FILE NOW: FILING FEE IS $61.25

FILED

NDNPHOF&(T) FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secreta’ry Of Sta’te
1 997 DIVISION OF CORPORATIONS

DOCUMENT # 730619

1. Corporation Name

THE HIPPODROME STATE THEATRE, INC.

4)

Principal Piace of Business

25 SOUTHEAST 2ND PLAGE
IGAINESVILLE FL 32601

Mailing Address

25 SOUTHEAST 2ND PLACE
GAINESVILLE FL 320016567

SRR

3. Date Incorporated or Qualified 3a. Date of Last Report
j05/1974

2. Puncipal Place of Business 2a. Mailing Address 4, FEl Numbar Apptied For
21 26] §9-1690087 Not Applicable
Suite. Apt. 4, ete. Suita, Apt. #, elc. ) £8.75 additional
;Ei —EI 5. Certificate of Status Desirad O Foe Required
| Cily & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zip Country Zp Country 8. This corporation has liabliity for intangible lax under &. 189.032,
24 26) 29] m Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CURRY, MICHAEL C. 82| Streat Address (P.O. Box Number is Not Acceptable)
25 SE 2 PLACE
GAINESVILLE FL 32601 83
84| City FL asl Zip Code
11.-FPursuant lo tho pravisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registered
agent | am famibar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

A

k

appears in Block 12

SI-GNATURE Signanre. typad of printed name of registerad agenl and tite if applcable [NOTE: Rogrstered Agent signaturs racuinsd when reingtaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
e PD ) betene 1LY THLE [Jchange ] Addition
NAME HAUSCH, MARY 1.2 NAME

stheer anoress | 548 NE B AVE 1.3 STREET ADDRESS

orv-st-ze | GAINESVILLE FL 14CIFY-5T-29

ne sD T okcere 2AMILE [T change L] Addition
NAME LASSETER, SHIRLEY 22 NAME

staeer anoress | 25 SE 2ND PL 2.3 STREET ADDRESS

ary-st.ar | GAINESVILLE FL 24 CITY -5T- 2P

e P [T peLEse 31 TILE [ Change  [_J Addition
NAME WALL ASSE, MARILYN 32 HAME

starer ooress | 25 SE 2ND PLACE 3.3 STREET ADDRESS

grv-sr-ze | GAINESVILLE (00000 34, CITY-ST-2P

TILE m [T pELEve A1TITLE [ change 1] Addition
HAME CURRY, MICHAEL C 4.2 NAME

street aponess | 25 SE 2 PLACE 4.3 STREET ADORESS

Oy -1 2P GAINESVILLE FL 44 0ITY-ST- 2P

1L 1) DECLETE 51 TTLE 1T Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciry- $1-2P 5.4 CITY -1 - 2P

TITLE T DELETE BATTLE L Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P B4 CITY-§T- P

14, | do hereby cerlity that the information supplied with this filing does not qualify

or the exemption stated in Section 119,07(3)(1), Floride Statutes. | furlher certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal
1 am an afficer or director of the corporation of the receiver or trustee empowered to axecuts this report as required by Chaptar 617, Florida Statutes; and that my name
pged, or on an attachmant with an address.

ED (362) 373-54¢L8

F AN . ; . 2 B R H R
T AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR

S/i5(97

Deyime Phone 4010693

May 23 1997 8:00am

CR2E037 (9/96)




