SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFGRE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OVORPORATIONS

St

DOCUMENT # N96000005555

1. Corporation Name

WORLD PERCUSSION FESTIVAL - FORT LAUDERDALE, INC

Principat Place of Business Mailing Address
5320 QUEEN LAKE TERR. 340 NE 170 ST.
DAVIE FL 33331 SUITE 102

N. MIAM! BEACH FL 33162

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 003 ****70.00

AR AR RE

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2l 26] . . 10/24/1996 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number — 7|~ | Applied For
|22 27 650709432 Not Applicabls
City & State City & State ] , $8.75 Additional
>Z| E‘ 5. Certifcate of Status Desired ﬂ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;‘ E] 29 [;l Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATSON, RICHARD B 82| Steet Address (P-O. Box Number is Not Acceptabla)
340 NE 170TH ST
MIAMI FL 33162 &
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

.

9fiofaq

SIGNATURE Slgnature, typad or printad name n?'mgi;larod agent and title if applicable. (NCTE: Regisiersd Agent signaturs required when reinstating) T 0ATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE MT [ DELETE 14 TILE [IChange  []Addition
NAME BRADSHAW WATSON, RICHARD 12 NAME
sweeTAporess] 340 NE 170 ST. 1 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 33162 14CITY-ST- 2P
TITLE D (3 DELETE 2.1 TLE [J Change [ Addition
NAME RAMIREZ, ISRAEL 22 NAME :

1-sreeT ADORESS[—-5320-QUEENHAKETERR————- - 2.3 STREET-ADDRESS - — -
CITY-ST-2P DAVIE FL 33331 2,4 CITY-ST-ZP
TITLE S [] DELETE 31 TINE [JChange [ Addition
NAME MAYONE, GARY 32 NAME
sTReeT ApDRess| 2824 NW 48 ST. 33 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33309 34.CITY-ST-ZIP
TME D [ DELETE 41TMLE [JChange [ Addition
NAME NEISWANDER, BECKY 4, ZNAME
smeeraooress| 1121 NE 17 WAY, APT. 1 43 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33304 44 CITY-ST-2P
TILE D [ DELETE 5.1 TIMLE [JcChange  []Addition
NAME FAULKS, CLEO 52 NAME
sTReevanoress| 2281 SHERMAN CIR., S. APT. B511 52 STREET ADDRESS
CITY-8T- 2P MIRAMAR FL 33025 54 CITY-§T-ZP
TITLE D [J DELETE 6.1 TILE D Rthange [J Addition
NAME MOORE, MARLON 6.2 NAME ocR . 'E?_.HA? s 1.?__ b
swreeraooress| 335 W. 47TH ST. #6 e3SREETADDRESS | A O M { 3
ervsrze | MIAMI BEACH FL 33140 o | e Minm: Beah, FL 3362

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Flarida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2EOQ37 (5/99)

Oats Daytime Phone #

ra ra

ot Bobile.. \ekon 205653232




