SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON QR BEFORE 9/17/97: $51.26 (iF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B? M’orlhﬁn
Secretary of Stdie
DIVISION OF CORPORATIONS

FILED
970CT -7 AMI0: 19

OCUMENT #

. Corporation Name

N96000005137

(2)

PALM BEACH COUNTY FILM MOTION PICTURE & TELEVISI
ON ASSOCIATION, INC.

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

Principal Place of Business

1617 N. FLAGLER DRIVE
WEST PALM BEACH FL 33407

Mailing Address

1617 N. FLAGLER DRIVE
WEST PALM BEACH FL 33407

LT

DO NCOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied | 3a. Date of Last Repori

10/07/1996
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applisd For
21 26] 59 12301231 Not Applicablo
, ApL. #, etc. Sulte, Apt. #, ete. q -
Sulte, Apt. #, etc ulle. Apt. #. ate §. Cortificate of Status Desired % $8.75 Additonal
22 27] Feo Required
City & State Cily & Stale 8. Etaction Campaign Financing $5.00 May Be
m ;B—I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Personal Property Tax due June 30. [ ves No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
. 81 Name
FlNLEV. CHANDLER R ESQ. 82| Street Address {P.O. Box Number is Not Acceptable)
16845 PALM BEACH LAKES BLVD., SUITE 520 5 OO S 2 a1
' WEST PALM BEACH FL340t~ 33401 i e et
Kaiid . -10415/97 - -01075 - -008
84} Gity e 70, Oy fﬂilpﬁmmﬂ.{m

11. Pursuant to the provislons of Sections £17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Slgnature. typod or printed name of registered agent and tile if applicable {NOTE Regislered Agonl signalure requiled wher rainglating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L PD [T DECETE 11TALE EXEC.VP Clchangs B Addition :%
e BERNHARD. GWYN VENANE Leroy Simon / Boca Raton, FL §
smeeTaporess | 1617 N. FLAGLER DRIVE 1SSIRETDUAESS |+ o e - &
Ciry- 572 WEST PALM BEACH FL 33407 14 CITY- ST 2P Camino Lakes Circle 33486 o
TITLE YB___ "I DEceTE 21 TILE Ve [T thange  JeJerddition | O
NAME EARLHESE 22NAME Jacksen Daniels

sr;;/%ont% €4 FARVIEW WEST- 23sReETAbORESS |1 68 1A Forum -Place - . -

CHTyfsT-2iP < EQUESTAFL- 23480 240mv-851-20_ |West Palm Beach. FI B .
ik D- JRI DELETE 39 TITLE - SZC i |E}1Ifnga 3cAdaition
NAME OGRASS-BARBARA 32 NAME

STREET ADORESS |  ~B45-GrW. -MAGNOLIA BLUFF 33 STREET ADDRESS Ejl-fl-(lanNglgg:b(elig #200 F}];'o gzggsB 1
OITY- §1-2P PREVHH FE 34090 34,0ITY-51-20 * ! Y eacs,
TETLE TREDSULEL. (] DELETE A1TMLE Ry MEMBER () (Tchange [ Addition
NAME AL POLISENA 4.2 NAME AR N G ot pAND

STREET ADDRESS E' 331 OKéEM,C HoBEE H -£ A3 STREETADDRESS |4 5 | SPANISH CIRCLE - }qr)

emv-st-ze | () PALM BEACIN , £r._ 33409 uorv-size | DEL gAY BEACH T 22453

TALE BobD MEMBEL [D) [T DECETE 51 TILE M&%D M EM Q)ép_ (1)) [ Change [ Addition
HAME M’éLEM j’Mé 5.2 NAME m Mr’-%o ?,a‘h\l }\M-D

STREET ADDRESS | CREEN TESS uSA/s’&)J . repgea HM | sasmierr aoonrss b1n N FLNGLER DR 35

CITY-ST- 2P 8006 POIOR y FL 22484 - 5.4 BITY-ST-ZIP 13)) Of;um EIZAU\; i 3440 ')El

TITLE -3 éMEvER_ : DELETE &1 TITLE P M MBE Change tion
NAME ‘Dm?? q’A’i’LOﬁ (-‘D) 6.2 HAME JAELEN B pizeon ()

STREET ADDAESS sssmeETaness | 1059 FORALM PUNCE

Ciry-ST-21p

16 54 Cocen et D
LK WoRSH  Fe. 334¢7

I 64 CITY-ST-2IP

- A Répesd, FL 33401

4. { do heraby certify that the infdimation suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cerlily NaNHe"
information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the cgrporation or 1he receiver or trusteo empowered to execule this report as required by Chapter 617, Florida Statutes; and that my hame

appears In Block 12 or Block 13,)f changed, or on an atlachment it
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