NONFPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISIGN OF CORPORATIONS

1996

DOCUMENT # 73888;5 (3)

1, Corporation Name

THE PROFESSIONAL CHILDREN'S THEATRE, INC.

MBSO

Principal Place of Business Mailing Address
801 LAMONT PLACE BO1 LAMONT PLAGE
TAMPA FL 33617 TAMPA FL 3317
3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1977 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Arplied For
21 '26] 59-1748674 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
w d o L, A e 5. Certificate of Status Desired O $3'75 Adc!ltlonal
r2_2-| a Fee Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 Moy Be
E] m | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has hability far intangible tax under s. 199.032,
24] 25 [20] [30] Florida Statutes Ll Yes O Ne
6, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LESCHINGEH, SELMA KAYE 82| Strect Address (P.O. Box Number is Not Acceptable)
801 LAMONT PLACE
TAMPA FL 33817 83
84| City T FL lssl Zip Code

11, Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Ssction 617.0503, Flarida Statutes.

SIGNATURE [, U,
Sigiature, typed or printed name of registered agont and title if appl cable, (NOTE: Fegistercd Agent signature recuiced when reinsta’iog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 12

TITLE SoT [1OELETE L1TNE [JChange [ Addition

NAME LESCHINGER, FRANK 12 NAME

streer aookess | 801 LAMONT PLACE 1 3STREET ADDRESS

GITY - §T-21P TAMPA FL 14 011¥-51-21P _ _

TITLE PD [CJoeLETE 21TI1LE [JGhange [ Addition

NAME LESCHINGER, SELMA K 22 HAME

srreer sooress | 801 LAMONT PLACE 23 SIREE| ADDRESS

CIrY-$1-2 TAMPA FL 2 4TiY-51-29 B

TIMLE VD [1DELETE 31Tme [IChange  [7] Addilion

NAME KAYE, STEPHANIE 32 NAME

sreeer aopness | 801 LAMONT PLACE 3.3 $TREET ADDRESS

CiTY-ST-2P TAMPA FL 34 CITY-SI-2IF

TILE [1DELETE 417T0LE [change  [] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-§T- 2P : 440ITY-51-2F

TILE , [IDELETE 51TMLE [OGhange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-57-ZIP

TINE [JOELETE 61TIILE [Jcnange ] Addition

NAME 6.2 NAME

STREET ADDRESS € 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | do hereby cetify that the infarrnation supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statnes; and that ny name
appears in Block 12 or Block 13 if changed, gr,on an atlachment with an address.

SIGNATURE: 7 FRanK LESclinesr — 3-27-9¢ (§13)985-§ouy

AME OF SIINING OFFICER OR IRECTOR Daytme Prione #

BIGNATURE AND TYPED OR PRINTE

CR2E037 (12/95)



