FILE NOW: FILING FE

AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
| 1996 DIVISION OF CORPORATIONS
DOCUMENT # (7)
KENT THEATRES, INC.
RT A R A A R
2870 UNIVERSITY BLVD W. STE 103 2870 UNIVERSITY BLVD W. STE 103
P O BOX 10066 P O BOX 10066
JACKSONVILLE FL 32217-2105 JACKSONVILLE FL 32217-2105
3. Date Incorporated or Qualified 3a. Date of Laslﬁagpgs(l
2. Fiincipa Pace of Business | 2a. Mailing Address 4, FEl Number Applied For
[_21] S L ;61 59‘082215? Not Appilicable
 Site, Apt ¥, elo | Suite, ApL. #, efc. 5. Certificate of Status Desired 0 $8.75 Additional
[2?] e 31]‘ ~ Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bs
_2_3__1_ e El . Trust Fund Contribution Added to Fees
40 Country Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
;zle o }25 ) El a Fiorida Statutes O ves ONo
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
81 Name
KENT' J CLEVELAND 82| Straet Address (P.0. Box Number Is Not Acceptable)
2870 UNIVERSITY BLVD W. STE 103
JACKSONVILLE FL 32217 83
1841 City FL IBSl Zip Code
11. Pursuant 10 the ;:)IVE)\;{S;VIUFI?(;{5;(?5[\‘0’”’8‘607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of reg ered ragc‘rll, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | horeby accep! the appointment as registered agent. | am
farudar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE . L . . o e e e e e
St e it tyfret £ gnntedd Fal e OF g <tered aypenil 8o hiae 3 agpleatda (NOTE Rugitored Agent Signatre requred when reinstatiog) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I |7 [] DELETE 11TME [ Change [ Additian
Y LOCKWOOD, NORMA K 1.2 KAV
SIREET ADDAESS 4844 ARAPAHOE AVE 1351FLET ADDRESS
JACKSONV".LE, FL 00000 14CITr-ST-2IP
T~ =pp= [ DiLEE 21T Pt Change [ Addition
HAME KENTFREDH 22 HAME
STREE | ADIRESS W 2 35TFEET ADDRESS DELETE (Dm>
| covsr 2P MBKSGH*%E.-FL-GBGM 24 CITY-ST- 2P
i SD [ DELETE 3TILE [ Chage ) Addition
MM KENT, NORMA F 32 KAME
SIREE | ANDHESS 2970 ST JOHNS AVE 33 STHEET ADORESS
Clv-51.76 JACKSONVILLE, FL 00000 35CITY-51-2F
TiLf I N - o "'—*Ij'ﬁifﬁfih-i 4 1TLE [J Change [ Addition
HAME KENT, J CLEVELAND 42 NAME
STHEFT ADDRE S 2870 UNIV BLVD WEST STE 103 43 STREET ADDRESS
g1zt JACKSONVILLE, FL 00000 440Tr-51. 0P
me WD T T [ DELETE 5 1 TILE [] Change  [] Addion
N KENT, JOHN B 57 NALE
STHEE T ATDRESS 4948 MORVEN RD 53 STREET ACDRESS
r___(:|;_y'_;5‘__g!_::_ ~ JACKSONV'LLE, FL 00000 540iTY-S1- 2P
WLE v [ DELEIE 6 110LE O Change [ Addition
RakiE FULFORD, ROBERT M. 62 NAME
SIHEE ATDRFS6 2870 UNIV BLVD WEST SUITE 103 € 3 STREET ADDRESS
Larsie | JACKSONVILLERL g0y st 2P
14. | do horeby cerdy thal the information supplied with thes filing is voluntarily furnished and does nat qualify for the exemption slated in Section 112.07(3)(k), Florida Statutes. | further
cerhfy that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | arm an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 or Biock 13 if changed, or an an attachment with an pddress.

SIGNATURE:

SIGNATURE/AND TYPED OR PRINTED NAME OF BiGH
h o "

—

 OFFICER OR BIRECTOR
S T Y

Viee Presidet 3[5196 204[731-9016

Date:

Darteng Prone #

CR2E034 (12/95)



