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

PROFIT 'mi?" ‘\ FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ¥ y Secretary of State Secretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # M358-63' (1)

4, Corporalion Name

. | LOCOMOTION CHILDREN'S THEATRE, INC.

I — PR REAAR TR

CR2E034 (10/97)

2131 SOUIEL CIRCLE EAST PO BOX 276326
BOCA RATON FL 33433 BOCA RATON FL 334276326
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; { 2, Principal Place of Business '___Ba. Mailing Address 4, FEI Numbar Applied For
|21 2] 59-2700806 Not Applicable
i Suite, Apt. #, alc. Suile, Apl. 4, elc. iti
3 P - P 5. Certificate of Status Desired O $8.75 addtional
: E 27] Faso Required
L . SN L5 .
} City & State .. City& Slate 6. Clection Campaign Financing $5.00 May Be
23] — 2B Trust Fung Contribution O Added 1o Fas
Zip Country L Country 8. Tris corporation owes or has paid the current year Intangible
EI 25 | 29] —3—0\ Personal Properly Tax due June 30. Cves ONo
8, Name °"d£d,£€!§9!_99!!?0‘__”_%9!'3‘,‘,‘?[?"_&&!}‘ 10. Name and Address of New Reglstered Agent
CHERNY, MARK J 81) Name
22131 SOLlEL C'RCLE EAST 82| Streetl Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33433
83
- 84| City 85| Zip Code
g ) . FL
A 11, Pursuant to the provisions of Sections G07.0502 anct GO7. 1508, Florida Statules, the above-named corporation submits this statement for tho purpose of changing its registered
offica or registercd agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! lhe appaintment as registered
agent. | arn familiar with, and accepl the obligations of, Sectien 607.0505, Florida Statutes.
£ | SIGNATURE P - - -
£ Signature. typsed of prntad et of iegeenesd agent aod Hied applizat e (NO1E Rogistered Agen: signature reguired when reirstating)} DATE
: 12. QFFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L e P10 [T DeLeTE e T Changs L] Additon
L CHERNY, MARK JOSEPH 12 NAME
=1 smeeraooness | P.O. BOX 276326 N/A 13 STREET ADDRESS
%. £ITY-51-2IP BOCARATONFL o . 14CITY-8F-2P
g e b [ DELETE 21TNLE Dchange L Addition
i1 e ELLISON, ANDREA DALE 22 NAME
| smeeravoness | P.O. BOX 276326 N/A 23 STREET ADDRESS
‘*f CIty-§T-21P BOCARATONFL  Asatoystap
I e TJorLETE ILE “TTcrange L] Additon
3] nawe 32 NAME
1 | STREET ADDRESS 33 STREET ADDAESS
k| covsroe 34.00Y-5T-7P
i IR L] veleie 41TITLE " change [ Addltion
NAME 4.2 NAME
T | SYREET ADDRESS 43 STREET ADDRESS
v | omv-gt-ze e 440TY-ST- 2P
po] TmE [T oerere 5.4 TILE T change [ Addition
| name 5.2 8AME
4| STREET ADDRESS 5.3 STREET ADDAESS
E { civ-g1-2p e o 54CTY-51-2IP
;[ me [T vkLeTe 6.1 TILE 1 Change ™[] Aadition
E nawe 6.2 NAME
4 | sreET AtDRESs 6.3 STREET ADDRESS
&) oiny-sr-2e ] o 64CITY-51-2p
‘| 14. 'heraby cerlity that the informalion suppshied with thes filmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statues. | further certify that the information
indicated on this annual reporl or supplemental anmual repart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that |t am an
- officar or ditector of the corparaban or the receiver ar trustee empowered o execute 1his reporl as required by Chapter 637, Florida Statutes; and that my name appears in
! Block 12 or Block 13 if changed, or on an altachment with an ﬂdd}ﬁ
D 7 v Ay Py S <t fr) 1GF

———— = o



