FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT o

1997

<A FLORIDA DEPARTMENT OF STATE
CORPORATION 1S 4 % Sandra B, Mortham
ANNUAL REPORT "\\ "x_-,.;-'n!’"‘;),:- Secretary of State
Nl DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # NO1544

TEEN MUSICAL THEATRE, INC.

8)

Principal Place of Business

11864 SUELLEN CIRCLE
WEST PALM BEACH FL 33414

Mailing Addrass

11864 SUELLEN CIRGLE
WEST PALM BEAGH FL 334146274

AR AR AR

3. Date Incorporated or Qualifled | 3a. Da& 7!2 LOa[s'ti gﬁa%on
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m ’2_6'1 59-2414743 _INot Applicable
Suite, Apl. ¥, elo. Sutte, Apt. #, etc. i $8.75 Additional
2—21 ;;l 6. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;;] ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 109.032,
24 25] [20] 30] Florida Statutes Oves Pno
9. Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
B1}] Name
BORCHERS, DR. KAREN L. #2( Sirest Aodress (P.0. Box Number Is Nol Accepiabia)
11984 SUELLEN CIRCLE
WEST PALM BEACH FL 33414 83
84| City 88| Zip Code

FL

appears in Block 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE:  LiltNWS LR

¢ 1
* i

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this statemaent for the purposa?l changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and sccep! the cbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Siprature, lyped o prinled name of registered agen: and tilkes Il applicable (NOTE: Rapistered Agent signature required whan reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE DP [T DELETE 11 TE [ Change [T Addition | g5

NAME BORCHERS, DR. KAREN L. 12 NAME rg..

stheer ooaess | 11984 SUELLEN CIRCLE 13 STREEY ADDAESS

OITY-S1- 2P WEST PALM BEACH FL 1.4 CITY- §1-21P ﬁ

TILE 05 ] DELETE 21TLE L] Changs ~ [T Adaifion | O

NANE CAHOON, REV. PAMELA 22 NAME

steer acoress | @72 CAMELLIA STREET 22 STREET ADDRESS

CITY-S1- 7 PALM BEACH GDNS FL - . 2. 4CAY-ST-2P

TiLE DVT [T beLere 31TILE ] Change ] Addftion

NAME JONES, DR JACK W 32 Nawtt

staeeraooniss | 125 HARVARD 33 STREET ADDRESS

CiTY-S1-2F LAKE WORTH FL 34.CITY -51-2p

THLE D T oeLere A1 TLE [J Change T Addition

NAME MCMILLIN, BARBARA 4 2NAME

streeranoress [ 12016 BASIN ST 4.3 STREEF ADDRESS

CilY-51- 7P WELLINGTON FL 44 0ITY-51-3P

TLE D [JOEETE 51 TTLE [T Crange TJ Addition

NANE BRYAN, MRS, VIVIAN 5.2 NAE

stweeranoness | 77 € WOODS RD 63 STREET ADDRESS

CITY-57- 2P PALM BEACH FL 54 CITY-51-21P

ML O oeErE 6.1 WITLE [_I Change  LJ Addition

HAME 6.2 NAME

SIREE| ADORESS 5.3 STREET ADDRESS

CY-S1-2IP 8.4 CITY-5T- 2P

14. | do hereby cerlify that the information supplied with this filing does not quali'y for the exemption staled in Section 118.07(3X1}, Florida Statutes. 1 further ceniify that the

information indicated on this annuat repor! or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as il made under oath: that
1 am an officer ar director of the corparation or the receivar or trustee empowered to exacute this re

port as required by Chapter €17, Florida Statutes; and that my nams

BHEA-BD KO D3

ED i b

BGNATHRE AND TYPEDR OB PRINTED NAME O34 £HIMINA AFELER

"ne NAIECTAaR

Fuata



