¢

- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

- . 1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Morthant
Secrelary of State
DIISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

STAGEONETHEATRE. INC.

N97000005250 (2)

AW

Principal Place of Business

Mailing Addrass

6769 BISCAYNE BLYD 6789 BISCAYNE BLVD 4. Date Incorporated or Qualified
MIAMI Fi 33138 MIAMI FL 33138 7
4. FEl Number Applied For
Mot Applicable
2. Principa’ Place of Business 2a. Maliing Address 6. Centificate of Status Desired O $8.75 Additionat
21 ;‘ Fee Requlred
Suite, Apt. #, elc. Suite, Apt. #, stc. B. Elaction Campaign Financing $5.00 May Ba
;ﬂ - a Trust Fund Contrlbution Added to Fees
City & Stals City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] vos [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30] Parsonat Praparty Tax due June 30, vas [ JNo
? 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
— 81| Name
I§JOLER, CHARLES F 82| Steet Address (P.O. Box Number s Not Acceplabie)
§789 BISCAYNE BLVD
MIAMI FL 33138 83
84! City 85| Zip Code
FL

agent. | am familiar with, and accep! the abligatio
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

ns of, Section 617.0503, Florida Statutes.

officer or direcior of the corporalio
Block 12 or Block 13 if changed 6F

QICCNATIIRE-

Signature. typed or printed name ol registerad agent and tille H applicable {NOTE: Reglsterad Agent signature reguired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES Tg OFFICERS AND DIRECTORS IN 12 g
TITLE ] DELETE 11 TILE “OresvaeAh D) T change ~ [XAddition |2
NAME 1.2 NAME Crtirtioo @ el M
STREET ADDRESS 1.3 STREET ADDAESS Lr¥a s S BW‘A §
CITY-57-2P 14 CITY-S1- 2P Ut ewsy B 3313Y o
e [T OELETE 21TILE Vv, l’(‘ AL ver— [ D) T Change Bjﬂdnim o
Nave TErzes A Pob)A— 22MAME Tertawn Voo 4
SREETADDRESS | & W) (N 7 e 4 aasmesraooness | @ LU I LS -
oITY-51-2IP VUdddams. T . 333 H 2.4 DiTY-§1-2P LA b ad |, FE .23 ¢( 3/
e - [.J DELETE 31TMLE DALk 1 L1 Change T Raattion
NAME 32 NAME A A" 2R Resd (£ 7
STREET ADDRESS sasezraboniss | LY O I ¢ $
OiTY-51-2P 34, CHY-ST- 2P LU vl , FC 313 B
e 3 DELETE 41TITLE Y CJ change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2F 44 0ITY-ST- 2P y
ME T DELETE 51TITLE hange Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS a & q
CiTY-S1-2IP o 54 CIFY-ST-2P e
TINLE DELETE 6.1TMLE J ] Change Addttion
NAME 62 NAME F.Ilzl_'% i
STREET ADDRESS 63 STREET ADDRESS BRG] DT
Cify-ST-2IP 6.4 LITY- ST-ZP
14, 1 hereby certify that the Information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

n attachment wi

ddress.

-y

57 (PO -2 B



