I

) N P T T ) DY
FILE NOW: FILING FEE IS $61.267 DS "4/t FILED
NONPROFIT FLORIDA BEPARTMENT OF STATE A r 28, 1999 8:00 am E i

CORPORATION Katherine Harr
ANNUAL REPORT cecrta of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90008 032 ****6] 25
1. Corporat on Name
ASOLC THEATRE, INC.
Principal Plz ce of Business Mailing Address
5555 NORTH TAMIAMI TRAIL 55553 NORTH TAMIAMI TRAIL
SARASQTA FL 34243 SARASQTA FL 34243
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Quailifed
[21] 28] 07/17/1986
Suite, Art. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;l ;ﬂ 5827 17909 Not Applicable
City & Stat City & State iti
i e ity 5. Centifcz te of Status Desired [ $8'75 Acq|t1ona1
—zgl ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 nlay Be
m |§] E‘ 13_01 Trust Fund Contribution Added to Fees
9. Name and Addtess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIGABRIELE, LINDA 82 Street Address (P.O. Bax Number is Not Acceptable)
5555 N. TAMIAMI TRAIL
SARASOTA FL 34243 83
84| City FL 85| Zip Code
1. Pursuat to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its rizgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac?p the obligatinns of, Secfiyn 6170503, Florida Statutes.
i ] -
SIGNATURE — ’W&M Lz
Slgnature, typed or printed naina of Yagistered agent and title if applicable {NOTL:. Registered Agent signature requ red when rainstating) DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOF 5N 12 ?__’
TITLE —[ PD 1 DELETE 11TMLE [1Change  []Addiion | . |
NAME KANE, STANLEY 1.2 NAME 5
sreeTaporess| 5555 N TAMIAMI TRAIL 13 STREET ADORESS a
cmv-stze | SARASOTA fL 14 CITY-ST-ZIP &
TITLE VD ] DELETE 21TME [JcChange [ Addition | © |
NAME PALMER, ROY 22 NAME [
streeTappress| 5555 N TAMIAMI TRAIL 2.3 STREET ADDRESS ;
ITY-$T-2IP SARASOTA FL 2.4CITY-ST-ZIP |
TILE k(8] [ DELETE 34TITLE [Change [ Addition
NAME OLSON, RICHARD § 42 NAME
sTReET ADDRES| 5555 N TAMIAMI TRAIL 33 STREET ADDRESS |
orv-st-ze 0 SARASOTA FL 34 CITY-ST-ZP - 1
DELETE B . Ch i |
TmE T8l ‘ VD ‘g\ 41 TALE "’[U . é__\, w ise ] \ange Y addition |
N VICK, CHARLOTTE 12N P e o e P S ‘
streeTACORESS| 5555 N TAMIAMI TRAIL s aoress] B 5SS _ |
<«
CITY-5T-2IP SARASOTA FL 44CITY-5T-2F SA A aTA J c / ‘
TE ] DELETE 51 TITLE VO Clchange  PaAddition
5.2 NAME
. 5.3STREET ADDRESS et ? Eke A Wl
STREET ADDRE 35 : S5SS M Toweiowet Tral
CITY-$T-ZIP 54 CITY-ST-ZIP Sa@ aseva, =L FHY%
TILE [} DELETE 6.1TME [Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 & 3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. | herety cerify that the information supplied with this filing does not qualify fur the exemption stated i Section 119.0% (3)i), Florida Statutes. | further ¢ erlify that the information
indicatad on this annual report or supplementat annual report is true and accurate and that my signature shall have the same Jegal effect as if made ul der oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block - 2 or Block 13 if changec, or on an attactgnent with an address, witl lljﬂwer like empowered. q L{‘ )

SIGNATURE: 7&44 Zﬁ LURED ‘ c//zg/% 25/ oo |

AT:JRE AND TYPED OR PRINTED OFFICER QR DIRECTOR ‘Date 7 Daytme Phone # \Z L/ L!. i
ey s




