FILE NOW: FILING FEE IS $61.25 FILED

N FLOMDA DEPARTMENTOF TATE May 05 1997 8:00am
ANNUAL REPCRT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 .
DOCUMENT # N96000000952 (9)

1. Cotporation Name

INDIAN RIVER ARTS INSTITUTE, INC.

TR

Principal Place of Business Mailing Address
=+ 1210 5. RIVERSIDE DR, 1210 S, RIVERSIDE DR,
< NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7788
:ﬂ 3. Date Incorporated or Qualified 3a. Date of Last Report
% [ 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;I ;E—I - ;q -?)'%%'ch \?)) Not Applicable
Buite, Apl. #, elc. Suite, Apt. #, elc. i
P P 5. Certificate of Stalus Desired O $8.75 Adc!nmnal
22 El Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporaticn has liability for intangible tax under s, 192,032,
24 an ;9—| :_m—l Florida Statutes Oves [InNo
9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Reglstered Agent
81 Name
l-'(UBY, EDW&RD G 82| Strest Address (P.O. Box Number is Not Acceptable}
1210 5. RIVERSIDE DR.
NEW SMYRNA BEACH FL 32188 83
84| Ciy FL 85| Zip Code

11, Pursuant 10 tha provisions of Sections 617,0502 and 617.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was authorjzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signawre, Wypad or prirted nama af rogisiored agent and title if applcablo {NOTE : Registerad Apent signature requred whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIIE PD U] DECETE 1A TITLE [ Change [ Addition | g5
NAME RUBY, EDWARD G 1.2 NAME 5
sTReeT A0DRESS | 1210 S. RIVERSIDE DR. 1.3 STREET ADDRESS &
coy-st-ze | NEW SMYRNA BEACH FL 32188 14CITY -ST-7IP &
TITLE STD [ DELETEe 21TmE [T Change [ Addilion | O
NAME RUBY, DONNA M 22 NAME
smeeTaporess | 1210 S. RIVERSIDE DR. 73 STRFET ADDRESS
crv-g1-ze | NEW SMYRNA BEACH FL 32188 2 4CIY-ST-2P

v o e D [ DELETE 31 TILE L1 change [T Addition

o1 e CLARKE, BRIAN 32 NAME
steer aboress | 527 CEDAREDGE DR, 2.3 STREET ADDRESS
omv-st-zp | NEW SMYRNA BEACH FL 32168 34 CITY-5T-2P
TILE [J oreere A1ME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-§T- 2P 44CITY-51-2IP
TIRE [ DELETE 51 7MLE thangs [ Addition

] name 5.2 NAWE
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CiTY-5T-2P
TILE [ DELETE 61TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET AUDRESS
City - 81-2ip - BACITY-57-2IP

14. | do hereby oertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that tho
information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as it made under oalh; that
| am an officer or director of tha corporation or tha receiver.ortrustee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes, gnd that my name
appears in Block 12 or Block 13 if changed, or on an anﬁm with an address. C!il

¥ A L s ) | IR TN ~

-




