FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # $25518

CORAL SPRINGS MOVIE CENTER, INC.

©)

2. Principal Place of Hosiness

Principa’ Place 6 BLsmess

2556 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

i»n’lai:mg Acldress

2556 UNIVERSITY DRIVE
GORAL SPRINGS FL 33085-5126

Jan 15 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified

0117/1991

3a. Date of Last Report

03/05/1996

2a. Mailing Address

4, FEI Number

Applied For

Nal Applicable

650236180

Il

ES

Sore Apt Bec T &l Apt # otc. $8.75 Additonal
. } .
- ] 2?| B. Cerlificate of Status Desired [:I Fee Raquired
Ciy & Stale City & Stale 6. Election Gampaign Financing $5.00 may Be

Trust Fund Contribution Added 1o Fees

28]
2y

. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Yas [ MNo

10.

Name and Address of New Reglstered Agent

Street Address [P.0. Box Number is Not Acceplable)

| Zip Coantry 5 | Country
24| ) 30|
9. ‘NE_'I‘_"_ and Addreg_s_ c_:f Current Rg_gistered Agent
OBRIEN, THOMAS 81| Name
2556 UNIVERSITY DRIVE 82
CORAL SPRINGS FL 33085 -
B4 City

a5

FL

Zip Code

11, Pursuant o the prowsions of Seq

office ar registercd agent. or bath, n e

7 0502 and 6071508, Florida Staldies, the above-named corperation submits this slatement for the purpose of changing its registered
Stale of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageat Par familar with soed aceept the obigatons of, Section 607.0605%, Florida Statutes

SIGNATURE R S R .
Slgratune By a0t o8 pheted siartan ol el e et B (NOTE Ragistered Agent s.gnatuls réqured when reanstating) DATE
[ 12, o GFFIGENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 bELETE TATITLE [T Change ] Addiion
NAME O'BRIEN, THOMAS 12 KAME
sreeet aooness | 2556 UNIVERSITY DR 1.3 STAEET ADIDRESS
orv-srze | CORALSPGSF. ©4 CITY-51-2IP
TILE v LT oecere 21TILE [CJ change [T Aadition
NaME SCHACHTER, SAM 2 7NAME
steer anoress | 2556 UNIVERSITY DR 23 STREET ADORESS
cnv-sr-ze | CORAL SPGS FL 2 ACHY-57-2P
T s [ DRLETE ST [TCrange  [J Addtion
hAME O'BRIEN, LARRY 32 NAME
sweer appress | 2556 UNIVERSITY DR 33 STREEY ADDRESS
ov-stae | CORAL SPGS FL i} 34.CI1Y-5T-21P
T T BEEGE A1 [Tthange L] Addition
NAME {'BRIEN, ROBERT L 4.7 NAME
st aoonrss | 2556 UNIVERSITY DR 4.3 STREET ADDRESS
orv-sze | CORAL SPGS FL 44CITY-ST- 2
TiILE [T DELETE 51TITE [ 3 Crange 1] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CY-$1- 28 ) 54 CITY-SI-7P
TITLE [ peLEte B9 TIILE T change [T Acdition
NAME £.2 NAME
SIREET ADORESS 6.4 STREET ADDRESS
Gily-51- 20 6.4 LITY-ST-21P

appears 1 Block 12 or Bluck 13

SIGNATURE:

change

LC! friy

O Brien

14, 1 do herehby contity that the infarrmatisn supplicd velb s tling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
informator indicated on ihis araust report of suppremental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an olficer o dirgctor of the corparaban or the receiver ar trustee empoweared to execute this report as required by Chapter 807, Florida Statutes, and that my name

o on an akachment with an address,

753-0/7

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

O > Gsw

Liaytme Frone

CR2E(34 (9/96)




