FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Soo wr

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90215 025 ****70.00

DOCUMENT # N97000005538

1. Corporation Name

THE ARTISTS THEATRE PROJECT, INCORPORATED

Mailing Address
798 E. 10TH AVENUE

Principal Place of Businass

798 E. 10TH AVENUE
NEW SMYRNA BEAGH FL 32169

NEW SMYRNA BEACH FL 32169

IR ROU AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 26] 09/29/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;l 59'3473609 " Not Applicable
City & Stat City & Stats " iti
ity ala Ty ate 5. Certifcate of Status Dasired $875 Add‘monal
EI El Feze Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| |_E;| ;I E;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
W".LS, ELUIZABETH 82| Street Address (P.O. Box Number is Not Acceptable}
798 E. 10TH AVENUE
NEW SMYRNA BEACH FL 32169 8
84| City FL Iss Zip Code

T1. Pursuant to thepro\isions of Sections 617.0502 and 617.1
office or registqred ggdéht, or both, in the Statg "

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered-
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i 17,0503, Florida Statutes.

gy 4 /999

SIGNATURE
A ant afd [NOTE: Regis! Agent sig required when rei ing) DATE
12, o OFFICERS ANC DIRECTORS 13. ADDITIONSIGHANGES TO BFFICERS AND DIRECTORS IN 12
TME DP L] DELETE 14 TME [JChange [ Addition
NAME WALSKI, BOB 12 NAME
streeT aporess| 798 E. 10TH AVENUE 13 STREET ADDRESS
arv-st-ze | NEW SMYRNA BEACH FL 32169 14CITY-$7-2P
TME SD [J DELETE 24 TME [{OChange [ Addition
NAME BENITEZ, MIKE 22 NAME
sTReeT ApoRess| 2339 S.W. 17 TERR. 23 $TREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145 2.4CITY-ST-ZP
THLE D ] DELETE 31TIME [Change [ Addition
NAME WILLS, ELIZABETH 3ZNAME
smreeraoress| 798 E. 10TH AVENUE 3.3 $TREET ADDRESS
orv-st-z¢ | NEW SMYRNA BEACH FL 32169 34.CTY-ST-2P
TILE ] DELETE 41TITLE [OChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-S7-2P
TME [ DELETE 5.4 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE [[J DELETE 81TTLE CcChange  [J Addition
NAME * 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-ZP 84 CITY-ST-ZIP

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental 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 frustee empowaered to e
Block 12 or Block 13 if changed, or on ap-aftachment with an addre: ith g

SIGNATURE:

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

' Bo ( %V) 4/ 94-5723

0003224

CR2E037 {11/98)

EDBob Walski

Date




