FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PBS BACKSTAGE, INC.

N96000000178 (1)

Principal Place of Businoss

100 FESTIVAL PARK AVE.

Mailing Address

100 FESTIVAL PARK AVE.

FILED

Mar 03 1998 8:00am

Secretary of State

0

=

'

26] 20]

30]

JACKSONVILLE FL 32202 JACKSONVILLE FI. 32202 . Dateol;\;?rop;:o;;;dsor Quallled
4. FEI Number Applied For
h3-3357422 Not Applicable
2. Principal Place of Business 28. Maling Addrees 5. Certiieto of Statue Desred ~ []  $8.75 Addtional
';ﬂ ;ﬂ Fee Required
Suite, ApL. #, BIC. Suite, Apt. #, elc. 6. Election Campaigh Financing $5.00 May Be
22 ;] Trust Fund Contrilbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Yes "Pd.No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 80. Yes [KNo

9. Name and Address of Current Regisiered Agent

10.

s

. Name and Address of New Registered Agent

LEE, PAY
100 FESTIVAL PARK AVE.
JACKSONVILLE FL 32202

o lbSaED STE Y aals
tree rass (P.Q. Box Number is Not Acceplable
| a0 FESTIUAC Pael AvL.

[T]

1.

Pursuant 1o tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or registered agent, or bolh, in the Siale of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the

03, Florida Statutes.

STEFYEMS

City 85| Zjp Code
_;ﬁq{@ggq& FL | | $2200
bove-nemed Gorporation submits this statement for the purpose of changing Its registered

appointment as regPstered

223/78

agent. | am famidHr wath, ancd™gr obligations of, Section 6174
SIGNATURE wal ___MMMQ 4
Signaiwre, tWi»od or printed of relistored agenl and It apyphcabie (NOTE: Regislared Agenl signature required when roinstating} [4

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME FO T oELETE 1ATME D JE Crange [ Addltion
MAME NEVILLE, GRACE M 12 NAME NEVILLE. , GAACE

sweetanoress | P.O. BOX 330-327 1.3 STREET ADDRESS /

CITY -5T-2P ATLANTIC BEACH FL 32233 14 CITY-S§T-2IP

E 4] B DELETE 21T PD 5 Change el Addition
HAME PHILIPS, TON) 2.2 KAME REGINALDN  STEPHENS

steeeraporess | 100 FESTIVAL PARK AVE 23SREETADORESS | S8 S FEST VAL PARK AU,

CITY-§1-29 JACKSONVILLE FL 32202 ceomv-size | TRCKalivLE b P2 rol

THLE VD [J oeLete 3.1 THTLE i 4 i I cChange ] Addilion
NAME MELTON, GAIL 32 NAME

smeeraooress | 5734 SAINT ISABEL DR 33 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32277 34,CITY-ST-7P

TnE v T pecete 41 TITLE L] Change L] Addition
HAME HAMMOND, WALY 4.2 NAME

sweetaooress | PLOL BOX 6 N/A 43 STREET ADDRESS

CITY - 51-2P JACKSONVILLE FL 32201 44 CITY-ST-21P

e D 7 DRLETE 5.1 TITLE [Jchange L) Addition
WAME DRESDNER, LINDA 5.2 HAME

stheet anoness | 9765 SOUTH BROOK LANE., #3207 5.3 STREET ADDRESS

CiTY-S1-ZP JACKSONWVILLE FL 32256 5.4 CATY-ST-2P

TME T T DELETE B.1TITLE [Jchange [ Addition
NAME WILKINSON, MARK 6.2 NAME

streer aporess | 8627 PEBBLE CREEK LANE 6.3 STHEET ADDRESS

Civy-S1-29 JACKSONVILLE FL 32258 6.4 CITY-ST- 2P

CR2E037 (10/97)

oHicer or director of the corporation or the receiver or trust
Block 12 or Biock 13 W chyad. or

QICGNATIIRE:

n atlacfment wij

'/

al my signature sh

14. | heraby certify that the information supplied with this filing does not qualify for the exemﬁtion stated In Seclion 118.07(3)()}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemontal annual report is true and accurate and {l
powered to execute this repart as required by Chapler 617, Fiorida Statutes; and that my name appears In

al! have the same legal efiect as if made under oath; that | am an




