CORPORATION
ANNUAL REPORT

. 1996

Secrelary of

FLORIDA DEFARTMENT QF STATE
Sandra B. Morthat,

DIVISION OF CORPORATIONS

State

DOCUMENT # N146

1. Corporation Name

MARTIN THEATRE PLAYERS, INC.

(9)

I ORT AR

Principal Piace of Business Mailing Address

206 N MAIN ST CG/O MAC MERMELL
WILOWOOD FL 34785 5875 SW. 120TH TERRACE
us MIAMI FL 33156 3. Date Incorparated or Qualified 3a. Date of Last Report
05/01/1986 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21] 26] 59-2745221 Not Applicabie
Suite, Apl. #, elc. Suite, Apl. #, etc. it
uite, Apl. #, elc uite, Apt. #, etc 5. Certificate of Status Desired 3 $8.75 Add_luonal
E-l ;l Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
[5, ;8—! Trust Fund Contribution t Added 10 Fees
Zip Country Zip Country 8. This corparation has liability for intangible fgx under 5. 192.032,
2] 25 29 [30] Florida Statules O] ves XNO
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstefed Agenl
81| Name
MERMELL MAC 82| Streel Address (P.O. Box Number is Not Acceplable)
5875 S.W. 129TH TERRACE
MIAMI FL 33156 &
84 City FL 85| Zip Code

or registered agent, or both, in the Slale of Florida. Such change was authorized by
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGAJATURE

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation's board of drectors. | hereby accept the appointment as registered agent. | am

./

(/

NATURE AND YYPED OR PRINTED

SIGNATURE: _ 7

-
e BF sud?zls omcéa DR DIRECTOR

BONCELE KD

" Daytie Prone #

/0496

Duatey

Sigriaturs, {y:)ed o prinled name of registared 65-{;er titke \f’é‘u’\‘rt-lucar-ie (NOTE fhj-:_}ws?ered Agent .sngmat.uru req-.\rc:o u-.’i:n';einst;rr@' o T oAlE G'T
12. - . OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGE S TO OF FIGZHS AND DIFECTORS IN 12 g
TIRE, 3TD [CIDELETE 11TTLE [DChange  [J Additon |~
NAME MERMELL, MAC 1.2 NAME 5
steeTAchess | 5875 S.W. 129TH TERRACE 13 STREET ADDRESS o
oIy -ST-2IP MIAMI FL - 14ITY-51-2P &
TIILE { Jﬁiff 24TIME Oichange [ addiion | O
NAME G ELEN . y 22 NAME
STREEY ADDRESS P OX 218, NA /é Z{’){l 2.3 STREET ADDRESS
CiTY-§1-2IP 00D FL M,/‘J——-\j £ 4 0ITY-ST-2IP
TILE ¥D PRedeT 1D, (ﬂ)ﬂ.g]} 31 TILE - ClChange ] Addition
NAME MERMELYPEGGY . b 32 HAME 3
STREET ADDRESS | BETS TH TERR S (o ! 3.3 STREET ADDRESS
NG 3 ate
CHY-S1-7 FL [ S AW IV RN FIAAS
TILE PTD JXoeLeTe L1TILE [Cichange [ Acdition
NAME MERM NDY 4.2 NAME
STREET ADDRESS | 5875 S.W.N20TH TERRACE 4.3 STREET ADDRESS
CHY-57-ZiF L 44 CITY-ST- 2P |
TITiE [JDELETE 51TILE [lCrange (] Addition . }
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS }
CITY-ST-2P 54 CITY-51-21P |
TLF [CJDELETE 61 TIILE TN Y YESESE e O Addion :
NAME 6.2 NAME 0404 A6 -—-1014--031
P -

STREE] AODRESS §3SIMEE] ADDRESS #4301, 25 ‘BQ
CITY-SI-2IP 64 0IT¥-ST-2P \
4. | do hereby certily thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exernption slaled in Section 119.07(3)(k). Florida Statutes. | further

cerlify that the information indigated on this annual repart or supplernental annual report is rue and accurate and that my signature shall have the same legal effect as if made under |, kYY)

gath; that | am an officer ordiredtor of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutas; and that my name 1

appears in Block 12 or Blgck 1§ f changed, or pitachment witn an address. :3“




