FILE NOW: FILING FEE IS $61.25
NONPROFIT B o
CORPORATION
ANNUAL REPORT

1996 v 4
DOCUMENT # 738989 (3)

1. Corporation Name
OPEN THEATRE, INC.

.._1' ™ FLORIDA DEPARTMENT OF STATE

Y Sangra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR W R

Principa! Place of Business Mailing Address
1026 EDGEWOOD AVE. SOUTH 1026 EDGEWOOD AVE. SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorporated or Qualifed 3a. Date of Last Report
05/10/1977 07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1802591 Not Appicanle
Sulte. Apt. #. et sulte, Aot ¥, ete 8. Certficate of Status Desired O $8.75 Adc!itional
a EI Faa Required
City & State | __ City & State 6. Flaction Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution O Added to Feas
Zip Country 21Ip Country 8. This corporatian has lability for intangible tax under 5. 198.032,
2] |25] 28] 130] Florida Statutes O ves CINo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MC CORM’MCK EDWARD J B2| Stroot Adihiess (P.O. Box Number is Not Acceptable}
1026 EDGEWOOD AVE. SO.
JACKSONVILLE FL 32205 83
84 Cuy FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above-named corporabon submitg this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dir-ectors. | hereby accept the appointment as regislered agent | am
familiar with, and accept the oblgations of, Secton 617 0503, Florida Statutes.

SIGNATURE _ ... .. I . . i i R I
Signature, Typed or prrted nanne of cegistared age ars tie | appl cabis NOITE Hogrstored Agent sagnaturg revpired when coretat ngt DATE

12, CFFICERS AND DIREGTORS 13. RO IONS CHANGES 1O OF FICERS AND DIRE GTONS IN 12

TITLE VD [CJDELETE T1TTLE [JChange ] Addition

NAME ARNOLD, ANDREW 12 NAME

swreeT aporess | 2509 DAVIS ROAD 13 STREE! ADDRESS

CITY-ST-2IP JACKSONVILLE FL 14CITY-ST- 2P

TLE ST CIBELETE 21TITLE DOcrange [ aadition

HAME MCCORMICK, EDWARD J. 22 NAME

street aooress | 1026 EDGEWOOD AVE S. 23 STREET ADDRESS

OITY-ST-21P JACKSONVILLE FL 2 40Ty 512

TirLE PO [CIDELETE TILE [JChange  [C] Additien

NAME DESIMONE, ANTHONY 32 NAME

stweeraonhess | 2957 AMELLIA DR 33 STREET ADDRESS

o1y -51-2P JACKSONVILLE FL 34 CHTY-51-2P

TITLE [C]DELETE 4UTILF [ICnange  [] Addilion

NAME 4 2 NAME

STREET ADGRESS 43 STREET ADDRESS

CITY-$F- P 44 CITY- ST 2P

TILE CIDELETE 51TIILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDAESS § 3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST- 2P

TIE [CJDELETE 61TITLE [IChange  [] Additien

NAME £2 NAME

STREET ADURESS 9 STAEET ADDRESS

CITY-ST-TP 64CTY-5T-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exernption stated n Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my sgnature shall have the same legal eftect as it madse under
cath: that | am an officer or director of the carparation or the receiver or frustee empowered to execuly this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or E?k ;E if changed, or g an atlachment witipn address
1 —
Mo G S| Gepsst-23o
[rat DayBele: Phone ¥

SIGNATURE: *Esm»ﬁg&m TED NAME OF s%fl%%‘gtféjﬁ%ﬁééﬁdﬁ D

CR2EO037 (12/95)




