_FILE.NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ...‘wsis_z,_,;.% FLORIDA DEPARTMENT OF STATE
CORPORAT|ON iﬁ’? Sandra B. Mortham

ANNUAL REPORT ; o 6 Secretary of Stale
1996 m X o DIVISION OF CORPORATIONS

DOCUMENT # H9885 (6)

1. Corporation Name

THEATRE REALTY, INC.

R0 O

Mailing Address

% MICHAEL S. BROWN
3195 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

Principal Place of Business

% MICHAEL S. BROWN
3195 PONCE DE LEOM BLVD.
CORAL GABLES FL 33134

3. Date Incorporated or Qualified

02/04/1986

3a. Date of Last Report

03/23/1995

2, Principal Place of Business B 2a. I\‘flAa:Iing Address 4. FEI Number Applied For

59-26562 14

121} 20]

Not Applicabie

Suite, Apl. #, etc, Suite, Apl. 4, et

p 2] 5.

1 58.75 Additional

Certificate of Status Desired i
Fee Reguired

City & State City & State 6. Election Campaign Financing $5.00 May Be
’2_3-! E‘ Trust Fund Contnbution (. Added 1o Fees
| Zp Couniry I« | Country 8. This corporation has liability for intangible tax under s 199.032,
24—[ ;EI E‘ 30—| Florida Statutes B ves [INo

9. Name and Addressfff Current Registered Agent 10. Name and Ag_&ress of New Registered Agent

81| Name
BROWN: MICHAEL S. 82| Streot Address (P.O. Bax Number is Not Acceptahle)
3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 e

B4| City Zip Code

FL [*

11. Pursuant ta the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corparation’s board of drectars. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATURE | . e L L I e e i
Stratorn. typed of prited Rante of regiatred Al a i Tt 1 arg e ADE HOTE Regstancd Agrnt sic equred wher rerstalgh DAY
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICFRS AND DIRECTORS IN 12
TILE CSD [] DELETE 1. 1TILE [ Change  [] Addition
NAME HERTZ, ARTHUR H. 1.2 NAME
sihee anoiess | 3195 PONCE DE LEON BLVD. 1.3 STREET ADORESS
CHTY-§T-2ip CORAL GABLES FL L4CITE-S1 7
TITLE PTD [7] DELETE 2 1TE [] Change  [] Addition
NAME BROWN, MICHAEL S. 27 NAME
staeeraooress | 3195 PONCE DE LEON BLVD. 24 STREET ATDRESS
Lty 570 CORAL GABLES FL ) 240y 51219
TINE AS [C] DELEYE 11TILF [] Change [ Additisn
NAME KRAUSE, DAVID M. 33 NAME
saeer anoress | 3195 PONCE DE LEON BLVD 33 STREET ADOATSS
Cily-81-2IP CORAL GABLES FL . 34 CIiY-S57-7Ip
nne (I DELETE 4L [] Change  [T] Addition
NAME 42 NEME
STREET AUDRESS £ 3STHEET ADDRESS
CAY-ST- 2P 440V 5T 7P
THLE [ DELETE STINE [] Change  [] Addition
NANE 52 NAME
STREE] ADDRESS 53 SIREET ADDRESS
CiTY-§T-2P ] §401Y-57.2P
TITLE (] DELETE 6 1TI0LF [ Change  [] Addion
NAME £2 NauE
STREET ANDRESS £3 SIREET ADCRESS
iy S1.2i £.4 CITY ST 2IF

oath; that | am an officer or director of

the cprporation)
appears in Block 12 or Blogk 13 if harfﬁon a)
' e

SIGNATURE: _

" 'SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A s jbm Y o ﬁ\l" R

o}

. —

i'm’,mmp' Prong &

14. | do hereby certify that the information supplied with ths filing is valuntarily fumishad and does not qualify for the exemiption stated in Section 139.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repert or supplesnental annual report is trug and accurate and thal my signature shall have the same legal effact as if made under
the receiver or trusles empowered to exacute this repor as re

r
Wﬂt with an address.

by Chapter 607, Florida Statutes; and that my name

/25/%( (30sY529- (41

CR2E034 (12/95)




