FILE NOW: FILING FEE IS $E1 25 FILED _

NONPROFEIT ELORIDA DEPARTMENT OF STATE
i |
 CORPORATION. Sances 8. ot Jan 16 1998 8:00am

1998 BIVISION OF CORPCRATIONS S e Cret ary Of St ate

DOCUMENT # N14697 (9

- Corporation Name

MARTIN THEATRE PLAYERS, INC.

LG

F-

Principal Place of Business Mailing Address
206 N MAIN 3T C/0 MAC MERMELL 3. Date Incorporated or Qualified T
WILDWOOD FIL 34785 5875 S.W. 129TH TERRACE 05/01/1986
us MIAMI FL 33156 : ==
4. FEl Number Applied For
59-2745221 o Not Applicable
2. Principal Place of Business 2a. Mailing Address
P S 5. Certificate of Status Desired | ~ $8.75 Additionat
m —l . i L _._Fee Heguired
Suite, Apt. #, alc. Suite, Apt. #, etc. 8. EIectxon Campargn Fnancmg _$5.00 MayBe
22 ~| Trust Fund Contribution E:[ _. .. Addedip Fees
City & State City & State 7. [s this nonprofit corporation a homeowners association?
23 26] . DOlves [INe .
Zip Cauntry Zip ) Country 8. This corporation owes or has paid the current year Intangible
” - ““_I 30 Personal Property Tax due June 30, [Jves . [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MERMELL, MAC 82| Steol Address (F.O. Box Number is ot Acceptable) | ) —
5875 S.W. 129TH TERRACE i e e e
MIAMI FL 33156 e
84| City T T l;L 85| Zip Code

« Pursuant 1o (he provisions of Seclicns 617.0502 and 617.1508, Flarida Siatutes, the above-named corporation submils (his Statement for he purpose of changing 1S regisiored
office or registared agent, or both, it the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appolntment as reglstered
agent, | am familiar with, and acespt the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ )
Signalure, lypad or pdnted name of registered agent and title If appiicable. (NOTE Rems{ered Agent signature requirad when re?nshilqg)lu DA.TE I

1z OFFICERS AND DIRECTORS (E ~ ADDITIONS/CHANGES TO OFFICERS AND DIFEGIORS IN 12

TITLE STD [T DELETE 1.1 TITLE ] Change Addition

NAME MERMELL, MAC 1.2 NAME

streeT aporess | 5875 S.W. 129TH TERRACE 1.3 $TREET ADDRESS

CiTY-ST-ZIP MIAMI FL 14 GITY-5T-ZIP el . _ ‘

TE T [ ] DELETE 21 TLE [fchange [T Addition

NAME TEAGLE, HELEN 22 NAME

steeet aporess | P.O. BOX 218, NA 2.3 STREET ADDRESS

GITY-5T-P WILDWOOD FL _ 2.4 CITY-5T-2IP o L L e

TITLE PTD [T oeLETE 3.1 TIVLE [IChange [T Addition

NAME MERMELL, PEGGY 32 NAME

smeeTaporess | 5875 S.W. 129TH TERR 3.3 STREET ADDRESS

CITY-ST-21P MIAME FL 3.4, GITY=ST-ZIP ) . e

TIRE L] DELETE 417IME [ T change L1 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-5T-2iP L ) e

TILE ] CELETE 517TITLE T trange ] Adciion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP ) 5.4 CITY-ST-2IP L o R

TImE [ peLeTe 6.1 TITLE | nange L] Additien

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 6.4 CITY-ST-2IP o —

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119, 0?(3)(‘) Fiorida Sbatutes T farther cemfy T:hat the mformauon

indicated on this annual repert 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 oorporation of the receiver or trustee empowered 1o executa this report as required iy Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Black hanged, or on.an attachment with an address.
SIGNATUREL I é

PED OR PRINTED IAME DF SIGNING OFFICER OR DIRECTOR Dalg 7 Daylime Phone # aam g qam

CR2E037 (10/97)



