FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
_CORPORATION
ANNUAL REPORT Secretary of State

1996 ” _1 DWVISION OF CORPORATIONS
DOCUMENT # 665195 (4)

1. Corporatiori Name

LOEWS PEMBROKE PINES CINEMAS. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

AR

Principal Place ol—Buswness Mailing Address
120 N. UNIVERSITY DR. C/O COLUMBIA PICTURES ENTERTAINMENT. INC.
1 FIFTH AVE. 711 5TH AVE
GgMBROKE PINES FL 33024 w YORK NY 10022 3. Date Incorporated or Qualified 3a. Date of Last Report
L 03/31/1980 07/07/1995
2. Principal Plase of Business | 2a. Maiing Address 4. FE! Number I_ Applied For
1] 2| 13-3022879 [ [Rot Aspicabic
Suite, Apt. #. st | Suite, Apt. #, Lz, 5. Centificate of Slalus Desred O $8.75 Additional
22 B 27, Fese Required
City & Stats | City & State €. Eiection Campaign Financing $5.00 may Bs
23 23—J Trust Fund Contribution & Added to Faes
| Zip Country | Zip Country 8. This corporation has liability for intangible tex under s 199.032,
24 23 29—] El Florida Statutas [ ves [Jto
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
UN”ED STATES GORPORATION COMPANY 82| Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
SUITE 105 &
TALLAHASSEE FL 32301 sl oy EL [#[ 7o

11. Pursuant to the Lrovisions of Sections B07.0502 and 607.1508, Florida Statutes, the above -named corporation submmite this slatement for the purpose of changing its registered office
or registerad agent, or bath, in the Stale of Florida Such chan%e was authorized by the corporation's board of dirsctors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05085, Florida Stalutes.

SIGNATURE __ o agenl v i F g T R e R e T et e P
S'ygnature typed or printed name of regstered agant and ttle if appicable INOTE: Rogislerad Agent Sgnature recuired when renslat gl DATE 6\

12. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g

MILE CCED [ DetEre LTI U Crange [ Additon | =

NAME LOEKS, JIM 1.2 NAME p

STREET ADCRESS 711 5TH AVE. 1.3 STREET ADDRESS 0

CiTY-ST-Zip NEW YORK NY 14 CITY-§1-2IF &

TINE VPS [ DELETE 2TILE [ Change [ Additon | O

NAME SMITH, SEYMOUR H. 22hAne

STREET ADDRESS 711 5TH AVE. 23 STREET ADDRESS

CiTy-§T-2ip _ NEW YORK NY 24CITY-ST- 21

TIiLE CED CJDELETE 31TMLE [ Change [ Addition

ot LOEKS, BARRIE LAWSON 32NAME

STREET ADDRESS 711 5TH AVE. 3.3 STREET ADDRESS

CTY-§1-2p NEW YORK NY A4 CITY-ST- 2P

TMLE T [ GELETE 4 1TIME [ Change  [7] Addition

NAME MAY, ROBERT 42 NAME

STREET ADDRESS 711 5TH AVE. 4.3 STREET ADDRESS

CITy-51-21P NEW YORK NY 44CTY-§T-21p

LE VP [T DELETE 5.1 TITLE [ Change [ Addilion

Ne MOSES, ROBERT 52 Hatke

STREET ADDRESS 711 5TH AVE. 53 SIREET AUDRESS

CITy-51-2p NEW YORK NY 54CITY-ST-21P

TILE AS [J DELETE 6. 1TME [C] Change ] Addition

it EICHHORN, ROBERT 52NE

STREET ADDRESS 711 FIFTH AVE. 63 STREET ADDRESS

CiTY-ST-ZP NEW YORK NY G4 CITY-ST-2IP

4. 1 do hereby certify that the information supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(34K) Florida Statutes. | further
certity that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sameg legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or t-usiee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or BlockA 3 if changec, or on an attachmant with an address.

SIGNATURE: _ Moo, Lostar fﬁ//"’osé{“.._.____*_’tt/jd_ﬂa;.____%-_hﬁ_

"SIBNATURE AND TYPZD OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phona #




