FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT
CORPCRATION
ANNUAL REPORT

1997
DOCUMENT # 738885 (3)

1. Corporalion Name

THE PROFESSIONAL CHILDREN'S THEATRE, INC.

Sandrads. MortRam

Sacretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ARG

Principa! Place of Busingss Mailing Address
801 LAMONT PLAGE 801 LAMONT PLACE
TAMPA FL 33617 TAMPA FL 33617-7845
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
o] 04/03/1996
2. Principal Place cof Businoss 28, Mailing Address 4. FEI Number Apphed For
’;l ;?‘ 59—17488?4 Net Apphcablgﬁ
ite, ApL. #, et Suite, Apt. #, etc. iti
Sulte, Apt. 4. etc vie. Apt. 4, gie 5. Certificate of Status Desired [ $8.75 Additional
pr] ;ﬂ Fee Required
Cily 8 Stale City & State 6. Eleclion Carmpaign Financing $5.00 May Bo
123 ;} Trust Fund Contribution m Addad 1o Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
r2_4-l ;S‘l ;Q—| 30 Florida Statutes [dves B'no
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
Bi] Name - ;
FRAanNIS LEStH NGER
LESCHINGER, SELMA KAYE 82| Streot Address_(P.O.’on Number js Noj Acceplabie)
801 LAMONT PLACE $o0i LAMONT ('L |
TAMPA FL 33617 {88
. 84| City B 85| Zip Code
TamP s FL [*5"3%11

11. Pursuani 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statuies, lhe above-named corporalion submils this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Terida. Such£hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agadt. | am familigr with, and accepldio obligal) of, Secljgr 617.0503, Florida Stalutes,

information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as # made under oath: that
I am an officer or director of the corporation or the receiver or trusles empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE VS ete P aregres HY~1 =97
Signature, tyhad or printed name of registcrod agent and bille: 1 appiicable l/le[ Registerod Agent signalure required when reinstat ng} DATE

12. OFFICERS AND DIRECTORS J/) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e SDT [ DELETE T1TILE [T change [T Adition

NAME LESCHINGER, FRANK 12 NAME

staeer aoress | 801 LAMONT PLACE 1.3 STHEET ADDRESS

BTy~ 51-2P TAMPA FL . 12 GITY-51-2IP )

TOLE [ [¥ DELETE 21 TM1LE P D [ Change [T Addition

NAME LESCHINGER, SELMA K 22NAME STEPHAMIE [CRyF HoLHGWisT

staeer appness | 801 LAMONT PLACE sasteeraobriss | B3 49 SILVERPOND DR

oTY-ST-21P TAMPA FL y savv-size | PLANT Ci Ty, FL. 324867 ]

TIME VD A veLee 31T vP ) A Change ™ LT Addition

NAME KAYE, STEPHANIE 37 NAME LARS B Hoitw GuisT

staeer aporess | 801 LAMONT PLACE assireeTAohess | F3447 SILVER foN (G PR

CITY -S]-21P TAMPA FL saam-str | PLANT CiTY FL- 33 45¢7F

TITLE TJorete 41TILE T [T crange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 SIREET ADDRESS

iTY-S1- 2P 44 CHTY- SI1- 7P

TITLE L] oriete S1TNLE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 54 STREE ADDRESS

Y- ST-21P 54 CiTY-81-2IP ]

LE - . [T DeLETE 6.1 TITIE T change T Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF 64 CITY-51-21P

14, [ do hereby certify that the informatian supplicd with this filing does not gualify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | further certify ihat the

appears in Block 12 or Block713&-.hanged or on an a\tl?mii? address.
S . f/bu/,‘btg LYY IR -7 S ? - 7. G2

Apr 15 1997 8:00am

CR2E037 (9/96)



