FILE NOW: FILlNG FEE IS $61.25

NO

ANNU

CORPORATION

1996

NPROFIT

AL REPORT

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

1. Corporation

Name

THEATRE CONSPIRACY, INC.

DOCUMENT # N95000001 549

(3)

Principal Place

of Business

10091 MCGREGOR BLVD.
FORT MYERS FL 33919

Mailing Address
10081 MCGREGOR BLVD.

FORT MYERS FL 33919

IR

SMITH, WILLIAM R

8191 COLLEGE PARKWAY
SUITE 300

FORT MYERS FL 33919

3. Date Incorporated or Qualfiod 3a. Date of L%
w7 A Fors
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 LS- OS LT41 3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uite. Ap A 5. Certificate of Status Desirad O $8'75 Adqlllonal
22 _2—?‘_1 Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Addad to Fees
Zip Country 2ip Gountry 8. This corporation has hability for intangible 1gx under 5. 199,032,
2] m m 0] Flonida Statutes os Rt
9. Name and Address of Current Registered Agent 10. Nam& and Address of New Reglsterad Agent
81| Name

82| Strect Addess (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |*

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutas, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, ar batn, in tha Stata of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registerad agent. | am
familar with, and accept the obfigations of, Section 817.0503, Florida Statutes.

SIGNATURE TR e
Signalure, typao or prrted nan e o regralerad agend and bk ¢ apphane NOTE- Registerad Ager Signatura required when reinglaing: DATE
12, OFFICERS AND DIRECTORS 13 ADDIMONSACHANGES TO OFFICERS AND DIRECTORS IN 12
e D [10ELETE LTI [Change [ ] Addilion
NAME MIDDLEKALIFF, PATRICIA L 12 NAME
areeeranoress | 19196 COCONUT ROAD, SE 13STRELT ADDRESS
CiTY-S1-2P FORT MYERS FL 33912 14 CITY-ST-29
TILE D [JDELETE 21TILE BChange [ Aadition
NAME TAYLOR, WILLIAM E 22 NAME .
seeeraoress | 1915 MARAVILLA, #14 23STREET ADDRESS | S O (o “ANaV&R. QT
CITY-§1-2IF FORT MYERS FL 33901 2 4GTY-S1-7P
TIRE D CJDELETE 31TIRE ClChange [ Addilion
NAME ANTONIO, NANCY 32 NAME
streeranoress | 2682 SHRIVER DRIVE 33 STREET ADDRESS
CIty-51-2I FORT MYEHS FL 33912 34 CaY-ST-2IP
TIT.E [CIDECETE 41TILE [JcChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy-S1-21F 44CITY-S7-2P
THILE [CJDELETE 51TILE [Ocnange [ Addition
NAME 52 NAME
STREET ADNORESS & 3STREE T ADDRFSS
CITY-5T-2IP 54 CITY-ST-Z1P
TILE [JDELETE 61TITLE [OJchange  [] Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDAESS
QITy-§7-21F 64 CITY-ST-ZIP

14. | do hereby certlf?; that the mforrnatnon supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cemfy that the inforrperie d g
to execute this report as required by Chapter 617, Flarida (@tules ang that my name

&/:&/6)& RE6P- 7837

Daylime Prians #

CR2E037 (12/95)




