FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPCRT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000005002 (9)

1. Carporalion Name

JACKSONVILLE INTERNATIONAL AIRPORT ARTS COMMISSI

T

Principal Place of Business

2831 TALLYRAND AVE. 2831 TALLYRAND AVE.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-3417
3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/23/1995 04/30/1996”
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 2 Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, elc.
E[ e Ap eie ;ﬂ uie. ApL #, ele 5. Certificate of Status Desired 3 sa,:.;i:ngﬂ?i"m
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;a] Trust Fund Contribution ] Added 1o Fees
Zip Country 1 Country B. This corporation has liability for intangible tax under 5. 199.032,
;] E' 2_9] ;)-l Florida Statutes Clves [ No
8. Neme end Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
- KRAUTER, K3INNETH R.
MENDOZA, C. CLIFF B2 Strest Address (P.O, Box Number is Not Acceptable}
2831 TALLYRAND AVE. 283] TALLEVYRAND AVENUE
JACKSONVILLE FL 32208 83 JACKSONVILLE, FLORIDA 32206
B4| City FL 85| Zip Code

31, Pursuant lo tho provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
ho s %

office or registered agent nor both, in the Stale giFlorida. Such change was authorized by the corporalion’s board of directors, ! hereby accept the appolmmant as registered
agent. | am familiar yei ‘Wt thaeblierdtions of, Seclion 617.0508, Florida Statutes.
SIGNATURE : . Fee Ll s Aﬂ/ fl.z"/ 9 F 7
DATE

Signanre Ptréd or printed name of registard agenl ang hite i apploable (NQTE: Regstered Agent signature required when reinslaling)
12, OFFICERS AND DIRECTORS 13.  ADDTIGHS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D B&] DELETE 11TIE b Bel Ghange [ Addition
NAME MENDOZA, C CLIFF 1.2 NAME KRAUTER, KENNETH R.
sweevanoness | 2831 TALLEYRAND AVE vastaeeraonaess | 2831 TALLEYRAND AVENUE
CiTY- $T-2 JACKSONVILLE FL 14 01Ty §T-2P JACKSONVILLE, FLORIDA 32206
THlLE D (W 21 BTLE [ ] Crange T[T Adaition
HAME ZONA, JOHN NI 2.2 NAME
sweeet anoress | 11F RIVERSIDE AVE 2.3 STREET ADDRESS
CITY-51-2IF JACKSONVILLE FL 2 4 CITY-§T- 2P
TILE D LI DELETE 31 TMLE D [ Change L] Addition
NAME ALMAND, SIE 32 NAME ALMAND, SUE
smeeraponess | 1 QOCEAN BREEZE DR 3.3 STREET ADDRESS
CiTY-51-2P ATLANTIC BEAHC FL 34 CITY-§T-2F .
TILE LF DELETE 41 TITaE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
ory-S1-2p 44T(1Y-51-ZP
ML [T oeore 51TTLE T Crange [ Addition
KAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTy-5T-2° 54 CITY-§T- 7P
TE T DeLere 6.1TIMLE [J Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-51- 2P
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carfify that the

information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that

1 'am an officer or director of the corporation or the receiver or trustee em| rac 10 execute this report as required by Chapter 817, Ejglida tag~and that rgy n
appears in Block 12 or Block 13 if changed, or on an cl T wit aress. 7 )&__%W
vy §E
NS Y /R GT T

SIGNATURE: __ :
G OFFICER OR DJRECTOR [ 7 L) Daytime Phone #0004 761

KA
SIGNATURE AND TYPED OR FRINTED NAME OF &IGHIN:

NONPROFIT R FLORIDA DEPARTMENT OF STATE Feb 04 1997 8 : OOam

CR2E037 (9/96)



