FILE NOW: FILING FEE IS $61.25

NONPROFIT £ B, FLORIDA DEPARTMENT OF STATE
CORPORATION % $andra B. Mortham,
ANNUAL REPORT . Secretary of Stalo
1097 bt DIVISION OF CORPORATIONS

DOCUMENT # N320i 0 (4)

THE PUBLIC THEATRE OF SOUTH FLORIDA, INC.

Principal Place of Business

G/O VINCE RHOMBERG
2301 NE 26 ST
FT. LAUDERDALE FL 33020

Mailing Address

G/0 VINGE RHOMBERS
2301 NE 26 8T
FT. LAUDERDALE FL 33305-1630

FILED
Mar 04 1997 8:00am
Secretary of State

MR A

3. Date Incorporated or Qualified 3a. Dais of Lasl Regort
03/04/199

2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650161710 ) Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, etc. i
—\ ‘ ' - P 5. Certificate of Status Desired ﬁ. $8'75 Adaftiona
22 aﬂ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23] 28) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangit dar 6. 199.032,
;l E} ;;l —é?l Florida Statutes Yes No
8, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterelf Agent
81| Name
RHOMBERG- VINCE 82| Street Address (P.O. Box Number is Not Acceptable)
837 NE 16TH AVENUE #5
FT. LAUDERDALE FL 33304 83
. B4] City FL 85( Zip Code

agent. | am familiar with, and accept the obligaﬁor{o} Seqlion 617.0503, Florida Statutes.

SIGNATURE __ .

11. Pursbant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Stgnature, typed or prnted name of regislered agent arg! tille i ﬁamla (NQTE: Reglslered Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. AQDITlONS/CHANGES TO OFFICERS AND DlBE'C?ORS IN 12 g
TILE PD W [T peLete 11T0LE N ‘) YW [ Chenge [T Addilion | &5
NAME AIO&&H‘, ARLYNNE 1.2 NAME Vi l,[% &nw s
simeer anoress | 3333 N.E. 34 ST. #107 13 STREET ADDRESS g A, 3‘1 ﬂ\ *_lﬂ ug_,
Oy -51-2P FT. LAUDERDALE FL 33308 14CITY-ST-2P %\ Lgu,ﬂ ) 4! g! ﬁ 53}0! o
TITLE VD [T DELETE 21 WLE D VTQ, [7 1. Change Adgition | O
NAME BARWORK, REBECCA 2.2 RAME wﬂﬁ.k
sraeer aonress | 114 W, CYPRESS LN. 23 STREET ADDRESS ,Gi Et w,, a8
CY-S1-21P POMPANO BCH FL 33069 L 2.4 CITY- 572 UWMM—?\, 3 0vh -
e (VY DELETE 31 TILE 9 Senetam . " [ chage [ Addition
NAME 32 NAME ES{"J\(; e
STRET ADDAFSS 33 STREET ADDRESS o ? L“l 3[% i ‘-(U?
CAY-§1-2P 34, CITY-5T-2P % gt E }E e 3??1% l
TLE [T DEcETE SATELE A Chdhge Addition
HAME 4, 2 NAME
STREE] ADURESS 43 STREET ADDRESS
CITY-SI- 2P 44 0TY-S1-2ip
TITLE [J oeete 51HILE [T cnange T2 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1- 2 5.4 €I1Y-§1-7P
TITLF [Jonere B1TITLE [ Change [ Addilion
NAKE 6.2 NAME
STREET ADTRESS 3 STREET ADORESS
CIY-ST- 2P BACITY-§1-2P

14, | do hereby certify 1hat the infarmation supphed with this filing does not qualify

appears in Block 12 or Bl

i changed. or on tachment with an address.
Wt m Pl b

: | lor the exarmption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information inchcated on this annual reporl or supplamental annual report is true and acgurate and that my signature shall have the same legal effect as If made under oath; that
1 am an ofhcer or director of th19 orparation of the receiver or trusiee empowered to execute this report as required by Chapter 17, Florida Statutes, and that my name

st (a7 asH-sue-und

SIGNATURE: .

siaNAYHE ARD TYPED OF PRINTED NAME oF SIGNING DFFICER OR DIRECTOR

T oad Daytme Phone # 0035604



