FILE NOW: FILING FEE IS $61.25 FILED |

5
NONPROFIT . g1
CORPORATION FLORID:a Dtiz:::M::; (:F STATE May 07 , 1999 8§ . 00 am:
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-07-1999 90108 012 ****4] 25

1999
DOCUMENT # N98000003802

1. Corporation Name

THE PERFORMING ARTISTS CORP. - __ :
Principal Place of Business . Mailing Address .
500 OSCEQLA AVE. APT 202 500 OSCEOLA AVE. APT 202 1
WINTER PARK FL 32789 WINTER PARK FL 32789 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

21 26] 06/26/1998 |

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number ) Applied For I

El . E’_T_] .:; ;" 35&69[ 34‘ Not Applicable |
City & State City & State $8.75 Additional ]

_5. Certifcate of Status Desired E_I_ - Fes Required_——

—_— mﬂ_w —

;‘ R

11. Pursuant to the provisions 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.

Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 may Be !

;l lm ;l [: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 ;

WILLIAMS, LARRY K BZ| Street Address (P.O. Box Number is Not Acceptabie) ",
924-H LAKE DESTINY RD R
ALTAMONTE SPRINGS FL 32714 83 g

84| City 85| Zip Code |

FL :

SIGNATURE

Signature, yped or printed name of regatered agent and btis if applicable. (NQTE: Registared Agent signature reguired when reinsiating) DATE Ea‘ “
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 9"_.. ; i
TITLE 0 [ OELETE 1ATTLE D ClChange  JRAdditon | = .
NANE HAYES, ED 12NAME -, DoreenN wiD2 o
streer aooresst 3304 CLEMWOOD OR \ssTeeravoress| BOO OSc.eo la. hve W S
. I
crv-stze | ORLANDO FL 32812 14 CITY-ST-2ZIP winier Pork, FlL 32712 9 & |
TITLE D B [] DELETE 21 TIMLE ClChange  [JAddition | 3
NAME GRASSELER, VELMA 22 NAME :
streeT anoress| 1875 E WINTER PARK RD 23 STREET ADDRESS |
cmv-stze | ORLANDO FL 32803 2.4 CTY-ST-7P :
TIMLE D "~ ; [ DELETE 34 TNLE {AThange [ Addition !
NAME BARBER, GLENN 32 NAME HA.R BEL, GLsvw ;
streevaporess| 890 E CHAPMAN RD 2.3 STREET ADDRESS 5
GiTY.5T-ZP OVEIDO FL 32765 34.CITY.ST.ZP : :
TME D ] DELETE 41 TITLE CiChange [ Addition .
NAME SEWELL, RICHARD 4.2 NAME
sreeT aporess] 1017 ALOMA AVE 43 STREETADORESS ;
orv-st-ze | WINTER PARK FL 32789 54 CITY-ST-2P
TILE ) [ DELETE 51TITLE [CChange  [[] Addition k
MNAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2% §4CITY-§T-2P
TMLE [ DELETE 61 TMLE [DChange  [J Addition i
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST.2P 6.4 CITY-ST-21P _J . .
14. | 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 supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an :‘
officer or director of the corporation or the receiver or trustee empowepeYo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in =

- Block 12 or Block 13 if changed, or on an attachrment with addre g alt gjhactike empowered.

\ l? S /P

SIGNATURE: MOTLE
SIGNATURE AND TYPED OR PRINTRU

OF SIGHING UFFICER OR DIRECTOR

RED Den st Shit ‘Wutt 4’ 7

Daytims Phora #




