ADDRESS
CiTY-ST- 2P DEBARRY FL 32713 1A LITY-51-2P
TLE 1] [ Toeee 21TE L [ Change [ Addition
NAME SHUTTLEWORTH, MARK 2.2 NAME
STREET ADDRESS FLONDA VICTOHIA -W. GEORGM AVE. 2 3 STREET ADORESS
£TY-ST-2 DELAND FL 32720 2 4CITY-5T. 2P
TRE D _ToeeTE 21 TINE P [ JcChange [ ] Addition
NAME ROGERS, GARY 3ZNAME
STREET ADDRESS 439 NORTH CLARA AVE. 3.3 STREET ADDRESS
CITY-5T- 2P DELAND FL 32720 14, CITY-ST- 2P
e [ peLETE 41TME [ ] change ~ [T Addtion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-2P
::MLEE [JoeceTe :: :::E ; 000 DD 19132 Qj‘nange ] Additian
-08/06/96--01108--011
STREET ADDRESS 53 STREET ADDRESS b1, 25
CITY-ST- 2P S4LTY-ST-2P
TITLE || OEETE 61 TITLE L1 Change Addition
NAME 6 2hME /a%,
STREET ADDRESS 6.3 STREET ADDRESS o (0
TP 2P oS

further certify that the informaligr indic¥gd on this annual repart or supplemantal annual report is true and accurate and that my signature shall have tha sama legal effect as it
made under oath, that | am anbthcar or drectar of tha carporation or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Fiok talutes; and

that my name appears in Block,12 or Bloc gitThahged, ‘,- an attachment with an addrass
SIGNATURE: ____ | ' /7/ D}/ 96 17669 ES7/

SIONATBEAND

14. | do hereby certity that the informalican supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk), Eoﬁ‘&atutes i
a S

CR2E037 (3/96)




