FILED

FILE NOW: FILING FEE IS $61.25

I.!:,#‘,'

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

Feb 17 1998 &8:00am
Secretary of State

DOCUMENT # 738885 (3)

THE PROFESSIONAL CHILDREN'S THEATRE, INC.

Frincipal Place ol Business Mailing Address

R RN DA A

801 LAMONT PLACE 801 LAMONT PLACE 3. Date Incorporated or Qualified
TAMPA FL 3617 TAMPA FL 33617 " 77 '
|4 FEI Number Applied For
59'1748874 Not Appliceble
2. Principal Place of Businass 2. Mailing Address 5. Cortificate of Status Desired! 0 $B.75 Additional
r;ﬂ 26 Fae Required
Suite, Apt. #, elc. Sulle, Apt. &, elc. 8. Election Campaign Financing $5.00 May Bs
rz_;l ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
;;.l ;;l Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 23] 2% [30] Parsonal Property Tax dus June 30. [1Yes [ No
9. Name and Address of Current Registered Agent 1), Name and Address of New Registered Agent
81| Name
LESCHINGEA, FRANK 82| Strest Address (P.0. Box Number is Not Accoptable)
801 LAMONT PLACE
TAMPA FL 33817 1)
84| City FL lisJ 2ip Code

ageni. | am famiiar with, and
Al
SIGNATURE

scapt obligayns of, Section 617,

“11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporalion submits this statement for the pur,
office or registered agent, or both, In the State of Florida. Such change \;a; authorslzed by the corparation's board of directors. | hateby accept the appointment as registerad
. Florida Statutes.

se of changing its reglstered

Signanpe, typed of grinted name of regisionsd Bgant andg mln;l’»p@mble

{NOTE" Reglstersd Agant signatura requirad when relnstating}

:‘z-—zo'ﬂ’;

Block 12 or Block 13 it changad, or on an attachment with_an address.

SIGNATURE: ,_’MLL

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TAILE SDT I oeceTe 114 TILE [JThange  LJ Addition
NAWE LESCHINGER, FRANK 1.2 NAME

streer aporess | 801 LAMONT PLACE 1.3 STREET ADDRESS

£OY-S1-2P TAMPA FL 14CITY-5T-2P

TMLE PD LI beLeTe 21 TITLE [_J Change | Addition
NAME HOLMQUIST, STEPHANIE K 22 NAME

smeeTaooress | 3315 SILVER POND DR. 233 STREET ADDAESS

CITY-$§1-2P PLANT CITY FL 2.4 CiTY-ST-2P

TITLE VO 1 DELETE 31 TITLE [T change ] Addltion
NAME HOLMQUIST, LARS B 32 NAME

sweer aooress | 3315 SILVER POND DR. 3.3 STREET ADDRESS

CITY-ST-2p PLANT CITY FL 34, CITY-ST-2IP

TiTLE LT DeLeTE A1TMLE LI change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-SI1-2¢ A4 CITY-ST- 7P

TILE ~ ] petere 5.1 TITLE ] Ghange ] Addition
RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

OITY-S1-2P 54 CITY-$1- 2P

TLE 1T DELETE 6.1 TILE [ Ghange 1T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 6.4 CITY-5T-2P

14. | hereby certity (hat tha information supplied with this filing does not quality for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the Information

indicated on 1his annual report or supplaomanial annual roporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statules; and that my name appears In

'3 b0 -G8 (8i3) 98¢~ go¢y

CRE037 (10/97)



