intacus abdl

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1967 Secretary of State

reiMrereiza n ot o

DOCUMENT #

DIVISION OF CORPORATICNS
1. Corporation Name

(3)
MOVIE STORIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address ”"m“ll”'m ”m ‘"'I Hl“ ||“ Hl" I‘I" I’I” Im' Hl” I{II’ Im

8449 CORTEZ BLVD.. #4 34486 CORTEZ BLVD.. #1
RIDGE MANOR FL 33525 RIDGE MANOR FL 33523-8908
3. Date Incorporaled or Qualified 3a. Date of Last Report
$1/01/1985 03/26/1896
2. Principal Place of Busingss 26, Mailing Address 4. FEI Number Applied For
21] 28] 592612510 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, cic. i
P . P 5. Cerliticate of Status Desired D $8'75 Ad@ltlonal
E ?ﬂ Fee Required
City & Stata .. Ciy & State 6. Election Carnpaign Financing $5.00 May Bo
L 26] N Trust Fund Contribution ) Addad to Faes
Zip Country __Ip | __ Country B. This corparation has liability for intangible lax under s. 199.032,
24] |25] 20] ~ 30 Florida Statutes B ves [JNo
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAKOWSKI, BETTY 81} Namo ‘
34488 CORTEZ BLVD- 1 82| Streel Address (P.O. Box Number is Not Acceplablc)
RIDGE MANOR FL 33525
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or registered agent, or both, in the Slate of Florida, Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

T e

SIGNATURE TR [
Signatyre, typed o prinled name of registored agont and titic it appheabie INOTE  Regrstened Agont signature raguired when reingtating) [SENT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P5D - [T DELETE 11TIMF [ Change  [_J Addition
NAME MAKOWSKI, BETTY 17 NAME
smeer aporess | 344868 CORTEZ BLVD 13 STREE) ADDRESS
CITY-S7- 21 RIDGE MANOR FL 14 CI1Y-S1-2IP .
Tme [ vewere 2ATIRS [T change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREFY ADDRESS
CITY-5T1-2IP . 2 ACY-8T-21P
TILE [T oeLete 31TILE [ Change  [J Addition
HAME 3.2 NAME
STREET ADORESS 3.4 STREFT ADDRESS
CiTY-S1- 2P 34.LITY-S1-70
R [ oeese 41 T1ILE [ change [ Addition
NAME 45 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1-21P A4 CY-S1-21p
TITE [T OELETE 51TILE [J change [T Addition
RAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-51-2ip 54 00Y-57-7iP
TILE T neLeTe &1 1ILE [ change [ Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-Si-29 64 CITY-ST-7IF
14, | do hereby certify that the information supphied with this filing does nol qualily for the exemption stated in Section 119073}, Florida Statutes. | furthar cerlify That the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1'am an officer or director of the corporation or the receiver or truster empowered to exeeute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmen with an address.

ISR B NS B B " ﬂ A A~ N " . 2L o o om N S

UL FLORDA OEPATIMENT O ST May 06 1997 8:00am
ANNUAL REPORT

CR2ZE034 (3/96)



