NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 73898

1. Corporation Name

OPEN THEATRE, iNC.

(3)

Principal Place of Business

1026 EDGEWOOD AVE. SOUTH

Maiiing Address
1026 EOGEWOOD AVE. SOUTH

FILED

Mar 16 1998 8:00am*

Secretary of State

O

JACKSONVILLE FL 32205 JACKSONVILLE FL 3205 > Da'aolﬁm!]m;;;m Qualiied
4. FEI Number Applied For
59-1802591 Not Applicable
2. Printipal Placg of Business 2a. Mailing Address 5. Cortificate of Status Desired D $8.75 Additional
;ﬂ ?s-l Fes Required
Suite, Apt. #, eic. Suite, Apt. #, etg. 8. Election Campaign Financing $5.00 May Bo
22 ;] Trust Fund Contribution 0 Addad to Feos
City & Sate City & State 7. Is this honprofit corporation & homeowners association?
23 (28] Oves [ONo
Zip Country Zip Country B. This corporalion owas or has pald the current year Intangible
24 2_5] m —SEI Personal Property Tax due June 30, {Oves [ONo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MG CORMMICK EDWARD J
1026 EDGEWOOD AVE. SO.
JACKSONVILLE FL 32205

81| Name

82| Street Address (P.O. Box Number is Not Acceptabls)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registared
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directare. | hareby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signature. typiid of printad nama of regisiarad spent and titls I applicatle {NOTE: Rejisterad Agent signatua required whan ralnstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE PO L] DELETE 11TIE T change ] Addilion
NAME LIMINGSTON, ALICE 12 NAME

staceraopress | 11585 WINGATE RCAD 1,3 STREEY ADDRESS

CirY-ST-2iP JACKSONVILLE FL 1.4CITY-$T- 7P

TIE h'1] ] pELETE 21 TITEE Ul change [ ] Addition
MAE DAVIS, CAROL | 22

sreerapopess | 321 W. 8TH ST. 2:3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 2.4 CITY-51-2IP

TILE :310] LI DELETE S1TILE T change L] Addition
NAME BRYSON, CINDY 2.2 NAME

seeTanoness | 14879 YELLOW BLUFF ROAD 33 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 3.4, CITY- ST-2IP

TITLE L) DELETE 43TILE LJ Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST- 2P 44 CITY-ST-2IF

TITLE L] otLene 5.1 TINE T change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2P 54 CITY-§T- 2P

e [] DELETE 6.1 TITEE L] change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-$1- 2P 6.4 CITY-5T-ZIP

14. | herahy certify that the information supplied with this filing doee not qualify for the exemption stated in Section 119.0?(3)(}), Florida Statutes. | further cartify that the information
indicated on this annual repor! of supplemantal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

. Ed d J. Mc¢
SIGNATURE: Do ¥ Sae

rmick

3/2/98 (904) 388-8830

CR2E037 (10/97)



