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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE DN OR BEFORE 9/17/97: $51.26 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

CORPORATION FLORDA OEPARTHENT OF TATE Sep 08 1997 8:00am
ANNUAL REPORT

1997 DIVISIC?:C:;aCr:yO%fPS(;E::TrONS Secretary Of State

DOCUMENT # 72924 (0)

1. Corporation Nams

REPERTORY LIBRARY THEATRE, INC.

Princlpal Place of Business Malling Address ”IIIH ||I‘I “lll IHII "IH Il"’ “ll I‘l“ Illl} ||'” I’I” I‘I" |m| III‘

G/OSROY VANN HELMS GO ROV-VANN-HELME
152 SW 23 ROAD 162-8W-23 -RDAD-
DO NOT WRITE IN THIS SPACE
AMI
v FL 3129 MIAM) FL-35120 3. Date Incorporated or Qualified | 3a. Dale of Lasi Raport
04/03/1974 08/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

E 28] P O.i50x b 07’ 59-1536047 _iNot Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. . ) $8.75 Additionat
m —2;] §. Certificate ol Status Dasired O Fes Required!

City & State City & Stat &. Election Campaign Financing $5.00 May Be
23 2_a| e-':t q'm i‘.uc,l‘; . F: L Trust Fund Contribution O Added to Feas

Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
;l a ;] 3 3'\(05' DD?{ ;] J 5 /-] Persona! Properly Tax due June 30, Ovee Ono

9. Name and Address of Current Reglstersd Agent 10. Nams and Address of New Registersd Agent
B1| Name

HELMS- ROY VANN 82| Sireet Address (P.O. Box Number Is Not Acceptable)

152 SW 23RD RD.

MIAMI FL FL 33129 83

B4| City FL 85] Zip Code

11. Pursuant lo the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or raglstered agrenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

SIGNATURE
Slgnaturs, typed o printad name of registered agant and tite i applicable. {NOTE- Replsterad Agsnl signalure reguires when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST0 ] DELETE 11 TILE [T Change [ Addition
HAME HELMS, ROY VANN 1.2 NAME
sTaeer anokess | 152 SW 23RD ROAD 1.3 STREET ADDRESS
BITY-S1- 2P MIAMI FL 1.4 CMY-ST-2P
TILE VO [ DeLete 21 TILE LI Change  [_J Addition
RAME GATES, JAMES R 22 NAME \
sheer aooress | 316 PLYMOUTH RD. 2.3 STREET ADDRESS
CIty-51-2P WEST PALM BEACH FL 2.4 CTY-§T-2P
e Pb ] DeLere 31TMLE [Jchange 7 Aadition
NAME OSMAN, NANCY 3.2 HAME
staeeT aporess | 3185 SW 24 TERR 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 3.4, CITY-§T-2IP
TILE T DELETE 41 TTLE OJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-8T-2IP
TITLE [ DELETE 51TME L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS ) 5.3 STREFT ADDRESS
GITY-EY-2iP 5.4 CITY-5T-21P
TME: - ] DELETE 6. TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14. | do hereby ocertify that tha information suppglied with this filing does not qualify {or the exemption staled in Section 119.07(3)i), Florida Statules. [ further certify that the
information Indicated on thie“Bnnua! repoyor supplemental anpual report is rue and accurate and that my signature shall have the same legal effact as if made under cath; tha

| am an officar or direcl

corporgtion or the receiver offrustee empowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or

\ged, or on an attachfhent willk an address.

Qlﬂhl AT” Bn’ Imnh /Ur’\ g o “y QA e ‘fx-."l P ot g, P Y o o el

r. 95 r. S W JER _®



