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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

OCUMENT # 750200 (8)

+ Corporation Mama

FLORIDA SHAKESPEARE THEATRE, INC.

1200 ANASTASIA AVE 1200 ANASTASIA AVE 3. Date Incorporated or Qualitied
CORAL GABLES FL 3914 CORAL GABLES FL 39134
us us 4. FEI Number Applied For
59-1972774 Not Applicable
£. Principal Place of Business 28, Mailing Address B. Corificata of Stalus Desired O 33_75 Additional
r;i-l 28 Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, eic. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution O Added to Feos
City & Stale City & State 7. Is this nonprofit corporation a homeowners gasoclation?
;1 ;] [ Yes Na
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangfble
[24) E 2] [30] Personal Property Tax due June 30. [ Yes Mo
9. Nama and Addrsas of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
BECK, ELLEN 82| Street Addrass (P.O. Box Number is Nat Accepiable)
2304 SALZEDO ST. 1200 Anostamsa e,
CORAL GABLES FL 33134 8
84} Cit 85{ Zip Code
Cocal Galbles, FL |*| 2224

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped of printed name ol regiterad agen! snd litle | applcable. {NCTE Registered Agent signature required when reinstaling) DATE

1%, OFFICERS AND DIRECTORS _ 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE CPMD b " (CIRE 1ATIE [F Change ] Adtion
HAME ATKINGS, JAMES 12 NAME

streer aporess | 6979 SUNRISE DR 1.3 STREET ADDRESS

crr-st-ze | CORAL GABLES FL 14 CITY-ST-2IP ,
TME ™ ﬂDELETE 21TITE re O change  [ndAddition
HAME FURROKH, IRANI 22NAME Bloorm, BoRY

streer aporess | 219 MENORES, #1 23 STREET ADDRESS | 2 7 S Jp)am Bk .S

CITY-ST-7P CORAL GABLES FL 2ACTY-ST-ZP | Prmory  pEd 8323

TLE SO [ oeLene 31 THLE T [JChange [ Addition
NAME SHULACK, GRETA 3.2 WAME

stmeeTanoness | 003 PUERTA AVE 2.9 STALET ADDRESS

CTY-S1- 20 CORAL GABLES FL 34.CITY-5T- 2P

e 1] J DELETE 41 TmE EJ change  [) Addition
HAME GETZ, JENNIFER 4.2 NAME

streer appness | 5420 S.W. 85TH TERRACE 4.3 STREET ADDRESS

cTY-51-21P MIAMI FL 33233 44 CTY-SF- 2P

e D goems S1TMLE [l changs LT Addition
NAME MCVEIGH, ROSE 5.2 NAME

streer aooress | 6908 PRADO BLVD. 5.3 STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33143 54 0ITY-ST-2P

TME 1] _ TELETE 6.1 TITLE [ Change  T_J Addition
NAME SIBAUSTE, JULIO 6.2 NAME

smesTaooress | 2500 SW 3RD AVE 63 STREET ADDRESS

CITY-ST- 2P MIAMI FL 64 LITY-S1-2iP

T4.7) hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation ar the racelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: " P s, i i RN ()88 -l

)
CORPORATION " condr B borham May 13 1998 8:.00am
ANNUAL REPORT Secretary of State

CR2E037 (107)



