PROFIY
CORPORATION
ANNUAL REPORT

1997

[ e e

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

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

DOCUMENT # M8279

1. Corporation Nare

SANIBEL CINEMA CORPORATION

(@)

Frincipa: Place of Basiness

535 TARRON BAY RD,
P.O. BOX 381
SANIBEL ISLAND FL 33957

Mailing Address

5§35 TARPON BAY RD.
P.0. BOX 381
SANIBEL ISLAND FL 338570961

FILED
May 08 1997 8:00am
Secretary of State

RO AMRA

3, Date Incorporated or Qualified

3a. Dats of Last Report

ElS

[25]

20]

30]

tB Braipial Fiars of Bisinges [ 2a. Mailing Addiress 4, FEI Number Applied For
SN . 2—51 65'0062380 Not Applicable
Suite Ap: #. ete Suite, Apt. #, elg, N ] $8.75 Asditional
2—71 6. Cerlificate of Status Desired O Fes Required
City & State: City & State 8. Elaction Campaign Financing $5.00 May Bo
e 28 Trust Fund Ceniribution Added to Fees
 Country Zip Country

8. This corporation has liability fow(anglble fax under B, 189.032,

Florida Statutes

Yes E] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglisiered Agent

~ KAPLAN, MICHELE
535 TARPON BAY RD
SANIBEL FL 33957

81| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL

85| Zip Code

SIGNATURE

[ 1. Fursuant 1o the provisons of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis r
office or registerad agent, o both, in the Stete of Flerida, Such change was authorized by the corporation's board o
agont. | ane farmihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

islarad

f directors. | hereby accept the appointment as reggstered

information indcated on this annual report or sy
| am an allicer or direcior ol the corporalian or t
appears in Block 12 or

SIGNATURE;,,.fTé%/' t7./7.

SIGNATURE AMD TYPED

-

h

lock 13 il changed, or on an altachy:

5 1 o ragstored agent and itle f applicable NOTE: Regstered Agent signatJre requirgd when reinslating) DATE
j2. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
RiT 4 [T oeiEte l 11 THLE [T Change L] Addition
HME KAPLAN, MICHELE 1.2 NAME
siett anoness | 535 TARPON BAY RD. 1.3 STREET ADDRESS
CTy-S1-af SANlBEL |SLAND FL 1.4 GITY-ST-71P
R E I DELETE 21 L [T Change L] Addition
BN KAPLAN, EOWARD 22 NAME
ainer aoness | 535 TARPON BAY RD. 2 3STREET ADDRESS
CHY-S1- 74 SANIBEL ISLAND FL 2 4CITY-5T-21P
MmO [T oetTe 31TLE Tl Change [ Addilion
NAME H 3.2 NAME
STREEF ADDAESS 3.3 STREET ADDRESS
CTY-S1 0 o _ 34, CTY-ST- 207
KT [T oeLETE 41 TILE [T Change™ ] Addition
haME 4.2 NAME
SUHEET ADDHESS 4.3 STREET ADDRESS
| CiY-sroae o 44 CITY-§T-2P
T LT petete 51 TME “[J Change L] Addition
Nt 5.2 NAME .
STRELT ALTIRESS 5.5 STREET ADDRESS
5.4 CITY-ST-2IP
[T pectre 61TIRE ) Change L] Addition
AV 5.2 NAME
STREET ADORT S5 6.3 STREET ADDRESS
| onv-st e B4 CITY-§1-2P
14. 1 do hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florlda Statutes. | furlher cartify that the

plemental annual report is frue and accurate and that my signature shall have the same legal etlect as # made under oath; that
& raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

Yy 3503 79

@l@ '*/,ée—,#?? 7

Dayime Phone #

0403942

CR2ED34 (9/96)



