FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

ILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # 00064409 (1)

B.E.T.A. CHILDREN'S PERFORMING ARTS CENTER, INC.

FILED
Apr 14 1998 8:00am
Secretary of State

AR

11. Pursuant to the provisions of Sections G07.G602 and GO7. 1508, Florida Staiuies, the abeve-named corporation submits 1his slatlemant
offico or registered agent, or both, in the State of Florida, Sych change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agant, I am familiar with, and accept the abligations of, S¢igion 607 0505, Flarida pjatutes.

Principal Place of Business T Mailing Addrass
151-A EGLIN PARKWAY, NE. 151-A EGLIN PARKWAY. NE.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o 07/31/1996 B
2. Principal Place of Husinoss _33- Mailing Address 4. FEIl Number Applied For
21] T 59-3398708 Not Applicablo
Suite, Apl. #, efc. Suitc, Apt. #, etc. iti
P I-- s A 5. Cenificate of Status Desired 1 58'75 Addtionsl
;2] gﬂ Fee Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
EI o 28] - o Trust Fund Conlribution Added to Fees
Zip Counlry | Zp  __ Country 8. This corporation owes or has paid the current year Intangible
24 2-5] 29—| 3;] Personal Proparty Tax due June 30. [ ves E]’No
9. Name and Address of Currenl Reglstered Agent = 30, Name and Address of New Reglstered Agent
OSBORNE, ANITA J. 81| Name *-M
¥
349 KEPNER 82] Sirect Address (P.O. Number is Not Acceptable)
SUTTE B G0 Banl—CacVcconsy Mot Sutle & |
FT. WALTON 32548 8
B4{ Cily 85| Zip Code
ot Waldon %f% FL 2548
or

e purpose of changing its registered

798

A ablo {NOTE - Regislerad Agant signature requirad wher reinstating) DATL

CR2E034 (10/97)

Block 12 or Block 13 if chafgdd, /¢ on an atiachment with an address.

'/‘ﬁ JE

SIGNATURE e o i 48
Signature, lypezl or printod ame: Gl reggeehioied acgeod ane Wuod ap
12, OITICERS AND (I CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12~ |
ILe D I W V{13 EEECN: ) T Ahange [ Addition
NAME KERRIGAN, MICHELLE 12 NAME )(wg,'aan’ Mkjr\e“e
sTaeey aporrss | SAR-B-EGEIN-PARKWAY~ 1asmen acosess | 1S4 gl 6&2},«)@1 ME,
CITY - §T- 2P FORT WALTON BEACH FL 32547 14 CHY-S1- 2P Yo, 23 !égljgm Rencly, ‘FL 22543 |
TITLE [J peLETE 21TILF Ghange Addition
NAME 22 NAMF
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 4CITY- ST-2iF
TITLE T e o D DELETE 3ME D Change D Addition
HAME 3.2 MAME
STREET ADDRESS 33 STRET ALDRESS
CITY- ST-21P . 34.CITY-ST-IP
TITLE [T oeLene 417NLE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GIFY-§T- 24P 44 CITY-ST- 2P
T [ DELETE 5.1TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
GITY-5T-2P 54 CITY-81-2IP
TIMLE T T ELERE 6.1TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STRELT ADDRESS
CITY-51- 2 64 CITY-5T- 2P
14, | horeby certify that 1he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Flarida Statules. { further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglar of the cor ral7n or the receiver or Lrustze empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

AJ/(: fap ftae N €1 3 e e




