SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MIN!MUM AMOLINT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

ot DIVISION OF CORPORATIONS

it

1999

s
DOCUMENT # N98000005506

1. Corporation Name

PHOENIX THEATRE SCHOOL OF THE ARTS, INC.

Principal Place of Business Mailing Address

FILED

Aug 24, 1999 8:00 am -~

Secretary of State

08-24-1999 90002 028 ****70.00

R0
* oJoest-oofz B8 T *

1236 DREXEL AVENUE SUITE 7
MiAM! BEACH FL 33139

1236 DREXEL AVENUE SUITE 7
MIAMI BEAGH FL 33139

e mm e - R

[N IWI_ﬂllll‘lklmlIIIIIIIJHIN‘

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
l21] 26 09/21/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Numbe: . i Applied For
Zl - ;l (g 5 O % 8 4 I q O / Not Applicable
City & State City & State it
j ty Yy 5. Certifcate of Status Desired 58’75 Add_monal
23 28] Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
Il [m EI [m Trust Fund Contribution Added to Fees )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
MURRAY, SUSAN 82| Street Addrass (P.O. Box Number is Not Acceplable)
1236 DREXEL AVENUE SUITE 7
MIAMI BEACH FL 33139 83
84) City F L 85] Zip Code

I11._Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, of both, in iFie State of Florida; Stich tharige wag aiilhorized by the corporation’sboard of dirsctors. | hereby accept the appointment-as-registered

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

’

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 cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowsred to exacute 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 attachment with an address, with all other like empowared.

SIGNATURE:

TURE SESIBREN MU ety

?IZ?\C.q Beg-$2Y -zl

E OF SIGNING OFFICER OR DIRECTOR

— ate ime Phone #

SIGNATURE

Signature, typed or printed name of registered apant and tite if applicable. {NOTE: Regisf Agent sigl required when rei DATE K 3 =
17, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 __| &
me PD | P T DELETE 11TME JChangs  [JAddition | &5 —
NAME Susan Mlurra 4{?‘/ 12 NAME .
sreeraooress| | 2 Bl Drexel entic. Scide 1 1.3 STREET ADDRESS &
CITY-ST-2P rami Beach, FL 33139 14 CITY-8T-2P v
TILE D [ ‘ [J DELETE 21 TITLE [IChange [ Addibon | O -
NAME Aulhury evine . 22 NAWE
srreeraporess| TS 01 T veascre. Dvawves 23 STREET ADDRESS
CITY-ST-2P Namh Bay Village Fi. 8314] 2.4 CITY-ST-2P B
me [ 3 i 4 [J oELETE 39 TIMLE [JcChange [ Addition
NAME Mﬁ’ar“’ RBeweckxson) M-S, 12 NAME
sreeraoress| V1S O CRACIBbenw BlWD . 4 STREET ADDRESS -
CITY-ST-2P Miact rFlo™ing 33189 34.CITY-ST-2ZP
TLE D & . [ DELETE 41TILE [Changs [ Addition
NAME Mo K- Faber 4. 2NAME _
seeranoress| Lol H S eet ‘4P o 43 STREET ADDRESS =
CITY-5T-2IP miami Peoch EL 3313 4 44 CITY-ST-2P -
TME 7 [T DELETE 5.1TME [Change [ Addilian =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.17ME [JChange [ Addition =
NAME £2 NAME =
STREET ADDRESS 62 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP



