SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 06/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729241

1. Corporation Name

REPERTORY LIBRARY THEATRE, INC.

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90004 00 ****6] 25

| IBBIE miim v e g -
v B diessR- oobos % .
e -
Principal Place of Business Mailing Address
G/0 ROY VANN HELMS P O BOX 8071
s st o [N
MIAMI FL 33129 us

FL

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26] 04/03/1974
—— Suite, Apt#, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
El ;I 59-1536047 Not Applicable |
City & State City & State iti
—] ty ty 5. Certifcate of Status Desired £ $8.75 Additional
23 E‘ Fea Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
|24 [25] 29 [30] Trust Fund Contribution Added 1o Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOBIN, RICHARD L 82| Strest Address (P.O. Box Number is Not Acceptable)
727 TUSCALOOSA ST
W PALM BCH FL 33405 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 2
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

s registared

SIGNATURE
Signaturm, typad or prirted name of registered agent and e if applicable. (NOTE: Regisiered Agent signature required when reanstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [] DELETE 1.1 TITLE [Jchange [T Addition
NAME HELMS, ROY VANN 12 NAME
sweeTAporess) 152 SW 23RD ROAD 14 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY. ST-2P
TITLE VD [] DELETE 21 TILE [JChange [ Addition
NAME GATES, JAMES R 2ZNAME
sTReeTaopress| 316 PLYMOQUTH RD. 23 STREET ADORESS T
CITY-ST-ZP WEST PALM BEACH FL, 2.4 CITY-ST-2IP
TME PD [ bELETE 3.1 TILE [Bchange [ Addition
NAME OSMAN, NANCY 32 NAME
sreeTapoRess| 3185 SW 24 TERR usmeErooress| BFQo SW b TERR
CITY-ST-ZP MIAMI FL 34 CITY-§T-2P MIAA FL. 3393
TME [J DELETE 41TME ‘ [JChange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE {J DELETE 51 TIME CJcChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TiTLE [ DELETE 61 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.ZP SACTY.ST. 2P

14. | hareby certify that the informatj
indicated on this annual repo,
officer or director of the col
Block 12 or Block 13 if ch

SIGNATURE:

rafion or the géceiver or trustee emp
ttachment with an ad

58, with all other like empowered.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

BED At Joso_oSgrries 325

G QFFICER QR DIRECTOR [

o e

g UsY-

Daytime Phone #

CR2E037 (5/99)



