FILE NOW: FIING FEE IS $61.25 FILED

" NONPROFIT T FLORIDA DEPARTMENT OF STATE 2
GERN .
_NONPROFIT oerarTuaT Apr 19, 1999 8:00 am i
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90070 014 ****5] 25
DOCUMENT # N97000003538
1. Corporation Name
CHILDREN IN THE ARTS OF POMPANQ BEACH, INC.
Principal Place of Business Mailing Address
1500-A EAST ATLANTIC BLVD. 1500-A EAST ATLANTIC BLVD. '
POMPANO BEACH FL 33060 POMPAND BEACH FL 3XK0
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quafifed
21 ' [26] 06/19/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22} o [27] . ’ 650772750 o Not Applicable
City & State City & State . . o $8.75 Additianal
E] m 5. Cerlifcate of Status Desired . O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] [25] |29} (30} 1 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
. 81| Name
SIREN, ANNE 82| Shreet Address (P.O. Box Number is Not Acceptable)
1500-A EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060 - .
. ‘ . 84| City FL ,asl Zip Code
11. Pursuant to the provisioné of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘%
TME PD . . [ DELETE 1.4 TME CiChange  [[] Additon | <2
NAME BRAVERMAN, NATHAN M 12NAME 5
streeTaporess| 1370 S. OCEAN BLVD., #1704 1.3 STREETADORESS g
cv-stze | POMPANO BEACH FL 33062 14 CITY-ST-2P &
TME VPD i [J DELETE 21TMLE ClChange [ Addition O
NAME FURMAN, FRANK 22 NAME '
smeer aooress| 1314 E. ATLANTIC BLVD. 23 STREET ADDRESS i
crv-sr.ze | POMPANO BEACH FL 33060 2 4GITY-ST-2P !
ME ) ] T DELETE 31TALE j i T CiCharge ~ 1Addhion
NAME GRIFFN, AHLYNE J 32 NAME
streeT aooress| 300 NE 7TH AVE 33 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH Fi_ 33061 34, CITY-ST-ZP :
TILE TD . . ) DELETE 41TME : [Cichange  [J Addition
NAME EVERETT, DOUG 4.2 NAME ’ ‘
sTReeT AbDREss| 2200 E. ATLANTIC BLVD. 43 STREETADDRESS
crv-sr.ze | POMPANO BEACH FL 33062 44 CITY-ST-ZP
TME D [J DELETE 5.4 TILE ’ [OChanga  [JAddition
NAME SIREN, ANNE i _ 52 NAME .
street aporess| 1500-A EAST ATLANTIC BLVD. 5.3 STREET ADDRESS
env-stze | POMPANQ BEACH FL 33060 54 CITY-ST-2P - )
TME D : ] DELETE 6.1 TMLE *7 _ [JChange [ Addition
NaME BAMMAN, FREDC Il "6.2 NAME ‘
sreeTanoress| 2189 S.E. OTH ST 63 STREET ADDRESS
orv-st-ze . | POMPANO BEACH FL 33062 B4 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execyde this report as required by Chapter 617, Florida Statutes; and that my name appears In

ered.

Biock 12 or Block 13 if changed, or on an attachment with an addregs, with all gther like empos .
b Dé 77 g 'Daytim?ﬁé# E i

SIGNATURE: 1)




