FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT (gt ' % R Jan 30 1998 8:00am
1998 : DIVISION OF CORPORATIONS S e C r e t a ry 0 f S t at e

DOCUMENT # N96BOOO4433 (6)
IR M

1. Corporation tName

SOUTH FLORIDA OPERA COMPANY, INC.

Principal Place of Business Malling Address
14587 HALTER ROAD 145687 HALTER ROAD 3. Date Incorporated or Qualified
WELLINGTON FL 33414 WELLINGTON FL 33414 6
4. FE| Number Applied For
650707422 Not Applicable
2. Principal Place of Businass 2a. Mailing Address o -5; -Certificate of Stants Desirsg — [ $8_75_ Additional
;‘ ;B_l Fee Required
Suite, Apt. #, etc. i Suite, Apt, #, etc. 6. Election Campaign Financing $5-00 May Be
22| 27] Trust Fund Contribution [ Added to Fees
Clity & State City & State 7. Is this nonprofit corporation a homeowners association?
E EI [T ves m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] 25] I30] Personal Property Tax due June 30. L Yes [SlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ MNama
PH]LUPS, STEPHEN R 82 Street Address (P.O. Box Numbet is Not Acceptable)
1555 PALM BEACH LAKES BLYD. STE 1504
NATIONSBANK TOWER 8
WEST PALM BEACH FL 33401 oy L

11. Pursuant to the provisions cf Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accpt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director ¢f the corporation or the racelver ¢r trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g attachrment with an address.

SIGNATURE: T AT = WOSET nft%%a /Z/ yy

SIGNATURE Signature, lyped o printad name of regisiarad agent and titls If agplicable. {NOTE: Registared Agant signatura requirag when relnstating) DATE

i2. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 13 TILE U Change™ T Addition
NAME PACE, FRANCESCO 12 NAME

gmezTanpness | 14587 HALTER ROAD 1,3 STREET ADDRESS

CITY-ST-2P WELLINGTON FL 1.4 CITY-ST- 2P

THTLE ) [T DELETE 21TIMLE [FChange L] Addition
MAME BOYNTON, BENJAMIN G 2.2 NAME

smeet anpeess | 12798 W FOREST HILL LVD STE 105B 23 STREET ADDRESS | | 23} Pl (<O, fooes— £t ) Blo=t
CITY-5T-2P WELLINGTON FL 2. 4 CITY-ST-ZP

TITLE SD [T DELETE l 31TITLE [ Jchange [ Acdition
NAME MERRILL, SARAH A 3.2 NAME

srees aporess | 16141 PREAKNESS DRIVE E 3.3 STREET ADDRESS

CIY-5T-2P LOXAHATCHEE FL 34, CITY-5T- 2P !
TITLE P T pereTe 431 TIME L1 Change  [_I Addition
NAME KUIPERS JR, WILLIAM E 4.2 NAME

smeer aporess | 2502 MUIR CIRCLE 43 STREET ADDRESS

CiTY-S7-21P WELLINGTON FL 4.4 CITY-3T-21F

TMLE 3] [T DELETE 51 TILE [ 1 Change [ Addition
NAME BOLTON, LINDA 5.2 NAME

smeeT aooress | 1986 SO CLUB DR 5,3 STREET ADDRESS

CITY -S7- 2P WELLINGTON FL 5.6 GITY-ST- 2P )
ML D 7 DeLETE 6.1 TITLE [ Tchange ] Addition
NAME DILLON, JUDITH 6.2 NAME

smeeTaporess | 12770 WESTPORT CIRCLE ) 5.3 STREET ADDRESS

CITY - §T-ZP WELLINGTON FL 5.4 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(1), Florida Statutes. | further certify that the informatian

CR2E037 (10/97)



