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

PROFIT FLORIDA DEPARTMENT OF STATE A .
commr T N A DEPARTHENT 0 | Apr 14,1999 8:00 am
ANNUAL REPORT Socrotary f Siate g ecretary of State
1999 DIVISION OF CORPORATIONS ! 04-14-1999 90128 019 ***150.00

DOCUMENT # Pg6000090675

1. Corperation Name

THE ACAPPELLA SINGERS, INC.

AR AT AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

3431 NORTHEAST 17TH TERRACE
FORT LAUDERDALE FL 33334

Principal Place of Business

3431 NORTHEAST 17TH TERRACE
FORT LAUDERDALE FL 33334

311604

11/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 - .- - .. .. . . 650710953 | T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) iti
P ‘ Ap 5. Certifcate of Status Desired [ $8.75 Additional
El ;‘ Fea Required
City & State City & State 6. Election Campaign Financing . $5_00 May Be
;‘ E\ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E‘ 2_9] [El Parsonal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
81| Name

Keridn Bosiben

EMO CORPORATE SERVICES, INC.

100 NORTHEAST THIRD AVENUE 82| Sveet AMIHEN NS L W TER DA LS
SUITE 1100 i E— HVM'

84 85

City

FOHDERDALE FL 33301

5554

FL

11. Pursuant Yo the provisidnd of Seghions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg stefed
office or registgfed agertt ogbo in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a iliar pAthrzmd ackdpt the ob ns of, Se 607.0505, Florida Statutes.

SIGNATURE Y] % h@%ﬁbﬁ& '5‘ \'ll 2

Signatdfe, typad or'yeihited nama of registered egent and title if applicable. {NOTE: Reqistered Agent signalure requirsd when reinstating) DATE ¥

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 14 TME [OJChange [ Addition

NAME BOENDER, RONALD 1.2 NAME

seeraooress; 3431 NORTHEAST 17TH TERRACE 1 STREET ADDRESS

CITY-ST-ZP FORT L AUDERDALE FL 33334 14CITY-ST-ZP

TITLE "] DELETE 21TME [JChange [ Addition

NAME 22 NAME

- STREET ADDRESS L .- - - — . I 23 STREET ADDRESS |-~ — ~-- - [ -

CITY-ST-21P 2. 4CITY-5T-2IP

TLE [J DELETE 31TILE [QChange  []Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS J

CITY-ST-2P 3.4. CITY-ST-2IP

Tme [] DELETE 41TMLE [Change  [] Additicn

NAME 4, 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-§1-2IP 44 CITY-ST-ZP

TME [J DELETE 51TMLE [QChange  [JAddition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZIP 54 CITY-ST-2IP

TIMLE [] DELETE 61 TILE {C)Change [ Addition

MAME S - 5.2 NAME

STREETADDRESS| ) N 63 STREET ADDRESS

CITY-ST-ZIP /\ 64 CITY-5T-ZIP ‘

ation sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or sugplemental gynual regort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
tion br the receivel or trufthe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an attachi mt wil
a5 o1 Uy

14. | hereby certify that the infor!
indicated on this anpual rep
officer or director of the co
Block 12 or Block 13 if chang

SIGNATURE:

.———CR2E034 (11/98) ____ _._ ____

n address, wit other like empowered. .
Sz AN T N R&fﬁ:&@j@o&-&m slig\oa
k] Daytime Phone #

SIGNA D TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala



