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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF COIRPORATIONS

Secretary of State

DOCUMENT #

1. Cotporation Name

LOCOMOTION CHILDREN'S THEATRE, INC.

(1)

Mailing Address
P.0. BOX 276326

Principal Place of Business

22191 BOLIEL GIRGLE EAST

GO R AR R

BOCA RATON FL 83633 agca RATON FL 334276326
us U
3. Dale Incorporated or Queltiod | 3a. Date of Last Repart
07/29/1986 02/29/1896
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
E §9-2700806 Nol Applicable

Suite, Apt. #, oic. Suite, Apt. #, elc,

22]

$8.75 Additional
Fee Required

A

5. Certificate of Status Desired

City & State City & Stale

8

EXNEINEY

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Feas

) Country Zip | Counlry 8. This carporation has liability for intangiblfgtyfnder 8. 189.032,
- ,2_5.1 ;6] 30 Florida Statutes Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CHERNY, MARK J .
I
22131 SOLIEL CIRCLE EAST 82| Street Address (P.O. Box Mumber is Nol Acceptable)
BOCA RATON FL 33433 =
84| Ciy Zip Code

FL [*

1. Pursuant 10 the provisions of Sections €07.0502 and 607.1508, Horida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, o7 both, in the State of Flarida. Such change was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

e e

,..,,.,,”.,.-.

appears in Block 12 or Block 13 If ehangad, or on an attachment with an addre

e N P 4

I3 ﬁJJ.‘-.

SIGNATURE
Bignmiure. lypad or prmted name of rogistercd agen! And fita If Bpplicabic INDTE Regisiered Agonl signalure req re0 whon reinstating) DATE
12. QOFFtCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T DeLETE 1UIALE Tl change ] Adgition
HAME CHERNY, MARK JOSEPH 1.2 NAME
seerapoess | P.O. BOX 276328 N/A 1.3 STREET ADDRESS
CITY-ST:21P A RATON FL +A TITY-51-21P
e % [T DELETE 217ITLE (I crange 1 Addilion
RAME ELLISON, ANDREA DALE 22 NAME
steer aoeess | PO, BOX 276328 NJA 2.3 STREET ADDRESS
CITY-ST- 2 BOCA RATON FL 2 4CITY-ST-7Ip
TITLE T DELETE 3TTMLE [Tchange T Additicn
NAME 32 NAME
{:THEET ADDRESS 3.3 STREET ADDRESS
CITY-5T. 7P 34.C1Y-ST- 2P
e T DELETE A1TITLE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS ¢ )| 4.3STREET ADDRESS
CiTv-ST-20 44 CINY-51-21F
TIMLE I bELETE 53 TINE [J Change [ Addilion
RAME 5.2 NAME
STREEY ADDRESS 5.3 STRELT ADDRESS
CY-ST.2¢ 54 CITY-ST-71P
TALE LT pELeTe B4 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-11P _ 6.4 CITY-5T-21P
14. | do hareby cerlify that the information supplied with this filing doas nol qualily for the exemption stated in Section 119.07(3){i). Flarida Statutes. | furlher certify that the

information indlcaled on this annual report ar supplemental annwal reporl is true and accurate and that niy signalure shall have the same lega! effect as if made under oath; thal
| am an officer or diractor of tho corporalion or the receiver or trusice empowered 1o pxaclte this report as required by Chapler 607, Florida Statutas; and that my name

85,

/.-vé r/:/f:ﬂ PR R e A N d

Jun 06 1997 8:00am

CR2E(34 (9/96)



