o A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

f iU FLOOA BEPARIMENT OF STATE May 04 1998 &:00am
| Mees | G e Secretary of State

- | POCUMENT # P95000068025 (2)

7| FAME PERFORMING ARTS CENTER, INC.

UV R

Princlpal Place of Business

16531 MCGREGOR BLVD 16531 MCGREGOR BLVD
FT MYERS FL 33908 FT MYERS FL 33908
DO NOT WRITE IN THiS SPACE
3. Date iIncorporated or Qualified
) 2. Principal Place of Business 2g. Malling Address 4. FEI Number Appliad For
i 1] 26 650602047 Not Applieable
. Sulte, Apt. #, etc. Suile, Apl. #, etc. !
o P 5. Cerlificate of Slatus Desired O $8.75 Addiiona!
m ;’1 Fee Requlred
L City & State Clly & State 8. Llection Campaign Financing $5.00 May Be
i m D, - o Trust Funa Conlribution Added to Feas
= Zip Counlry 4P Country 8. This corporation owes or has paid the cu&;&p@ar Intangible
1 m {25 o _39] m Personal Property Tax due June 30. Yes [dNo
. §. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
¢ STOCKER, VANESSA 81| HName
18531 MCGREGOR BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33008
az
L 84| Cily FL 85| Zip Code

14. Pursuant 1o the provisions of Sectons 607 0502 and 60??7508. Fiorida Stalules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the oblgalions o, Secton 607.0505, Florida Statutes.

SIGNATURE ——— e . e
Bignatuo Iypnd o pinted name of legitis o 6900 A il i applicalle [NOTE - Rogrsiorod Agant signature required when reinstating) DATE =

12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE 1] o I i 7Y 1.HTILE TJ change [ Addition g
HAME BTOCKER, VANESSA 1.2 NAME §
smeeTapoaess | 16531 MCGREGOR BLVD 13 STREET ADDRESS &
CITY-ST- 2 _FT MYERS FL 33008 14.CITY-ST-21P g
TITLE I O NVT3TH (3 21 TITLE L] Change ] Addition |C
NAME &2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST- 7P o 2 4CITY-S1-2
TILE T eLETE 31 TILE [JChange™ [ Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

f CITY-ST- 24P . L 34, GTY-ST- 2P

' TNLE [] peeeve 41TILE I Change [ ] Addition

i NAME 4.2 NAME

| STREET ADDRESS 4.3 STREET ADDRESS

. ciry-ST-2P B LA CHTY-ST-2IP

| me [ veLere 5ATITLE [T Change ] Addition

i NAME 5.2 NAME

H STREET ADDRESS 5.3 STREET ADDRESS

{ Ty -ST- 2P 5.4 CITY-51-2IP

T [T oewete £.1TiTLE [T change L] Addition

o owame 5.2 NAME

E STREET ADDRESS 6.3 STREET ADDIRESS

¢ CITY-ST- 2P o 5.4 GITY-51-2Ip

14, | hereby certify that the information supphied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify hat the informalion

' indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

H officer or director af the corporatior receiver or trustee empowsred 10 executa this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed.6r on anfatlachment with a% f /
- L o “4;1 o oA Y7 o o S 1 l/ ry /d? /G‘//f\)/// ~ g £ I



