FILE NOW: FILING FEE IS $61.25 FILED

" NONFROFIT :
CORPORATION " eandrn 5. Morham May 26 1998 8:00am
ANNUAL REPORT secreflry it Siafh

1998 RE DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # 724317 (3)

. Corporation Name

FRIENDS OF THEATRE, INC. THE

AL MR BTN

Principal Place of Business Mailing Address
MEMORIAL DRIVE. UNIVERSITY OF MIAMI MEMORIAL DRIVE. UNIVERSITY OF MIAMI 3. Date incorporated or Qualified
P.O. BOX 248273 P.O. BOX 248273 19/1972
CORAL GABLES FL 33124 CORAL GABLES FL 3312¢ 09/
4. FEI Number Applied For
23-7197647 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P v aung 5. Coertificate of Stalus Desired E] $8'75 Additlonal
21 2_6] Fee Required
Sulte. Apt. #. etc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
22 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
Eﬂ 28] Oves Kno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;;I m Personal Property Tax dus Jung 30. [ Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

a1 Mame

LAN 7 AER, KEAT

ANKROM, ROBERT 82| Street Address (P.O. Box Number Is Mot A ceptable}_
1805 N. PARK RD. THEATRE ARTS DEPY.

SUITE #162 Bl 12387 DiekiWsan DR
HOLLYWOOD FL 33029 &

Zip Codn

Corn, QCupres FL " 3372+

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing s regislersd
office or reglstered agenl, or bagh. in the Siale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

;
H

agent. | a miliar wigh. angd agcept the opligations of, Section §17.0503, Florida Statules.
SIGNATURE @/ﬂ/ Kent Lantaff 5/19/98
Signaturo, typod o printod namié of muwsmr'u 0 e itlo If applicable (NCTE: Reglslored Agenl signalure required when reinstaling) DATE F:

iz OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TITLE ) {1 DELETE 11 Tr1LE T Change T Addiion | &
NAME LEONE, JACUQUELINE 1.2 NAME B
streer ADDRESS | §@90 SW 124TH TERR 1.3 STREET ADDRESS §
oiTY-S1-2 MIAMI FL 14011y -51-2P &
TITLE W [J DELETE 21TILE [T Change ™ [T Addition |©
NAME NEWPORT, CAROL 2.2 NAME
saseraporess | 10775 N. BAYSHORE TERR 2.3 STREET ADDRESS

L cirv-st-ze MIAMI FL 2.4 CITY-ST- 21P

© me Ki) TROELETE BATIE Db X Crangs JX Adaiion |
RAME WALDIN, JR. E 3.2 NAME SARRFO QL u, MRROLHREY
staeeTAopRess | 8501 SW 84TH ST sasreeTaooniss | ot 04 S, MHE LT

. Lcmy-sr-ze %IAMI. FL 00000 34, CITY-ST- 2P ANl L 38!5 lg .

| wne JR CELETE 41TINE D 7 1 Changs ORI Addition
RAME MUMM, ROGER 42 NAME SUNVERBLAIrT, ALILE
streer anoress | 2825 GRANADA BLVD. #2-A wswrT s | 008 A€ ‘7 CobRT
CITY-ST-2¢ CORAL GABLES FL wony-stze | el Magd. L, A2
TME [J DELETE 5.17MLE 4 [T change T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CTY - 5T-2P 5.4 CITY-51- 2P
LE . ] oELeTE B.1 TITLE _ [ chenge T3 Addition
HAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-21P 54 CITY-$T-2P

14. | heraby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)X)), Frorida Statutes, | further certity that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or dirgotor ol the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

CICNATIIRBE: i Mbr Aprrs Ir OmoviEnds:. 2. <} A . 7 4/./4;. e auf § FmCtA



