FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N24404 (8)

1. Corporation Name

SOUTH FLORIDA THEATRE OF THE DEAF, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

RO B

Principal Place of Business Malling Addrass
1350 E. SUNRISE BLVD. 1350 E. SUNRISE BLVD.
STE. 126 STE. 126
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-2817 ,
us Us 3. Date lnooa)oralégor Qualifiad | 3a. Dalg of Easbﬁgagoﬂ
01/18/19 02/26/1
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 ;é] 50037567 Not Applicable
Suite Apt. #, etc. Suite, Apt. #, efc. - $8.75 additional
rﬂ ;] 5. Certificate of Status Desired [ Fes Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
@ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liabllity for intangitla tax under 5. 189.032,
|25] [20] |30] Florida Statutes CIves Ko
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registersd Agent
B1| Mame
MARGULIS, STEPHEN 82| Street Address (P.O. Box Number is Not Accaplable)
10747 N.W. 26TH STREET
SUNRISE FL 33322-2553 83
84| City FL Iaal 2ip Code

11, Pursuant to the provisions of Sectichs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors, | hereby accept the appoiniment as registered
agent 1 am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name ol registered agent and iitls if appYicatie {NOTE Repigtared Agent signaturne recuired when rainetating) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e D ] DELETE 1ATITE o [ Tcrange IR Addition
A BROOKS, ROBYN 12MAME daquakre D, CootlR
sieeranoress | 800 PARK VIEW DR., #115 1.3 STREET ADDRESS g‘o ST Sre Sr.
arv-s1ze | HALLANDALE FL 33008 - . MML‘EM*
TITLE D {J DELETE 21 TITLE Changa Adaition
HAME BROWN, BARRON K 22NAME
stree) anoress | 2460 OAK GARDEN LANE 2.3 STREET ADDRESS
OTy-51- 2P HOLLYWOOD FL 33020 2.4 CIIY-ST1- 29
THiE VPD P DELETE 31TME E) Change T Addition
NAME KELNER, JUDY W 32 NAME
et acoress | 401 N.E. MIZNER BLVD., #1708 3.3 STREET ADDRESS
cily-g1- P BOCA RATON FL 33432 34.CITY-5T- 2P
e STD [ Detete ATITLE Ol onange T Asdition
NAME MARGULIS, STEPHEN 4. 2NAME
saeer aporrss | 10747 NW, 28TH ST, 43 STREET ADDRESS
CITY - T- 2P SUNRISE FL 33322 44 GTY-5I-21P
TINLE D T DELERE 51TITLE L Change  [_J Addition
NAME FLEET, J. L 5.2 NAME
steeer aooness | 1985 SACRAMENTO 5.2 STREET ADDAESS
ClrY-§1. 2P FORT LAUDERDALE FL 333268 54 CITY-S1. 2P
T D I DELETE 5.1 TITLE D range 1] Addition
HAME LEVY, BERNHARD , 6.2 NAME
sthees anoriss | 3901 S, QCEAN DR. ¥ 63 sraeer anaess .
Gy - 51-71P HALLANDALE FL 33009 54 CITY-S7-2F :

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlity that the
information indicated on this annual reporla plempgnial ennual report is true and accurate and that my signature shall have 1he same laga! effect as i made under oath; that
1 am an officer or director of the comorg themdpbiver gr trustee panpowered to exacue this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13440afgel e $4n address.

SIGNATURE: [SA 7l o 74 118 vba i ohidesS, St V8 _95Y 29204

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2EQ37 (9/96)



