FILED
Mar 24 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # |H98857

THEATRE REALTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secorelary of State
DIVISION OF CORPORATIONS

(6)

Principal Place of Busmess

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

Mailng Address
% MICHAEL $. BROWN

3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o . o , 02/04/1986
2. Principal Place of Businoss _2a. Malling Address 4, FEI Number Applied For
21] O - B 59-2656214 Not Applcable
Suite, Apt. #, olc. Suite, Apt. #, etc, i
P - ¥ B. Certificate of Status Desired | $B'75 Addilionat
22] ;| Fee Requirad
City & State | _ Chyd Sule &. Election Campaign Financing $5.00 May Bo
23] o o 2_3—1__ Trust Fund Conlribution Added to Foes
Zip Gountry _ hwp Country 8. This corporation owes or has paid the current year Intangible
24 . les) _2_9_1_,,,.._____. E] Personal Praperty Tax due June 30. D Yes Ll no
_gijl_aqme and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
BROWN, MICHAEL S. 81| Name
3185 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| City FL Jss Zip Code

11. Pursuant 1o the provisions of Sochions 607 0502 and 6071508, F lorida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered

office or rogistered agent, ar boih, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appeintment as registered
agent. | am famibar with, and accepl the obhgations of, Section 807 0505, Florida Statutes.
SIGNATURF ___ e - . 8 e e e e
Signature typed O puntedd farne of fegieteread acgnt and th: i apylicatlc {HOTE: Registered Agont signalure required when reinstaling) DATE
12. T TOITICERS AND DIRT C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 5] T T T e 1A DILE [Tcrange ] Addition
KAME HERTZ, ARTHUR H. 1.2 NAME
steeet appiess | 3195 PONCE DE LEON BLVD. 1.3 SIREET ADDRESS
CIvY-ST-2P CORAL GABLES FL 14CITY-ST- 2P
TINE PTD [ JDeeee 21TMLE [Tcrange [ Addition
NAME BROWN, MICHAEL S. 22 NAME
sweetanoress | 3195 PONCE DE LEON BLVD. 23 $TREET ADDRESS
CIy-§1-2IP CORAL GABLESFL 2 4 CITY -5-2p
TIE AS T DELETE 3ATTLE [T crange [ Addition
NAME KRAUSE, DAVID M. 32 NAME
smeeraooess | 3195 PONCE DE LEON BLVD 33 STAEET ADDRESS
CIry-51-2Ip CORAL GABLESFL 34 €I1Y-51-21P
TITLE i TJ etk 41 FITLF [T Change ] Addilicn
NAME 4 2 NAME
STHEET ADIDAESS 4.3 STREEY ADDRESS
o1y -St- 2P - 4.4 CITY-81-21P
TITLE o ’ . T oecEiE 51 10TLE "I change L[] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-St- 20 54CITY-51-21P
KT I o N AT T 61 TILE LY change [T acdition
NAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
CiTy-S1-2IP L ‘ 64 CY-5T-2IP
14. | hereby cerhiy that tho informalon supplied wilh this liling does not gualify Tor the exemption stated in Section 118.07(3)(:), Florida Statutes. 1 further certify that the information

and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

indicated on this annual report of supplomental annua! report is o
arcd 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

aflicor or director of the corporalion ar the feceiver or 1rps
Block 12 or Block 13 if changed, or vitlachmien|
SIGNATURE: ¢
. -

EaMATURE ks TYRED Ao PRINTED NaliF OF ClAsliG ASFEICED OR TNREATO R

>-/0-9§

PNae

Tl Prove & AiBATad

CR2E034 (10/97)



