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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT s B FLORIDA DEPARTMENT OF
CORPORATION ' Sandra B. Mortham
ANNUAL REPORY " L Secrelary of State
1998 "11_‘,@ DIVISION OF CORPORATI

STATE

Feb 23 1998 8:00am
Secretary of State

ONS

DOCUMENT # S63271  (8)

MAZZA-SMITH STUDIO OF PERFORMING ARTS, INC.

Principal Place of Business

4150 HERSCHEL §T.
JACKSONVILLE FL 32210-2244

Mailing Address

4150 HERSCHEL ST,
JACKSONVILLE FL 32210-2244

SRR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbwer Applied For
A 2 59-3071049 ot Appiicabin
Suite, Apt. #, etc. Suite, Apt. #, ete. i
P 6. Cerlificale of Status Desired O $8'75 Adaltional
EI 2—7] b Fee Reguired
Cily & State City & Slate 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] [2s] 28] 30} Porsonal Property Tax dua June 30. Yes No
9, Name and Address of Current Reglstered Agent 1p, Name and Address of New Reglstared Agent
' MAZZA, SHERR! A B1] Name
4150 HERSCHEL ST B2[ Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
B3
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abov

office or registercd agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

e-named corporation submits this staterment far the purpose of changing its registered

indicatad on this annual report or supplemental annual report is true and accurate and t
officer or director of the corporation or the receiver ot trustee empowatad 10 axocute this

Block 12 or Block 13 if chaman an atlachmeni with an address.
[ b

A op#7 .

SIGNATURE et e

Signature, typod or printed namd ol tagistined agont and tille It applicablo (NQTE: Registered Aganl signature reguirad whan reinatating) DATE R-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIE VD [T OELETE 1A TILE [ change L] Addition | S
NAME MAZZA, SHERR A. . 1.2 NAME g
sweer aooness | 4150 HERSCHEL ST. 14 STREET ADDRESS g
CITY-5T-2 JACKSONVILLE FL 14 CTY-S1-2P &
THLE T DeceTe 21 TALE CJ change [ addition |
NAME 27 RAME i
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-21P 2. 4CAY-5T1-2P B
TILE T DELETE 31TITLE [ Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-S1-2P
T [T DELETE 41TITE T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TIMLE T oeLeTe 51 TILE [J Change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-2IP 54 CITY-5T- TP
TNLE 7 DELETE 6.1 TITLE [ change ™ 1] Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GATY-$T-21P 64 CITY-5T- 2P
14, | hereby cerli

that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

at my signaturg shall have the same legal effect as if made under oath; that | am an
report as required by Chapler 607, Florida Statutes; and that my name appears in

g0/~
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