FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANMUAL REPORT Ks;mtwo:iate ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90153 038 ***150.00

DOCUMENT # pP94000006585

1. Corporalion Name

FLORIDA STATE CONSERVATORY OF MUSIC, INC.

~ (VAR WTAP MG

Principal Pilice of Business Mailing Address
6325 N. ORANGE BLOSSOM TRAIL 6325 N. ORANGE BLOSSCM TRAIL
SUITE A137 SUITE A137
ORLANDO FI. 32810 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE

3. Dale Inzorporated or Qualifed

01/18/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
1 26] 59-3234266 Not Applicable

(21]
Suite, At #, etc. Sulte, Apt. #, etc. 5, Cerlifce te of Status Desired O $8'75 A(!d.itionai
EI ;ﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 nay Be
E;-l m Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | langible
;;l El ;I E\ Person 3l Property Tax. [ Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 3 Agent
81 Name
MASSE, JOHN .
6325 N. ORANGE BLOSSOM TRAIL 22| Street Address (P.Q. Box Number is Not Acceptable)
SUITE A137 83
OFLANDO FL 32810

84| City FL

’85| Zip Code

44, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its rgistered
office or registered agent, or boih, in the State o Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed na: e of registered agent nd titie If applicable (NOTI: Registered Agent signature requ rec when reinstating} DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE CEO [ DELETE 1ATTE [Clchange [ Addition
NAME ZOLNAI, FRANK T 1.2 NAME
streeTanores| 6325 N. ORANGE BLOSSOM TRAIL 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 14CITY-ST-2P
TME P [J DELETE 21TIME [ Change [ Addition
NAME MASSE, JOHN 22 NAME
seeTaonress| 29120 WOOD BRIDGE RD. 23 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 2 4GITY-5T-2P
TITLE [J DELETE 31 TME ] Change ] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREETADDRESS
CITY-§T-2IP 34, CITY-5T-2P
TITLE [ DELETE 4ATITLE {] Change [0 Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TITLE [J DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TIME (] DELETE 6.1 TILE {JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied
indicati:d on this annual report or supplel
officer or director of the corporaion or
Block 12 or Block 13 if changed, or

al report is true and acc srate and that my signature shall have th: same legal effect as if made ur der oath; that | am an

- ﬁling does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the imormation
r ered to sxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: _____ 4- 23~ 97

CR2E034 (11/98)

SIGNATUREAND TYPED OR ’RINTED NAME OF SIGNING OFFICE'? OR DIRECTOR Dale Daynmne Phone #




