FILE NOW: FILING FEE 1S $61.25

FILED

NO
COR
ANNU

1997

NPROFIT FLORIDA DEPARTMENT OF STATE

PORATION Sandra B, Mortham

Al REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71779

1. Corporation Name

THEATRE JACKSONVILLE, INC.

(7)

Principal Flace of Busingss

2032 SAN MARCO BLVD
JACKSONVILLE FL 32207

Mailing Address

2032 SAN MARCO BLVD
JACKSONVILLE Fl. 322073214

R

3, Date Incorporated of Qualified

n, 06:3 fc&.ffb}&pon

2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 ;El 59'07 1 Mot Applicabte

Suite, Apt. # etc Suite, Apt. #. elc. su T8 Additiona!

. - .

. ;ﬂ 5. Cortiticate of Status Desired 3 Fee Requlred

City & Slate City & State 8. Elgction Campaign Financing $5.00 May Be
?ﬂ ;;l Trust Fund Contribution Added 1o Fees

Zip Counlry Zip Country 8. This corporaticn has liability for Intanglble tax under s. 189.032,
24 [25] (29] Fiorida Statules [ vee No

g, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

SMITH, HK. *BUD*
5061 PIRATES COVE RD.
JACKSONVILLE FL 32210

81| Name

Mr, David Hemphiil

82| Streat Address (P.O. Box Number is Not Acceptable)

83

4223 Venetia Boulevard

84

¢ Jacksonville,

FL |

{5318

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes. the a
office or registered agent, or both, in the State of Florida. Such change was authorized by
agen! | am familiar with, and accept the obligations of, Section 617.

3. Florida Statuteg

bove-ngmed corporal
b Qorporatign’s

for

ion submitghis stal
board

e purpose of changing its registered
Jocept the appointment as regg

tered

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated
information indicated on this annual report or supplemental annual report is trug &nd accurate and that my signature shall have the
1 am an officer ar diractor of the corporation or the receiver ar trustes empowered to exacute this reporn as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Robert [Azlédgh whiwp EXSCEIDIFL D

4-17-97

SIGNATURE _.“_D,éli_d Hemphill Directo 4 - 17-97
Signatre typed or prnled name of registered agent and title I applicable (NQOTE: Registered Agent o 0 ¥ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE T 1] DELETE 1.1 TILE L) change T2 Addition
NAME MOSS, JOHN 1.2 NAME
staeer anoress | 508 SUNSET DRIVE 1.3STREEY ADDRESS
cITy-SI- 2 PONTE VEDRA BEACH FL 32082 14 CTY-ST- 2P
WL P 7 petEve 24 TMLE P ‘ O thange BT Addition
NAME CORNELIUS, JACQUELYN 2.2 NAME Hurley, Sue
streer aooness | 4903 CEDAR RD 2ssmreeraporess | 7600 Timberwoed Drive
CY-ST- 7 ORANGE PARK FL 32065 aaov-si-zp | JAacksenville, FL 32256
Tine D LJ oecere A1 ILE [OJchange ] Addition
NAME WHITE, ROBERT 37 NAME
sweer aboess | 1278 TALBOT AVE. 3. STREET ADDRESS
CilY 512 JACKSONVILLE FL 32205 3.4, CTY-ST-2P
e M L] oeLete 417ME M ] B Change 3 Addfion
Nave WHITE, ROBERT A 4.2 M White, Robert A. - . :.lis
sweeraoaess | 1244 LANDON AVE, 2 13SRETADDAESS | 1 278 Talbot Avenue
CTY-ST- 2P JACKSONVILLE FL worest2e | Jackgonville, FL_32205%
e PTD L] DELETE 51TNLE i"TD ” [ Change™ RJ Addition
A BENISCH, BARBARA SZHANE Cornelius, Jacguelyn
steer anoness | 390 GARDEN LANE sSSHELADDAESS | 4103 Cedar Road
CiTy-ST-2IF ATLANTIC BEACH FL 32233 5.4 0TY-5T-DP
TLF D T DecETE 6.1TI1LE D Change Addition
NAME ALLEN, JACQUELYN 6.2 NAVE
streer anoncss | 12465 VY WOQDS CT. 6.3 STREET ADDRESS gggg t 3; 1 :?xzia Road
| _cny-st-zp JACKSONVILLE FL sacn-st2¢ | Jark

in Section 119.07(3)(i), Florida Statutas. | further certify that tha
same lagal ptiect as if made under oath; that

(904)396-4426

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date

Daytirne Phone # 0004798

May 13 1997 8:00am
Secretary of State

CR2EO37 (9/96)



