SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
L AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236 25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # (8)
1. Corporation Narme

TEEN MUSICAL THEATRE, INC.

AR NSRS

Principal Place of Business Mailing Address
11984 SUELLEN CIRCLE 11984 SUELLEN CIRGLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
3. Date Incorporated or Qualified da. Date of Last Rgport
2 11995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-2414743 Nol Applicable
ite, Apt. #, etc. ite, Apt. #, etc. ii
Sutte, Ap e Suits, Apt. 4. et 5. Certificate of Status Desired |:| $8'75 Adc!nllonat
22 —zﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
n m Trust Fund Caontribubion Added tc Fges
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
m 25 ;l 30 Flarda Statutes DYes ‘E No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
81| Name
BORCHERS. DR. KAREN L 82| Street Address (P.O. Box Number is Not Acceptable)
11084 SUELLEN CIRGLE
WEST PALM BEACH FL 33414 8
84| City FL Ins Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporatien submits this statemnent for the purpose of changing its registered
office or registerad agant, or bath, in the State of Florida. Such change was autharized Dy the corporation’s board of diraclors. | hersby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signatwe, typed or printed name of registered agent ard title it applicable {NOTE Registarad Agant signatura réquinad when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TTLE P [_JosLETe I LITILE [[]Ghange [ Addition g
NAME BORCHERS, DR. KAREN L. 1.2 HAME S
STREET ADDRESS 11964 SUELLEN CIRCLE + 3 STREET ADDRESS 8
CIFY-51-2P WEST PALM BEACH FL 140FY-81- 2P &
TIRLE DS [J peLeve LITILE [Tchange [ ] Addition | O
NAME CAHOON, REV. PAMELA 2.2 NAME
STREET ADDRESS 272 CAMELUIA STREET 23§TREET ADDRESS
CATY-ST-2P PALM BEACH GDNS FL 240TY-51-2F
TITLE DvT [ Toewere 31TINE T [JChange [ ] Addition
NAME JONES, DR JACK W 3.2 NAME
STREET ADDRESS 125 HARVARD 33 STREET ADDRESS
CTY-&1. 7 LAKE WORTH FL 34.CITY-51-2P
TIRE D [ Joecere 41TITLE [T change [T Additian
NAME MCMILLIN, BARBARA 4 2NAME
STREET ADDAESS 12016 BASIN ST 4.3 STREET ADDRESS
CITY - ST-2IP WELUNGTON FL 44 CITY-ST-2IP
TIILE D [Joeiet S1TITLE [ Jchange [ Addition
NAME BRYAN, MRS, WIAN 52 NAME
STREET ADDRESS §77 £ WOODS RD 53 STREET ADDRESS
Ty -§T-21P PALM BEACH FL 54 CITY-ST-2IP
e || OELETE 6.1 TITLE [ JChange [ ] Acdition
NAME 6.2 NAME
STREET ADDRESS £ 1 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-21P
14. 1 do hereby certify that the infarmation supplied with this fiing is valuntarily furmished and does not qualily fof the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. |

furthar cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if

mada under oath: that | am an oficer or direclar of the corporation or the receiver or trustae ampowerad to execute this report as required by Chapter 617, Florida Statutes. and

that my name appears in Block 12 or Block13 it changed, or onan nachment with an address. ( o1
SIGNATURE: S iRt TR 1 G 1NO\NG GO AN

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phare #
0010118 ok




