FILE NOW: FIL‘ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporalion Name

POGUMENT # N95000005561 (4)

SOUTH FLORIDA CHAPTER OF THE NATIONAL ACADEMY OF
TELEVISION ARTSAND SCIENGES, INC.

Principal Place of Business

3706 NORTH OCEAN BLVD.. SUITE 111
FT. LAUDERDALE FL 33308

Madling Address

3706 NORTH OCEAN BLVD.. SUITE 111
FT. LAUDERDALE FL 33308

AN R

3. Dats Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 [26] 13-/198-19179 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ith
vie. Ap ute. Ap 5. Certificate of Status Desired O $8'75 Adc.flhonal
§| ;I Feo Roquirad
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
E 'E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
—2:_1 E] m —:;6] Florida Statutas O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

RICE, ARTHUR HALSEY ESQ.
848 BRICKELL AVE., SUITE 1100
MIAMI FL 33131

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL *

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts repistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the ¢bligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatare, typed or printed nane of registered agent and title it applizable. [NOTE: Regstered Agent signature revuired when reinstating} DATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE [ JDELETE 11 TMLE T CJChange 3 Addtan
NAMI 1.2 NAME ROBERT A. BRURANS
STREET ADDRESS st aoeess | 3706 N Ceear Blud %1
CITY-SI- 2P 14CITY-5T-2P e ]I: Lauderdote, FL 33%0p
TMLE [CIDELETE 21TMLE viD Change Addition
NAME 22 NAME BartT MEP
STREEY ADDRESS 235TREET ADCRESS | WISVNEL 1401 74“" ST. Cawstway
CY-§T-2P 2 4 CHY-ST-2ZP Mtﬂd‘m. FL 3™y
TN [ IDELETE 31THLE ] Change E‘ Addition
NAME 32 NAME 'Dogn T DAVILA
STRFET ADDRESS 335TREET ADDRESs | WA 1S10A), q““' Nw Hisr 37,
DTV -ST- 2P 34 CITY-5T-2P frafmi FL 3379
TIME CIBELETE 417ILE 5| D [TChange ™ I Addition
HAME 4.2 NAME DEBoeas FulsL
STREET ALIDRESS 43STREETADDRESS | GpSH JoTHUWBST ;33nd ST,
CITY-SI-21P 440I7Y-$1-2P Mmam, F. 3380
TITLE [JOELETE 51 TIILE T [Jchange  [R Addition
HAME 52 NAME ELRMABETH. H. BEHRENS
STHEE! ADDRESS 53 STREET ADDRESS 37“’ N.Ockan BuD &y
CITY-ST-21P 54CI7Y-ST-2P Fr. laupEa DAk, FL ¥330f
TLE DELETE 6.1 TTLE Chan, Addition
HAME N 62 NAME > CARevw» céPAce Cioww B
STREET ADDRESS €3 STAEET ADDRESS Sie g MQGC 16RE, 51'
CiTY-§7-21P 84 C0Y-SI- 7P Cora¢ €ABUS Fe 73196

14. | do hereby certify that thg

information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 118.07{3){k), Florida Statutes. | further
rt o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offCer orjdirectar of tha corporationgor tha raceiver or trustee empowar:

§d 1o execute this report as required by Chapter 817, Florda Statutep, gnd thatymy name
httachment with an - (4 1/

[ A aiis i 2/ae [G6 56&F-1099

Daytime Phona #

CR2E037 (12/95}




