FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION QF CORPORATIONS

1. Comporation Name

DOCUMENT # 738885
THE PROFESSIONAL CHILDHEN‘S THEATRE, INC.

Principal Place of Busingss

801 LAMONT PLACE
TAMPA FL 33617

Mailing Address

801 LAMONT PLACE
TAMPA FL 33617

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90121 003 ****66.25

VLT R AR ENGAR R

2. Principal Place of Business

2. Mailing Address

3. Date Incorporated or Qualifed

1] 28] 05/02/1977 o
Suite, Apt. ¥, alc, Suite, Apt. #, etc, 4. FE| Number Applied For
b{] [27] 59-1748874 Not Applicable
City & State Clty & State 5. Certifcate of Status Desired | $8.75 Adc!itional
21 TBL Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing e $5.00 may 5o
\3‘1 [2s] [25] [30] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agetit 10, Nams and Address of New Registered Agent
81) Name
LESCHINGEA, FRANK 82| Sireet Address (P-O. Box Humber is Nol Acceptable)
801 LAMGNT PLACE
TAMPA FLL 33617 83
84] City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiofida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stata of Florida, Such changa was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | an)_familiar with,sand acept theybbligations of, Sectipn 617.05D3_Florida Statules.

SIGNATURE MM’W .
Signaturs, typed or priffad name of registered aﬁm‘ and tille { applicable. (Nﬁkegmsmd Agent signafurs required whan reinstating} . DATE

12, OFFICERS WND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME SOT (1 DELETE 11TME [Change  [] Addition
NAME LESCHINGER, FRANK 12 NAME
streeraporess| 801 LAMONT PLACE 13 $TREET ADDRESS
orv-st-2p | TAMPA FL 14 CITY-ST-ZP
TME PD ] DELETE 21TME {JChange [ Addiion
NAME HOLMQUIST, STEPHANIE K 27 NAME
street aooeess| 3315 SILVER POND OR. 23 STREET ADORESS - - - - - -
T, ST- 2 PLANT CITY FL 2 4CITY-ST-ZP
TIE vD [J DELETE J1TE [JChange [} Addiion
NAME HOUMQUIST, LARS B 32 NAME
swreeT anoress| 3315 SILVER POND DR. 33 STREET ADDRESS
CITY-ST-2P PLANT CITY FL 34, CITY-ST-2P
TME {1 DELETE 4.1 TTLE [JcChangs (] Addition
NAME 4. 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CAY.ST. 7P
Tme L1 OELETE 51TME [Change [T} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIiY-ST-2P S4CITY-ST-ZIP )
TME ] DELETE 6.1 TTE ClCrange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P

14. T hareby certify that the information su

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an
officar ar director of the corponation of the receiver or trustee empowared to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an
SI~ANMATIIDE. %ﬁ 105

chmant with an address, with all ather like empowered.
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