FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 750916

1. Corporation Name

THE WHITE-WILLIS THEATRE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90049 011 ****61.25

’ i I TR
“FItAUDERDALE- P30 TAMARAG FL 33321
us
2. Principal Place of Business 2a. Mailing Address ‘ 3. Dale Incorporated or Qualifed
21] 3ited Ny ool s el RNl (2/04/1980
Suite, Apt. #, etc. ¥ - Suite, Apt. #,8tc. |} 4. FEI Number Applied For
2] Y102 [27] 4204 59-1992319 Not Appticable
City & State City & State , e e . $B.T5 Additional
2—3,1 _‘, .- 37\_’ - ¢ a TBUM - :Hw - - | 5--Certifcate of Status Desnref.l- D " Fee Require?ina
Zip Country Zip Country 6. Elaction Campaign Financing’ ' $5.00 may Be
;I LN I_Z?[ Js ?91 23240 fa;l 9] 4 Trust Fund Contribution = Added to Fees
9. Name and Address of Current Reglstered Agent' . 10. Name and Address of New Registerad Agent
) ‘ 81| Name
WILLIS, DOROTHY 82| Street Address (P.O. Box Number is Not Acceptable)
876t HOLLY COURT .
TAMARAG FL 33321 !
‘ : 84] City 85| Zip Code

FL

17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Signature, typed or printed name of registered ageni and tils if applicable. (NOTE: Regl Agent sigy required when rei a) DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ED . ' KDELETE 11 IMLE [cChange [ Addition
NAME WHITE, ANN - - 12 NAME

streeTaporess| 5266 GATE LAKE RD. 1.3 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 14 CITY-ST-2P

TIE PD [ DELETE 21TME {JcChange [ Addition
NAME WILLIS, DOROTHY . 22 NAME

streeTaporess| 8761 HOLLY CQURT 23 STREET ADORESS

ov.stze | TAMARAC FL 2 4CITY-5T-2P

TME T . [J DELETE J1TITLE [OChange  [] Addition
e | WARNER, JACKIE, - - . - . o oNewwe | “ .
smeeTaooress| 7731 TRENT DR 33 STREET ADDRESS

CITY-ST-ZIP TAMARAC FL 33321 34.CITY-ST.Z1

TILE D o [ DELETE 41TME N OcChangs [ Addition
NAME SPIEGEL, STEVE 4 2HAME '
smeetsporess| P.O. BOX 50136 ((N//A)) 43 STREET ADDRESS

amv-st-ze - | IGHTHOUSE BEACH FL 44 CITY-ST-2P

TITLE [ DELETE 5.4 TITLE [Change [ 3 Addition
HAME 52 NAME .

STREETADORESS 53 STREET ADDRESS

CITY-S5T-2IP : S4CITY-ST-2P .

TITLE [J DELETE 6.1TME [[] Change [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

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

officer or director of the

14, 1 hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

Block 12 or Block 13 if ¢hanged, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

. SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTGR

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration o the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0039616

(11/98)

_ CR2E037.




