FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N98000003057

1. Corporation Name

SUZUKI STRING INSTITUTE OF MUSIC, INC.

Mailing Address

4640 PARADISE ISLES
DESTIN FL 32541

Principal Place of Business

4640 PARADISE ISLES
DESTIN FL 3254t

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90220 036 ****70.00

N AR O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

e 2] " 05/26/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number ’ T - | Applied For
22| 7] 59 -35 17670 Not Applicable

City & State City & State ] ) $8.75 Additional
E\ Im 5. Certifcate of Status Desired il Fee Required

Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 MayBe
;' E] m Trust Fund Contribution Added to Feas

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

FLEET, H. BART
1201 £EGLIN PAEKWAY
SHALIMAR FL 32579

81| Name

82] Street Addrass (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or pribted neme of ragistered agent and bbe if applicable. (NOTE: Registerad Agent signature requirsd when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TTILE [C1Change  [] Addition
NAME BOSTICK, BRENDA 1.2 NAME
street aporess| 4640 PARADISE ISLES 1.3 STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 14 CITY-ST-2IP
TITLE D {7 DELETE 21 TMLE [JChange [ Addition
NAME JOHNSON, MELISSA 22 NAME
streevaooress| 1120-C MACK BAYOU RD. 2.3 STREET ADDRESS
CITY-5T-2P SANTA ROSA BEACH FL 32459 2,4 CITY-ST-2P - s
TME 1) [ DELETE 3.4 TIMLE ' [OChange  [J Addition
NAME ROE, BOBBI 3.2 NAME
smeeraooress| 518 QSCEOCLA DR. 3.3 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 34, CITY-ST-2P
TLE [J DELETE L1TITLE []Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE [ DELETE 51TME ClChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-ZP 5.4 CITY. ST 2P
TME [ DELETE 6.1TNLE OcChange [ Addilion
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
.'3:'&"!?.:46‘-/ /?’-:'51{"!-& ; ~t0o ,9[7
7’;1‘! EN g/n;[’/D; —

[

SIGNATURE:

§50 ~(SY-doof

g
8

CR2EQ37 (11/98)

Date Daytme Phons #



