FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 730568 (3)

. Corporation Name

KALEIDOSCOPE THEATRE, INCORPORATED

P.O. BOX 526 P.O. BOX 526
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
21] 26 510192637 W Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
utte, Ap e, Apl. 4. et 5. Cerlficate of Status Desired O $8.75 Addlltlonal
22 ?7] Fee Required
City & Stale City & State 6. Biection Campaign Financing . $5.00 May Be
E‘ TB‘ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 Ea ;l 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SEWEU., TERR A 82§ Street Address (P.O. Box Number is Not Acceptabla)
115 LANNIE ROWE DHR.
PANAMA CITY FL 32404 83
84 City FL issl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiodda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was aulharized by the corporation’s board of direclars. | hersby acceplt the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes.

SIGNATURE ___ _ -
Eignature, yped or printed nanié of registarsd ageit and bua f appieabic INQTE Reg-stered Agant sigratung réguired wiian ranslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OFFICE RS ANDY DIRECTORS IN 17
TITLE PD [C]DELETE 11 THLE [AChange [ Addition
HAME NELSON, ERLEEN A 1.2 NANE
streer aporess | 219 MOORE DRIVE 13 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 14 CITY-§T-2ZIP
TInE D CIDELETE 21TE Olchange [ Addition
RAME KINSEY, LARRY 27HAME
STREcTAD0RESs | 702 ALABAMA AV. 23 STREET ADDRESS
CITY-5T-2IP LYNN HAVEN FL 2 4CTy-SI-210
TLE T C]DELETE l T1TIIE [JChange [ Addition
WAME SEWELL, TERRI A. 32 NANE
STREET ADDRESS 115 LANNIE ROWE DR 33 STAEET ADDRESS
CITY-5T-2P PANAMA CITY FL 34, CITY-51-2
TTLE D [CIDELETE 41TILE [ JChange  [] Addition
NAME HARVEY, CLAUDE 4.2 NAME
sweera00ress | 112 ROSE CORAL DRIVE 43 STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH FL 44 0TY-ST-2P
TITLE [JDELETE 51 TILE [CChange ] Additien
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ty -ST-2P 54CHTY-ST-2P
HTLE [CIDELETE B1TITLE [dcChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-21P B4CITY-5T-2P

14. i do hereby certify that the information supplied with this filing is voluntarily turnished and doss not qualify for the exempuion staled in Section 119.07{3}{k}, Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ath; that I am an officer or director of the corporatian or the feceiver ar 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 onan attac] ]

SIGNATURE:

SIONA iD TYPED OR PRINT

G OFFICER OR DIRECTOR Date Daytime Phong 4

CR2EQ37 (12/95)




