i

FILE NOW:-FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 09 1 999 8 . 00 am rg
CORPORATION Katherine Narrts Secretary of State
ANNUAL REPORT Secratary of Stals 03-30-1999 90026 016 ****5] 25
1999 DIVISION OF CORPORATIONS

DOCUMENT # 738089 |

orporation Name
OPEN THEATRE, INC.
Principa! Placs of Business Mailing Address

1026 EDGEWOOD AVE. SOUTH

1026 EDGEWOOD AVE. SOUTH
‘ JACKSONVILLE FL 32205

JACKSONVILLE FL 32205

A SOV EA AR

3. Dats Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address

7l —— 2 S o OBHOMOTL . o e
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FE| Number Applied For

LZ_Z-l L2—'1"| 59"1802591 Not Applicable
City & State City & State . . o $8_75 Additional

5. Certifcate of Status Desired .
zgl Fee Required

Zip Country Zp Country 6. Election Campaign Financing o $5.00 May Be

'_2;] 29| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

(23}
m

81| Name
MC CORMMICK EDWARD J . 82| Street Address (P.O. Box Number is Not Acceptable)
1026 EDGEWOOD AVE. SO.
JACKSONVILLE FL 32205 8
84] City 85] Zip Code

EL

T1. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis 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 tha appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section €17.0503, Flarida Statutes.

SIGNATURE

Signature, typad or printed name of registered agant and titte if applicable. {NOTE: Registerad Agent signature required whaf r-insldung) DATE

12. OFFICERS AND DIRECTORS 13. ADDNTICNS/GHANGES TO OFFICERS AND BIRECTORS IN72
TITLE PD [ DELETE 4.1 TME CJChange  [] Addition |
NAME LIVINGSTON, ALICE 12NNE

smReeTApDRESS| 11585 WINGATE ROAD 1.3 STREET ADDRESS

crv-st-zp_ { JACKSONVILLE FL 14 CITY-ST-ZP

TME VD ] DELETE 21 TME [COchange [0 Addition
NAME DAVIS, CAROL 22 NAME

stReeTanDress| 321 W, 6TH ST, 2.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 2. 4CITY-ST-21P

TILE 1)) [ DELETE 31 TLE [ClChange  [] Addition
N BRYSON, CINDY 32 ‘

sTreeT ADDrESS| 14879 YELLOW BLUFF ROAD 33 STREET ADDRESS

omy-st.zp_ { JACKSONVILLE FL 34,CIFY-ST-2P

e [ DELETE 41TITLE [DJChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-21P

THLE [] DELETE 51TTLE T)Change [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54LN0Y-5T-2P

e [J DELETE BATIMLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZIP 64 CITY-5T-2P

14. 71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee amp owered to execute this raport arsmrjequurad by Chapter 617, Fionda Statutes; and that my name appears in

Bfock120rBiock13n' ch ] SSWIthLoﬂ'te !
SIGNATURE: ik D 3/23/99 (904) 388-8390




