FILED
Feb 10, 1999 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 ,
DOCUMENT # N96000000178

1. Cotporation Name

PBS BACKSTAGE. INC.

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

2

»E

02-10-1999 90008 012 **#%6] 25

Principal Place of Business

100 FESTIVAL PARK AVE.
JACKSONVILLE FL 32202

Mailing Address

100 FESTIVAL PARK AVE.
JACKSONVILLE FL 32202

|00

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] -01/10/1986
Suite, Apt. #, tc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;‘ - §9-3357422 Not Applicable
City & Stat City & State iti
y ® R 5. Certifcate of Status Desired O $8.75 Adqltlona1
E ;S_l . Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;] IE] ‘2;‘ W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. A 81| Name
STEPHENS.REGINALD : |82| Street Addrass (P.O. Box Number is Not Acceptable)
100 FESTIVAL PARK AVE
JACKSONVILLE FL 32202 8
84| Gity FL ,as Zip Code

1.,1;' .Eursuaﬁt to ‘ma\pu_'oyisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose af. _chahging' fegistenlgd
i oHfice’of registered agent, of bath, in the State of Florida, Such change was authorized by the corporation’s board of;qi;ectors.‘l.n‘ere.by accapt the appointment as registared ot

agent. | am familiar. with, and accept the cbligations of, Section 617.0503, Florida Statutes. ' MRS T PN T 9 5

SIGNATURE

Signature, typad or printed name of fegisterad agant and title i applicable. {NOTE: Registered Agemit signaiure required when reinstating) . DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME TR [JChange [ Addition
NAME NEVILLE, GRACE 1.2NAME )
steev aporess| P.0. BOX 330-327 1.3 STREET ADDRESS E i
crv.srze | ATLANTIC BEACH FL 32233 14 CITY- ST-2P
TNE PD [ DELETE 21TIMLE [JChange  [JAddition
NAME STEPHENS, REGINALD 22NAME ‘
street anoress| 100 FESTIVAL PARK AVE 23 STREET ADDRESS
crvsrze | JACKSONVILLE FL 32202 2.4 CITY-ST-2P
' ’ [ DELETE 34 TINE [JChange [ Addition
3.2 NAME )
3.3 STREET ADORESS
34.COY-§T-2P
TRE v [] DELETE 4.1 TITLE [JChange [T Addition
wwe . | HAMMOND, WALT 4. ZNAME
sreer aporess| P.O. BOX 6 NiA 43 STREET ADDRESS '
grv.st-ze | JACKSONVILLE FL 32201 44 CITY-ST-2IP :
TILE D ] DELETE 51TME
NAME DRESDNER, LINDA 52 NAME
smreeT aooress| 9765 SQUTH BROOK LANE., #3207 53 STREETADDRESS e
crv-srze | JACKSONVILLE FL 32256 54 CITY-ST-ZP Lt
E Torsl T [ DELETE 81 TTLE [lChange  []Addition
NAME WILKINSON, MARK SZNAME
sReeTADoRess| 8627 PEBBLE CREEK LANE 63 STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32256 64 CTTY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that {am an
officar or director of the corporation or the receiver or {rustee em -i erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-

Block 12 or Block 13 if changed, g pn an ‘attachmen, ith' ks, with all other like empowerad.

T e Y

SIGNATURE: . -

CR2EQ37 (11/98)



