SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 03/30/98: $61.25 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE; $236.25),

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Y

1998

Aug 05 1998 8:00am

(3)

DOCUMENT # N14271

THE RTZ THEATRE DISTRICT, INC.

Secretary of State

L

Principal Place of Businass Maillng Address

1544 W 25TH STREET 1544 W 25TH STREET 3. Date Incorporated or Qualified
JACKSONVILLE FL 92209 JACKSONVILLE FL 32209 04f09f1986
4. FEI Number Applied For
59-2728506 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad I:] $8.75 Additional
2_1| a Fee Required
Sulte, Apl. #, elo. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May 2o
22] 27] Trust Fund Contribution Added 1o Feas
City & Stale City & State 7. Is this nonprofit corporation a homeownerg association?
E] 28 Yos. |- No
Zip Country Zip Country 8. This corporation owes or has pald the curggnt year Intangible
2_4| 25 m m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATTERSON, ANTHONEE J 82| Sirest Address (P.O. Box Number s Not Acceptable)
1544 W 25TH 8T
JACKSONVILLE FL 32209 83
) 84 city FL ssl Zip Code

agent. | am famitiar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

11. Pyreuant lo the provisions of sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of chal
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as registerad

nging its reglstered

Signature, typed or printed name of registered agant and itk H applicable

{NOTE: Reglsterad Agent signature required whan relnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE D [ becete KR Oirector [ change [ H#ddiion | 6.
NAME PATTERSON, ANTHONEE J 1.2 NANE Merewny % Ca b
streerappress | 1544 W 25TH ST. 13STREETADDRESS | VMY ) 254t Yy i
crvsrze  [JAOKSONVILLE FL 52209 . 14 0TY.S12P LA, PL 3719 &
e D B hoeLere 21 TE Oirecle’ ) change [Edwiivon |©
NAME NORMAN, JANETTA 2.2 NAME Ao Care o
sTReeTADDRESS | 149T W 218T ST asstreeTanorEss | b A0 G SYeg )
crestze  [JACKSONVILLE FL 32209 g 24 CITYST-ZIP ODach, 2A  jeo0td
TME D [\ DeLeTe 3ATILE ! [change [ addition
NAME CORBITT, GARY 32 NAME
street aporess |4 BROADCAST PLACE 3.3STREET ACORESS
orvstee  [JACKSONVILLE FL 32247 34CITeST2P
Tne [ orLete 41TME [ cange [ ] Asdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP $4 CITYST2P
e [] oeLete 5.1 TITLE [ change [ Assition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY.ST-ZP 5.4 CITY-ST-ZIP
TmE 7 oetere 8.1TINE [ change [ Addition
NAME €2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.STZIP » e 84 CITY-8T-2IP
14. | hereby certify that the Information supplpd with thisKiling doas ol gfalify for the exemption stated in section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

Indicated on this annual report or suppifmental annilal reporifs truff and accurate and that my signature shall have the same legal effect as If made under oath; that | am

an officar or director of the corporati g pripowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed dfress.
SIGNATURE: ~7 /w/ ¢y (%Jg, . 5/of

AN TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR UT oad N Daytina Phone #




