FILE NOW: FILING FEE IS $61.25

NONPROFIT j u—‘%

CORPORATION
ANNUAL REPORT

1996 “ -5.5(,°

FLORIDA DEPARTMENT OF STATE
s Sandra B. Martham

Secretary of State

\d@snf}ﬂ’?@mﬂmows C 5

1. Corporation Name

DOCUMENT # N25988
ALPHABET THEATRE PRODUCTIONS, INC.

9)

Principal Place of Business

11340 SW 176TH ST

A

Maling Address
11340 SW 178TH ST

MIAMI FL 33157 MIAMI FL 33157
us us —_
3. Date Incorporated or Gualified Ja. Date of Last Report
04/19/1988 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 _2?I 65’%31321 Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. . iti
Suite, Apt. #, elc uite, Apt. #, elc 5. Certicate of Status Dasired 5 $8.75 Additional
Zl 27 Feo Required
City & State City & State 6. Etection Campaign Financing a $5.00 May Be
El El Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
l24) [25] 29] 30| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ZUNIGA! MARLON B2 Strect Address (P.O. Box Number is Noi Acceptable)
11340 SW 176TH ST.
MIAMI FL 33157 8
84| Cny Zip Code

FL |as

11. Pursuant 1o the provisions of Sections
or registered agent, or
familiar with, and ay

theobligations

617.0502 and 617.1508, Florida Stalutes, the abave-narmod corporation submits this statement for the purpose of changing its registered office

th, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

tion 617.0503, Florida Statutes.
.-

SIGNATURE / o s v=" TN
Slgnaturg’ typed or printed hame of Ped agent and me‘ aghilicable

Y/

{NOTE Regislored Agant Signalure vecpired when rarstat igi Y 5

12. 7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTONS (M 12

TILE PD [CJDELETE 1ATILE [JChange [T Addition

NAME PIAZZA, JEANNIE 12 NAME

streer aooess 1 11340 SW176TH ST 13 STREET ADDRESS

CTY-S1-2F MIAMI FL 33157 14CITY-ST- 2P

TILE VD [CIDELETE 2ATINLE Clchange  [J Addition

NAME ZUNIGA, MARLON 22 NAME

stheeTaooress | 11340 SW 176TH ST 23 STREET ADDRESS

CTY-ST- 7P MIAMI BCH. FL 33157 2 4THY-ST1-2P

TITLE SD [CJDELETE ATITLE [JChange  [J Addition

NAME GARC'A, GREETEN 32 NAME

streer aooress | G065 SW 2ND ST 33 STREET ADDRESS

CITY-ST-21p MIAMI FL 33144 34 CTY-ST-ZP

HILE D [adDELETE 4TILE Director [JChange [ Acdition

NAME GLADSTONE, FRANK B 4 2HAME Judy Elkins

stee aoomess | 14856 QUAIL TRL CIR 4ISTREETADDRESS | 4624 S,W. 64 Ct

CiTy-sr-zip ORLANDO FL 440ITY-51-2 Miami, Fl. 33135

TLE D RDELETE S1TILE Director ClcChange  [] Addition

NAME GORDISH, HELEN MARIE 52 NAME Judy Buckland

streer aporess | 1000 VENETIAN WAY PH2101 sastieraovwess | 3001 So. Ocean Dr. #4C Galahad So.
Hollywood, Fl1.

CITY-$1-2p MIAMI FL 5401TY-S1-21P

TITLE [IDELETE 61 VTLE [dChange [T Addition

KAME £2 NAME

STREET AUDRESS £.3 STREET ADDRESS

CITY-$1- 71 84 CTY-ST-2¢

14. ! da hereby certify that the information supplied wi
certify that the information indicated on this annual

appears in Block 12 or Block 13 if ehanged, or on

SIGNATURE: _

URE AND TYPED OR PRI

the exemption slated in Section 119.07(3)(K), Florida Stalutes. | further

th this filing is voluntarily furnished and does not qualify far
and that my signature shall have the same legal effect as if made under

! report or supplemental annual repor is true and accurate

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

an att nt with an address.

o NAME oF slafiygorricen DR DIRECTOR 7 T T T : ‘é T

(3o6) 374-a94Y

Daytg Phace 8




