FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (7)
1. Corporation Name

POPE THEATRE COMPANY INC.

RTINS

Principal Place of Business Mailing Address
262 SOUTH OCEAN BLVD 262 SOUTH OGEAN BLVD
MANALAPAN FL 33462 MANALAPAN Fi 33462
3. Date Incor&orated or Qualified 3a. Date of Last Report
03/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2_1| ;1 59—2551430 Not Applicable
ite, Apt. #, etc. Suite, Apl. 4, etc. i
Suite, ApL. #, ete uie AP E, et 5. Certificate of Status Desired O $8.75 Add_monal
EI E\ Fee Required
City & State City & State 6. Bigction Campaign Financing O $5.00 may Be
(23] £ Trust Fund Conlritution Added o Fees
Zip Country 2p Country 8. This corporation has liabilty for intangible tax under s. 189.032,
24 E] Egl a Floriga Statutas O ¥es Oto
9. Name and Address of Current Reglistered Agent 16. Name and Address of New Registered Agent
B1| Name
TYRRELL, LOUIS 82| Street Address (P.O. Box Nurnber is Not Acceptabie)
4 17TH STREET §
LAKE WORTH FL 33460 8 _
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE LOoUISs TYRRELL, ¢CBRO 4/ 6/96 .
Signature. typed o printed nanme of registered agent and Ut a If appiicatie (NOTE- Fegrrered Aent skratira racured when renstanig! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OF FICERS AND DIRECTONS IN 12

TITLE PD CJDELETE T1TILE [JChange [ Addition

NAME GILDAN. LAURIE 1.2 NAME

streeranoress | 777 O FLAGLER #310E 4 3STRELT ADDRESS

CITY-51- 2P W PALM BCH FL 14CITY-S1-71P

TMLE VD [IDELETE 21THLE [Jchange [ Additian

RAME HALL, DANIEL S. 27 NAME

stoeer aoeess | 222 ROYAL PALM WAY 23 SIREET ADORESS

crvsrze | PALM BEACH FL oo |

TITLE VD CIDELETE A1TILE sSD KiChange [ Aduition

NAME BONE, WILUAM D. 17 NAME gglgEa UWILLIAM DI.\VE S. #1404

stoeer aooniss | 290 AUSTRALIAN AVE. S. #1404 33 STREET ADORESS STRALIAN .+ G-

CITY-S1- 29 WEST PALM BEACH FL 34.CiTy-S1-2IP WEST PALM BEACH, FL

TIME ngHUpp RUDY (RIDELETE 41TVLE CED Clcrange %] Addition

NAME \ 4 2 HAME TYRRELI

sreeTAooress | 4400 CONGRESS AVE sastReeTaoress | 4 17TH é'I'REIOUE%‘SS

CITY-§T-2IP WEST PALM BEACH FL 440IY-5T- 2P LAKE WORTH, FL

HILE VD TODELETE 51 TITLE ™ [¥Change [ Additon

NAME DUBORD, LOUIS 5.2 NAME DUBORD, 1OUIS

sTreeT anoness | 3900 PGA BLVD 300 s3.sikeer aoohess | 3300 PéA BLVD 300

CITY-8T- 2P PAL BEACH GARDENS FL 54 GITY- §T-2IP PAIM BEACH GARDENS' FL

THLE 5D oeLeTe £.1TITLE Clcnange [ Addition

HAME GASPARI, CHARLES 62 NAME

streeraconess | 3520 EMBASSY DRIVE £.3 STREET ADDRESS

CITY-ST-2 WEST PALM BEACH FL B4CNY-51-2%

14. | do hereby carlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik). Farida Statutes. | further
certify that the information indicated on this annual report 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 directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

an atta t with an address.

CEO 4/16/96

TreemeEA SN DiIRECTOR 7 7 [ ’ 7 Daytme Prine o

407-585-3404

CR2EQ37 (12/95)




