FILE NOW: FILING FEE 1S $61.25

NONPROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION 1M ’ e Sandra B. Mortham
ANNUAL REPORT e

1996 ot s
DOCUMENT # P01621 (2)

1. Corporation Name

THE PERFORMING ARTS PRESENTATION GROUP, INC.

7% i Secretary of State
DIVISION OF CORPORATIONS

G RO

Principal Place of Business Mailing Address
153 DREXEL RD. 1531 DREXEL RD.
SIE. 421 #HA
W. PALM BCH. FL 33417 W. PALM BCH. FL 33417
us us 3. Date incorporated or Qualifiedt 3a. Date of Last Report
0471671984 9dh
2. Principal Place of Business | 2a. Maiiing Address 4. FEL Number Applied For
2_1| 251 1 3-2997748 Nat Applicable
i t. #, etc. ite, Api. #, . "

Suite, Apt. #, etc | Suite, Apt. #, etc 5. Certificate of Stalus Desired @ $8.75 Additional
?2] 27| Fee Regquired

City & State | Ciy& Sfale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution R Added to Fees

Zip Country | Zp Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 a 291 5T}| Florida Statutes 0] ves W no

g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
MEYER' DH LILLIAN E. a2 %cl Address (P.O. Bo’ni Nui ris Not Accegt_atﬂe
ENEULTERMAGE 33 S5 &, /A 72?5;: DR
MIARESHORES EESFR6 8
84 City - - 85! ZpCode
HORE Jouad , FL | | 334575

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 autharized by the corporation's board of directors. | hereby accept the appointmen! as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e . i . . e
Slgratwe. typad or brnted Aame of ssgistersd agart and e i applican e (NOTE Reogistered Agert signaturs seguirad when ranslatng: DAT=

12, OFFICERS AND DIREGTORS 13. AODITIONS CHANGES 10 OFFIGE RS AMD DIRECTORS N 17

ME P [DFLETE 11TIME [Change [ Addition

NAME HATTON, ED 1.2 NAME

smeeranpazss | 1500 N. CONGRESS AVE., B-39 13 STREET ADORESS

CiTY-S1-2P W. PAIM BGH FL 1.4 CIHY-ST-2iP

TITLE V []OELETE 21 TITLE CJchange [ Addition

NAME COUGHLIN, PAUL 22 NMF

crreeraoveess | 5 MINNETTA ST, 23 STREET ADDRESS

CITY-ST- 2P NEW YORK NY 2 4 CITY-ST-21P

TILE BT TJDELETE ITTILE CjCnange [ Addtion

NAME WASSELL, MARILYN 32 NAME

seeraooness | 1500 N. CONGRESS AVE., B-39 33 STREET ADDRESS

CITY-§1-21P W. PALM BCH. FL 34 CTY-ST-2P

TLE D [IDELETE 41TITLE [Octange  [[] Addition

HAME VITAGLIANO, JOSEPH 5 2 NAME

et aooress | 1532 DREXEL RD., 421 43 STREET ADDRESS

CITY-ST-2P W. PALM BCH FL 44 CITy-ST-2IP

TILE DS [CJDELETE 51 TIILE [Change L] Addition

NAME MEYER, DR. LILLIAN E. 57 NAME

streer aporess | SIONE-STTERRAGE srsmceiaoviess | THTT T &0 DO0UGLE FBE2 (P,

LTy ST-ZP Missl-SEORES FL 54 CITY - 51- 2P R STieasd) A TFT 5T

LE DT CIDELETE 61 TTLE z CJCnange LI Addition

HAME INGLIS, WILLAM J. 62 NAME

arreeraooness | 1531 DREXEL ROAD 421 &2 STREET ADCRESS

CITY-87-2IP WEST PALM BEACH FL £4C/TY-81-2P

14. | do hereby certify that the information supplied with tnis fling is voluntarily furmished and coes not gualiy for the exemption stated in Section 119.07{2)k). Florida 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 Jegal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

pears in Block 12 or Block 13 if changed, or cn an chment with an address

SIGNATURE: Q,a}éa;{ﬁﬂz Wity J. Tl 45 DT 4//@/%‘ U783

E OF SIGNING OFF)CER OR DIRECTOR Dagters Prone 4

CR2E037 (12/95)




