FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT £ e, ]
CORPORATION ARy O o s Jan 23 1997 8:00am

ANNUAL REPORT
1997

Secretary of State

NSO OF CORFORATIONS Secretary of State

: :
L e

DOCUMENT # N14697 (9)

orporal-on Nars:

MARTIN THEATRE PLAYERS, INC.

Principal Place of Fos

VAR

206 N MAIN 8T C/O MAC MERMELL
WILDWOOD FL 34785 5875 SW. 120TH TERRACE
us MAMI FL 33156-7166
3. Date Incorporated or Qualiled 3a. Date of Last Heport
05/01/1986
2. Principal Piace o Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2745221 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. iti
v = I P §. Certificate of Status Desired [} $B75 Add_monal
22 2;] Fea Required
City & State: City & State 6. Election Campaign Financing $5.00 May Bo
23 o EI Trust Fund Contripution [:| Added to Fees
Zip Country 2ip Country 8. This corporation has hability for intangible tay under s. 199.032,
24 25 28 |30] Florida Statutes [ Yes -ir(qo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
MERMELL. MAC 82| Streat Address (P.O. Box Number is Not Acceptable)
5875 S.W. 129TH TERRACE
MIAMI FL 33156 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office ar regisleed agent, or both in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. barm tarmhar with, and accept the obligations of, Section 617.0603, Flonda Statutes

SIGNATURE:

SIGNATURE . e
Slgaar. . cpped on ponted nare of regesteeed agert ana bie ! aogd cakle (NOTE. Reg stered Agen: signatura required when reinstating) DATE
12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE sTD [ DECETE 11 TIILE [ Change L] Asdition
NAME MERMELL, MAC 1.2 NAME
streer aneess | 5875 S.W. 129TH TERRACE 1.3 STREET ADDRESS
CHY-S1-2IP MAMIFL 14 GITY- 5T-2IP
TLE T [T GeLETE Z1TILE T Change ] Addition
NAME TEAGLE, HELEN 22 NAME
seer anoress | PLOL BOX 218, NA 2 3 STREET ADDAESS
CITY-S1- 21 WILDWOUD FL 2 4 CITY-§T-2P
TIE PTD [ vELETE 31TILE [J Change ] addition
hAME MERMELL, PEGGY 32 NAME
streeT aooress | S8B75 S.W. 129TH TERR 33 STREET ADDRESS
CiTY-ST-21F MIAMI FL 34,C7Y-§T-2P
TLE [T DELETE 43 TALE [dchange [ Addition
hAME 4 2 NAME
STREE ) ADDFESS 43 STREET ADDRESS
CITY-§1-71F 44 CTY-1- 2P
TIME [ pecere 51 TITLE [J Change [T Adcition
NAME 52 NAME
STREE ADDFESS 53 STREET ADDRESS
CITY-S1-21F 54G0Y-51- 2
TiLE o [T DeLETE 61717LE [T change” [J Addition
NAME 62 NAME
STREET ATDRESS 63 STREET ADDRESS
CITY-§1 -7 ‘" 64 CITY-ST- 7P
14.

information indi. Aed o thgfangugl reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

i am an officer or director
appears in Block 12 or Blo,

receiver,or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes: ant that my name
g pllaciment with an address.

e Wlordy e amere  1))3/47

I'do hereby certy that the infridabion supplied with this filing does not qualily far the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlily that the
th
'k

{aytima Phone # (D TEGS

CR2E037 (9/96)



