FILE NDW FILING

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 18 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

863271
MAZZA-SMTH STUDIO OF PERFORMING ARTS, INC.

(8)

Principal Plage of Business

Mailing Address

O N

Ll

A

oflice or regis
agent. Fan famibar with, and accept he obligations of, Section B07.0505. Florida Statutes.

SIGNATURE

FL

4150 HERSCHEL ST. 4150 HERSCHEL §T.
JACKSONVILLE FL 32210-2244 JACKSONVILLE FL 32210-244
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
R 06/26/1991 02/07/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] - 26] £9-3071040 Not Applicable
 Buite, Apt 4, ele,  Suile. Apt. #, etc. - e $8.75 Additional
.22 - rZ;l 6. Certificate of Status Desired (I Fee Required
| Gy& st | City & State 6. Election Campaign Financing $5.00 May Bo
ggli’__ _ I 25] Trust Fund Contribution Added 1o Fees
2 _ Country 4L Counlry 8. This corporation has hability for intangible tax under s 199.032,
@J...u_ R 257 2!;] E Florida Stalutes [ ves No
e 9. Name snd Address of Current Registered Agent 10. Name and Addreas of New Regislered Agent
MAZZA, SHERR) A 1] Namo
4150 HERSCHEL ST 82| Street Address (PO, Box Number is Mot Acceptable)
JACKSONVILLE FL 32210
83
84| City

85 l Zip Code

Sa 7.0507 and 6071668, Flonda Stalutes, the above-named corporation submis this statement for the purpose of changing its registerad
ered agenlt, or bath in the State of Fiarida. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appaintment as registered

m(i title F applicatle

(HOTE: Registered Agent signalure requirad when reinstating)

DATE

()Ff ICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIREGTORS [N 12
T [T oetEne 14 TILE [T change 1 Addition
MAZZA, SHERRI A. . 1.2 NAME
strer acoress | 4150 HERSCHEL ST. 14 STREET ADDRESS
erv-stoe | JACKSONVILLE FL o 14 CITY-ST-2P
e | LI DEETE 21 1ML [ JCrange ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
L R 2 400y-51-21P
M 1] DEHE 31 THLE [JChange LT Addition
NEME 22 NAME
STREET ADDAESS 33 STREET ADDAESS
Ty ST- 7P - 34.CHY-ST- 2P
_TI—L;—U_- Ty e [_—_l DELETE A1 NTLE ] Change T Addition
HAMF 4. 2 NAME
46| ADDRESS 43 STREET ADDRESS
civ-siar L B i 44 CHTY-51-2IP
T [JoecETe SATILE Tl crange T Addition
NAME 5.2 NAME
STREE ) ADDFESS 53 STREET ADDRESS
| orvste | e 54 CITY-T- 2P
THLE LI DELETE 6.1 TITLE L) change ] Addition
HAME B2 NAME
STREET ATUIHESS 6.3 STAFET ADDRESS
| cmv-s1-ap | 64 CITY-5T-2IP

SIGNATURE:

appears in Block 12 or Biock 131t chang

14, 1 da hereby certify that the Infarmanan supplied with this hing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information indicated o this annual repor| or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an olticer or direstor of the carporation or the recenver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; end that my name

ar on an attachment with an a0dress.

/- 3797 4-389-76 83

Daytime Prong W

0032087

Feb 11 1997 8:00am
Secretary of State

CR2E034 {9/96)



