FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT d:w"“"’f";x;_ FLORIDA DEFARTMENT OF STATE
CORPORATION 1 :
ANNUAL REPORT

1996 _

Sand-a B Mortnam
Sacrelary of State
DIVISIOMN OF CORPORATIONS

DOCUMENT # K8566 (4)

1. Corporation Name:

FLORIDA ASSOCIATION OF THEATRE OWNERS, INC.

| TRV VAR RGN

Principal Place of Business - B Maiinig Ad-_‘ires:: N
%GARY L. MARKEL %GARY L. MARKEL
9700 NINTH ST R STE 400. P.O. BOX 20007 9700 NINTH ST N. STE 400. P.O. BOX 20007
§T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

| 3. Date Incarparated or Qualfied 3a. Date of Last Report

. — - 05/04/1989 07/10/1995

2. Principal Place of Business “2a. Mail‘nilrig';’;u‘_lfé\;_:'. 4. FEV Number Apglied For

2 sl 50-1510223 Rt Appcati |

i . ; - Suiter Apt & e . iti
Sulte. Apt. , elc F— Suitc: Apt. &, 61 5. Cortificate of Status Desred A $8'75 Adcﬁhona!
22 27| Fee Required

City & State | Gy & Stater 6. Floction Campaign Financing 5500 May Ba
2_3| 23[ Trust Fund Contribution 0 Added 1o Fees
pdlel Country L A1p - Country 8. This corporation has hatytity for intangible tax under s 199.032,
m El 29] 301 Floriga Statutes [ ves [(ONo
g. Name and Address of Current Registered Agant . 10. Name and Address of New Registered Agent
B B1 Narer o ]
WEL‘ GA'RY L 82 Srocl Address (P.O. Box Number is Not Acceptabile)
150 2ND AVE NORTH #8680 L _
ST, PETERSBURG FL 33701 83
84| Cuy FL 85| 2o Code

11. Pursuant 1o the provisions of Sections 607 GRUZ and 607,106, Fioida Stallas, the abice nast @Eiflrmrahon submits this statement for the purpose of changing its reqgistered off.ce
or registered agent, ar both in the State of Flodd. Such change was authonsed by the carporation's baard of drectors | hareby accent the appaniment as registered agent. 1 am
farnilar with, and accent the ohlkgations of, SeclLon BO7 0505, Fioada Stawtes

SIGNATURE . . —- - o I e - R - e .

St bt o proteed v Gl it g e etk ) TENTE Bl alere A 7 SKOATIE K Pt whid St DATE ﬁ
12, OF FICE 715 AND DiRF GTORS | BE2 L ADDITIONS/CrANGES 1O OF FICFRS AND DIFFCTORS IN 12 %
TITLE D [1 DELETE T [ Crange [ Atetien | 7=
NAME MARKEL, GARY L 12 NAME 3
srert aooncss | 190 2ND AVE NORTH #880 13 STREFT AD IRESS o2
CITY-51-2IP ST PETERSBURG FL o 3 i Hoy.sr e | . - &£
WILE L[] DELFIE 2 TNLE [} Crarge [ Addton (€
NAME 22 NAME
STREET ADDRESS 2 351REET ADRFES
CITY-$1- 2P _ 24TAY-SI OF . ]
TITLE [ UELETE KRR ] Crange ] Addmcn
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
CITY-S1- 2P - R EEIILR e _
TITLE 4 1TILE [ change [ Additon
HAME 47885
SIREET ARORFSS 43 SIREET ALRESS
GITY-ST1-2P o _ 44000y -ST-2P _
TILE [ DELETE 5 1LE [ Cnarge [ Addion
NAME 5 2 NAME
STREET ADDAESS 55 STE=k T ATTRESS
CITY-ST- 2P ] R 5eClly-51-F
TIHLE [[] DELEIE 6 LTILE [[] Cnange [ Adaion
NAME 62 NAME
STREET ADDRESS 6.3 SIREFT AUDRESS
CITY-S1-21P E4CIE-81-21P

certify that the information indicated on this anrual report or supplemental annaal report 1S trus and accurale and that my sgnature shall have the samie legal effect as if made under
oath; that | am an oficer or director of the corparation or the recerer or rustee empowered 13 execule his repor as recuuired by Chapter B07, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or ¢ an attachimnent witti an address

.
SIGNATUREr{__ (o YA a8 o b | L
SIGHAT! AND TYPED OV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D (14,7 Prooe #

N . . - . |

14, | do hereby certify that the informaton suppied with this filng is voluntasdy furnishad and does nat qual®y for the exeniption stated in Section 119.07(3ik) Florida Statutes. | further |
|

|




