me

FILE NOW: FILING FEE IS $61.25

l_ NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # NO1544

TEEN MUSICAL THEATRE, INC.

(8)

Principal Piace of Business

11984 SUELLEN CIACLE
WEST PALM BEACH FL 33414

Mailing Address

11984 SUELLEN CIRCLE
WEST PALM BEACH FL 33414

FILED
Jun 04 1998 8:00am
Secretary of State

(WG

AR IAR A

3. Date Incorporated or Qualified

agent. | am familiar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

4, FEI Number Applied For
59-2414743 Not Applicable
2. Principal Place of Business 28. Mailing Address ™
pa 9 5. Certificate of Status Desired O $8.75 additional
bl [ ;El Fee Required
Suita, Apt. #, elc. Suita, Apt. #, elc. 6. Elsction Campaign Financing $5.00 may Be
22 -1'_7] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeownérs essoGiation?
23 28 Oves fNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| EI ;] ;ﬂ Personal Property Tax dus June 30. [Oves [ONo %%
9. Name and Add of C t Regl d Agent 10. Name and Address of New Registered Agent
811 Name
BORCHERS, DR. KAREN L. 83| Steel Address (P.O. Box Number is Not Acceptabie)
11984 SUELLEN CIRCLE
WEST PALM BEACH FL 33414 8
84 City FL as\ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ < /3 tven

Karen L. Borchers,

Signahxe, typed of printsd name of registered agent and fitle ff applicable (NOTE: Ragisierad Agant signatura requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T pecETE 1TTLE [ chenge 1 Addition
NAME BORCHERS, DR. KAREN L. 12 NAME
smeeTaporess | 19984 SUELLEN CIRCLE 1.3 STREET ADDRESS
CiTy-51-71P WEST PALM BEACH FL 14 GITY-§T- 2P
WILE DS [T pecete 21TIME [ change ™ [ Addition
NAME CAHOON, REV. PAMELA 22 KAME
stheeT poress | 272 CAMELLIA STREET 2 STREET ADDRESS
CITY-ST-29 PALM BEACH GDNS FL 2.400TY-51-2P
TLE DVT [T DELETE 3ITLE " change ] Addition
WA JONES, DR JACK W 32 MAME
streeT anoress | 125 HARVARD 33 STREET ADORESS
CTy-5T-pP LAKE WORTH FL 34 CITY-ST-ZP
e D ] pELETE 41 THTLE [ change  [J Acdition
NAME MCMILLIN, BARBARA 4.2 VAME
smeer apoRess | 12016 BASIN ST 43 5TREET ADDRESS
CIY-S1-29 WELLINGTON FL 44 CATY - ST-2P
TME D [T oELETE SATITLE “[Jchange ] Addition
NAME BRYAN, MRS, VIVIAN 6.2 HAME
sweetanoness | 577 € WOODS RD 5.3 STREET ADDRESS
CITY-$T-1iP PALM BEACH FL 54 CITY-5T-2P
TLE [J DeLEve 6.1 “ITLE “[change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 GITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5(,\-‘6’51.-‘-1053

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Pres. 5/25/98

Da Dajime Phone » 0042008

CR2E037 (10/97)



