R |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT B ST FLORIDA DE PARTMENT OF STATE
CORPORATION ;;3" : ﬁ;; Sandra B. Mortham
ANNUAL REPORT \"é 3ry -‘é’ Sccrotary of State:
1996 *‘;&/ DIVISION OF CORPORATIONS '

PRCUMENT # H55092 (1)
CINEMAS 4 POMPANO, INC.

Pric pa Place of Buemmon : T Mang Address . : ”Illmlm I,m 'm’ ""I ’I""'II MII I’I” I'm m" IIl” Iml I"I

G/O THE PRENTICE-HALL CORPORATION SYSTEM 45 WALPOLE ST.
SUITE 420. LEWIS STATE BANK BUILDING €

TALLAHASSEE FL 32301 W MA 02062 3. Date Incorporated or Qualit-ed 3a. Date of Last Report
2. Principal Place of Business T 2a. Mailng Address 4. FEI Number S o _Ap[llrl(‘gj o
;] SO . m - m 1 134718 Nol Apiphcable
Suite, Apt #, et Suite, Apl ¥ etc ) o 3875 Additional
P 2 §. Certficate of Status Diesiror [] Fee Required
Cry & Stale | Cily & State 6. Election Campaign Financing M $5.00 May Be
23] ) N 28] - Trust Fund Centribution = Adoed to Fees
e . Goanuy L L Coantry 8. This corporation has hahilty for jntanginle tax undar s 199 032
2] 25] 28] 30 Florida Statutes M ves § Y no N
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent o
81 Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES S T. 82| Stect Address (FO Box Number is Nal Acceptable)
STE. 105 = :
TALLAHASSEE FL 32301
84] Cny FL las| Z.p Gode

11, Pursuant to the provsians of Secl.ons 607 0507 and GO7. 1508, Flonda Stautes, the abave named corporation subnits 1ois stalement for the purpase of changng i1
office of registurcy & o b i the State of Flonda. Such change was adathorized by the corporalian s board of drectors | nerety accept the appontment as regislered
agent | am familiar with and azeepl the obligatons of, Section 607.0605, Florida Slalules

SIGNATURE __

Bt Iyl 46 [t it i A L e tappane T o B et Q8 GG (O o] e e e
12. . OFICERS ANDDIRECIORS 13. ADDITIONS/CHANGES 10 OFf ICERS AND DIRECTORS IN 12 | @
THLE Dp L] ouete T1TLE L] Cnange T T At | &
NAME LOCKWOOD, ROGER 12 NaMs g
swmeerannaess | 45 WALPOLE ST STE 6 13SIREET AURRESS &
CITY-S1-21P NORWOODMA 14CIY-51- 7P i &
nILE ov [ ] oriewe 21TIE [ ] crange [ ] addeon |O
NAME O'DONNELL, JOSEPH 22 NAMF
streer anoress | 96 BROADWAY 23 SIREET ATIDRESS
CITY-§T-2P BOSTON MA ‘ 2 4TI1Y-51- 7 ) ]
TiLE D [ ] oeteme 31TI0LE L] crange [ ] Adetinn
eanE O'DONNELL, KATHERINE 32 NAE
swec sporess | 56 BROADWAY 33 SIREET AR SS
CITY-S1-21p BOSTON MA 34 Cl'y-S7-21P
TITLE ) [ 7 bcere 41TILE ‘ [T change Addtien
HAME 4 7 Nange
STAEET ADDRESS 4 3 5IREE| ADDRESS
CTe-S1-7F e 4300y ST 70 _ ]
nILE [] oeere SUTIE L] crage T ] adaitan
NAML 5 2 NAMD
STREET ADDAESS 5 JSTHEES ADDRESS
CHY ST-7IP 546TY-S1-21 N o
TITLE [ T orere 61 TiILE LT cnage [ Addvion
HAME 6 2 RAME
STREET ADDRESS € 3STREE T ADDRESS
CIY-S1.2IP L B4LITY-SI -2

14. 1 do heraby certity that the: inbarre atian supphod wath this b ngy is voluntarily furnishod and does not qualify for the exermphion stated in Sochon 119 Q7(40)(k). Florda Stalulas |
further certi‘y that the information ind satea on s anaust repord or sapplenena’ annoal reportis true and accurate and thal my signature shall nave the same leaal effect as if
made under oalts thal | ani an ofor o drector of M corporabun o7 the recsiver or lrustec empowered 10 exeoule IS report as renred oy Chaplar 617 Flarida Statres ansd
that my namo appears in Block 12 or Brock 13« ﬂ

Lyl or onan atjaetvnent wilth an aodrass
SlGNATuy:/ o

PRINTEX NAME OF SIGHING OFFICER OR DIREGTOR 77 ™7~ T e T R Ol




