FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Tt

wEIE

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90020 036 ****61.25

DOCUMENT # N1469

1. Corporation Name

MARTIN THEATRE PLAYERS, INC.

s

Principal Place of Business

206 N MAIN ST
WILOWOOD FL 34785
us

Mailing Address

C/O MAC MERMELL

5875 S.W. 129TH TERRACE
MIAMI FL 33156

TR

Mar 11, 1999 8:00 am

Z. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

[21] |26] 05/01/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
23] [27] 532745221 . .- Not Applicable
City & State City & Stat i
v Y ° 5. Certifcate of Status Desired [ $8.75 Additional
23] '-;g\ o Fee Required
Zip Country Zip Country 8. Election Campaign Financing o $5.00 may Be
24 [El ;;] E;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name '
MERMELL, MAC 2| Sireet Address (P.0. Box Number is Not Accaptable)
5875 S.W. 129TH TERRACE
MIAMI FL 33156 8
84| Gity 'FL 85| Zip Code

SIGNATURE

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s. board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . )

corporation submits this statement for the purpose of changing its registered

Signalure, fyped of printed name of registared agent and title if applicable.

(NOTE: Registered Agent signaturs requined when reinatating)

DATE

7 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TMLE STD [ DELETE 117ME - [JChange [ Addition
NAME MERMELL, MAC 1.2NAME

st aporess| 5875 S.W. 129TH TERRACE 13 STREET ADORESS

CITY-ST- 2P MIAMI FL 14 CITY-ST-2P

TME VT ] DELETE 21TMLE {JChange [ Addition
NAME TEAGLE, HELEN 22 NAME

steeerapress| P.O. BOX 218, NA 23 STREET ADDRESS

CITY-§T-2IP WILDWOOD FL 2.4 CITY-ST-2P . -
TME PTD 1 DELETE 31TMLE ClChange L] Addifion
NAME MERMELL, PEGGY 32 NAME

smreeTacoress] 5875 S.W. 120TH TERR 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34, CITY-5T-2P :

TILE [ DELETE 41 TITLE f)Changs [ Addition
NAME 4.2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-ZIP 44 CITY-5T-2IP

TIMLE [J DELETE 54 TMLE [OChange [ Addition
NAME 52 NAME T '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-ZP - .

TLE {7 DELETE 61TILE Clchange [ Addition
NAME 6.2 NAME s
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY.ST-2IP

14, I hereby certify that the information supplied with

officer or diractor of the corpg
Block 12 or Block 13 if

SIGNATURE:

ration or the receive

| ' this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual raport 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
or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o1 with an address, with ali pther like empowered

:
g

CR2EQ37 (11/98)

3, /f/?? - .34 ;éi ["2 yE K



