FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT T
CORPORATION o

i Secretary of Stale

ANNUAL REPORT 3
1997 }# DIVISION OF CORPQRATIONS Secretal'y Of State

DOCUMENT # 29351 (7)

1. Corparalinn Mare

THEATRE TRAIL. INC.
Prncpal Piace of Busmase Waing Addross ||I|||| |||'| II'""IIIIIII”I“I ll" Ill m"""lll" Ill“ I’l" ’|||
7200 6W B3 5T PLAZA 7200 SW B3 ST PLAZA
#EN2 #E112
MIAM FL 33143 MIAMI FL 33142-7516
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1965 (2/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 13-2567620 Not Applicable
Sung, Apl #, elc Suile, Apt. #, etc. it
e AR e wie AL e 5. Certificate of Status Desired 0 SB'TS Additional
_2;| E] : Fee Required
City & Stase City & State 8. Elaction Campaign Financing $5.00 may Be
E] ;\ Trust Fund Contribution O Added to Feas
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E 2;l B ?9‘] ;El Florida Statutes Cves [JNo
o .__%5 Name and Address of Current Registered Agent 40, Name and Address of New Reglstersd Agant
LAZAROW. WILLIAM B1] Name
7200 SW 83 ST PLAZA 82] Siree! Address (P.0. Bax Number is Not Accaptanie)
#E112
MIAMI FL 33143 6
B4! City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office o registercd agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent | amn familar w th, and accepl the obligations of, Section G07.0505. Flarida Statutes.

SIGNATURE _ . e e
Sigeatn W o ot s e o regesteted 8 and tile it appasable (NOTE Registered Agent signature required when rairstating} DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSD [T DELETE 11TILE [JChange ] Adcition
HAME LAZAROW,WILLIAM 12 NAME
sraeer 2oorese | 1350 6TH AVE, STE 1802 13 STREET ABDAESS
CITY -ST-7IF NEW YORK NY 14 CITY-ST-2IP
TILE [ pELETE 21TIILE Jchange [T Addition
HAME 72 NAME
STREET AUDRESS 23 STREET ADDRESS
CITY-S1- o 2 4GITY-51-2P
TITGE [ peteTe 31TITLE [T Crange ] Addition
HAME 32 NAME
STREET ATIDRESS 33 STREET ADDRESS
LY S 2 e 34Oy ST-2P
TITLE [T peLete £1TILE [J change [T Addition
NAME 4 2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-ST- 21 44 CITY-ST-2P
TITE M ETEE S1TITLE [_J Cnange 1] Addition
HAME 5.2 NAME
SIAEE] ADDRESS 5.3 STREET ADDRESS
Y51 7 o 54 GITY-ST-ZIP
TInE [T pELETE 6 1TITLE L) Change |1 Auditicn
NAME 62 NAME
STHEET AUDRESS 63 STREET ADDAESS
LIy -51. 21F ) &4 CITY-57-2P
14. | do hereby cerl ty thal the information suppled with this filing does npt qualify for the exernption stated in Section 119 .07(3)(i), Flerida Statutes, | further certify that the

infarmator indicated on this annual report or supplememal annual |

i am an olficer or girector of the carporatipn or the recewver or trug
appears in Block 12 or Block 13 if c;harmw@h
el e (RN Lo (A F RN T ; -
SIGNATURE: _ IRV Y sonitliR] ol ¥ iaaf22. . 3% fls-s517
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Layline Flone

»d DAY 4

ort is true and accurate and that my signature shall have the same legal effect as If made under path; that
hempowerecl 1o exgcute this report as required by Chapiler 607, Florida Stalutes; and that my name
ith an address.

%, LITI | Jan 291997 8:00am

CR2E034 (9/96)



