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" FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTNENT OF STATE Mar 19 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 oo o ConPORATONS Secretary of State

OCUMENT # N25088 (9)

. Corporation Name

ALPHABET THEATRE PRODUCTIONS, INC.

RSO

IR A

Principal Place of Business Malling Address
19340 6W (76TH ST 11340 SW 176TH ST 3. Date Incorporated or Qualified
MIAMI FL 33157 MIAMI FL 33157 /3
us T FET Number Applied For
650031321 Not Applicable
2. Princlpal Pl f Busi 2, iling A
pal Hace ol Busiess Malling Address 8. Certiticate of Status Desired O $8.75 Addiional
[m 28 Fee Required
Suite, Apt. #, etc. Suite, Apt, ¥, elc. 6. Election Campaign Financing $5.00 M2y Bo
E ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars agsociation?
23 28 Oves o
Zip Country Zip Gountry 8. Thig corporation owes or has paid the current year Intangible
;] ;‘ ;I 30 Parsonal Proparly Tax due June 30. Ovee [[INo
9. Nams and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
B1| Name
ZUNIGA, MARLON 82| Sireot Address (PO, Box Number Is Not Acceptanie)
11340 SW 176TH ST.
MIAMI FL 33157 83
84| City FL 85| Zip Code

T1. Pursuant lo the provisjons of Sechions 617.0502 end 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purggse of changing Its ragisterad
office or registered ggent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered

agent. | am famtvith, apd accept the obligations of, Section 617.0503, Florida Statutes.
) "3’»‘?%/?‘5’
o prin; arend nt applicable {NQHE: Rogisiarad Agenl signature required when rainstating) L4 [sT%

SIGNATURE

il OFFICERS AND D CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| E
TME FD {JoeLere 11 THTLE [ Changs LT Addiion | =
RAME PIAZZA, JEANNIE 12 KAME
strer ApDREsS | 11340 SW 176TH ST 1.4 STREET ADDRESS E
CIY.ST-DP MIAMI FL 33157 14CITY-ST-2P
e D [T oecete 21 TNLE [T Change ™ 7 Addtion
NAME ZUNIGA, MARLON 22 NAME
stcenaporess | 11340 SW 176TH ST 2.3 STAEET ADDRESS
CITY - 51-2P MIAMI BCH. FL 33157 2ACITY-5T-2P
e sh [J oewere 31 TILE [T Change  T_J Addition
HAME GARCIA, GREETEN 32 NAME
sTReeTApDRess | BOBS SW 2ND ST 33 STRAEET ADDRESS
CATY-S1-7IP MIAMI FL 33144 84.CITY-ST-2P
TMEE D "7 peLEE 41TME [JChange LI Addition
NAME ELKINS, JUDY A THAME
sheeT poRess | 4824 SW 64 COURT 43 STREET ADDRESS
CAY-S1-2P MIAMI FL A4 CITV-ST-21P
TNLE D [ oeLeTe 51TNLE I Change [ Addition
NAME BUCKLAND, JUDY 5.2 HAME
streeT apohess | 3801 SOUTH OCEAN DRIVE #4C GALAHAD SOUTH 5.3 STREET ADDRESS
CATY- 51-288 HOLLYWOOD FL EACITY-$1-2P
e L1 oeLETe 6.1 1LE CJthange 7 Addition
WANE 62 NAME
STREET ADORESS 6.3 STHEEY ADDAESS
CITY-ST- 21 6.4 CITY-ST-2P

T4, Thereby cerlity thal the information sup‘pned with this filing doas nat qualily for the exemption stated In Section 119.07(3)(1), Florioa Statutes. | further certily that the information
Indicated on this annual reporl o supptemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { em an
officer or director of the corporation or the recolvgr or frusiea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 itanged, or on an atla

ﬁ with an address.
SIGNATURE: A2 ﬁe@f t 2/2:5/98 @o‘sﬁsﬁf‘_‘_’_?g

BAMAILE VILRE SRS TYEEr P




