e

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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT - Secretary of Stats

1998 S DIVISION OF CORPORATIONS : i Secretary Of State

DOCUMENT # P96550052366 (7)
IRLANIRT AT AR TR

1. Corporation Mame

JUNE MYERS SCHOOL FOR THE PERFORMING ARTS, INC.

Principal Place of Business Mailing Address
3017 NGO MICHIGAN AVE 3017 NO MICHIGAN AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified . . R
06/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number . Applied For
21 |26] 59-3386465 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. S iti
P An! - 5. Certificate of Status Desired O _ ,s 8.75 Aditional
E' -g-ﬂ Fee Required
City & State City & State ) 6. Election Campaign Financing - $5.00 May Be_
;l Es_[ Trust Fund Contribuion Added to Fees
Zip Countey g ’ Country 8. This corporation awes or has paid the curront year Intangible
ZI E‘ E‘ —3_0-| Parsonal Property Tax due June 30. [ ves [INe
9, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
KOENIG, WILLIAM 81| Name
140 OAK LAKE DR . 82} Street Address (P.Q. Bex Number is Not Acceptable) T
SPRING HILL FL 34603
. 3 _
84f City . EL |35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 507.1508, Florida Statules, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registerad agant, or both, in the State of Floriga, Such change was authorized by the corporatlon’s board of directors. [ hereby accept the appolntment as registered
agant, | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. i

SIGNATURE
5

onatwre, lyped or printad name of regicterac agent and titls If applicable, {MNOTE. Registerad Agent signature regulred when reinstating) DATE B
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PU {1 0ELETE 13 TILE [T Change [T Adclition
HAME MYERS, JUNE S 12 NAME .
smeer aooaess | 3017 N MICHIGAN AVE 13 STAEET ADDRESS
CITY-§T-21P KISSIMMEE FL 1.4 CITY-ST-2P
TALE [_FDELETE 21 TALE S ~ [ change |1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS i
CiTY - S-2IP 2. 4 CITY-5T-Z¢
TLE [T DELETE 21 TNLE T L] Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5F-2IP 34.CITY-5T-TP
TTLE [ DELETE 41 TMLE L] change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P 44 CITY - ST=-ZP
TITLE [_J DELETE 51THLE ) [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TNE [T DELETE 6.1 TITLE [Tchange ~ [T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST- P

indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or rustee empewered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changsed, or on an attachment with an address. _

SIGNATURE: . //24 / 7

CR2E034 (10/97)

14. | hereby carlimithal the information suppiied with this fling does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes. | further certily that the infornation™]



