FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ILING FEE IS $61.25

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

DOCUMENT # 762121

1. Corporation Name

(2)

FANTASY THEATRE FACTORY, INC.

Principal Place of Business

Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

U

DULBERG, ROBERT A ESQ

100 S.E. 2ND STREET

INTERNATIONAL PLAZA SUITE 2100
MIAMI FL 33156

7069 SW 47TH 8T 7069 SW 47TH ST
MIAMI FL 33155 MIAKI FL 331554652
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
/2511982 02/21/199%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For,
m EI mT Not Applicable
Sute. Apl. #. oic: Suite. Apt. #. ele. 5. Certificate of Status Desired ] $8.75 Additional
E\ E‘ Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E] *_Trust Fund Contribution Added to Fees °
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
24] 25 0] 30 Florida Statutes ves [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name

82| Sireel Address (P.O. Box Number is Not Acceplable)

83

84; City

FL

85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglsterod
office or ragisterad agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatwre, typed of prrded hame of registered egent and title it applicable (NOTE: Regislerad Agenl signalure required when reinstaling) DATE -

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIME D T DELETE 11 TTLE L Change [T Addition

NAME MARGULIS, STEPHEN 12 NAME

stheer aporess | 10747 NW 28TH ST 1.3 STREET ADDRESS

CITY-51- 29 SUNRISE, FL 00000 14 CITY- 5129

TiLE D [T DELETE 21TILE [JChange L] Addition

NAME DULBERG, ROBERT 22 NAME

swreeTaporess | 100 S.E. 2ND STREET, SUITE 2100 23 STREET AODRESS

GiTY-S1-2IP MIAMI FL 2.4 CITY-5T-2IP

g TSD ] otLee 31TILE L Change 1] Adoition

NAME ALLEN, ED 32NAME

staget anpess | 6740 S.W. 75TH TERR. 33 STREET ADDRESS

GITY-ST-2IP MIAMI, FL 00000 34.CTY-ST-29

TLE VD T DeLETE 41 TILE [JChange ] Addition

NAME CASBARRO, JOHN 4 2NAME

sreeravoress | 8541 NW. 12TH ST, 4.3 STREET ADDRESS

CITY-5T-29 PEMBROKE PINES FL 44CITY-ST-2P '

TILE PD T DELETE 51 TITLE [T Changs T Additlon

NAME SCHULTZ, MIM| 5.2 HAME '

stReet apoaess | 6740 S.W. 75TH TERR. 5.3 STREET ADDRESS

CITY - 51- 2P MIAMI, FL 00000 54 CITY-5T- 7P

TILE D 7 beETe 64 TILE Ll change L] Addition

NAME REICH, AVA £.2 NAME

stReer apoaess | 7538 SW 64 STREET 6.3 STREET ADDRESS

£HTY-ST-2P MIAMI FL 64 CITY-ST-7IP

nformation indicated on this annuat report or supplamental annyal
I 'am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 g

SIGNATURE:

SIGNATURE AND TYPED

d, or on an attag

OF PRINTED NAME

ith an g

%ouma OFFICER OR DIRECTOR

G [)

14. | do hereby cerlily that ihe information suppilied with this filing does not qualify for the exemption staled In Section 118.07(3)(i), Florida Statules. | further certity that the
report Is true and accurate and that my signaturs shall have the same legal eflect as if made under oath; thal
See empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

297247 Frow

2/57

Daytime Phone ¥ gna 1180

CR2E037 (9/96)



