FILE NOW: F

NONPROFIT FLORIDA DEPARTMENTIRF STATE
CORPORAT'ON Sandra B. Morth{l
ANNUAL REPORT Secrefhry of St
1996 DIVISION OF CORPORTIONS

DOCUMENT #

1. Corporation Name
LOFT PRODUCTIONS, INC.

N33703 2)

THE
1441

Principal Place of Business

TAMPA FL 336128809

Mailing Address

LOFT THEATRE THE LOFT THEATRE
FLETCHER AVE. E.. STE. 2450

TAMPA FL 33612-8808

1441 FLETCHER AVE. E.. STE. 2450

LR M

3. Date incorporated or Qualfied 3a. Date of Lasl Report
07/24/1989 03/02/1995
2. Frincipal Place of Buginess . J 2a. Mailing Addres: . 4. FE) Number Applhed For
21 The IS L Production Co 26| The Loft Production £9-2071883 Not Applcable
Suita, Apt. #, etc 1nc, mrﬂﬂ[ LT . ) . ss 75 Additional
5. Cortif f 5 y
2 1 E] 413 Certificate of Status Desired O Fee Required
City & Stale | City & State 6. Eieclion Carmpaign Financing 0 $5.00 May Be
_2;1 ";ﬂ Trust Fund Contribution Added 10 Fees
Zin Country ap Country 8. This corporation has liability for ntangible tax under 5. 199.032,
m 25 2 ;o—l Florida Statutes [ ves B No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

O'HARA, DAVID K
1
TAMPA FL 33812

2207 CHRISTEN CT.

B1| Name

Kimberly Collins

B2

Stract Address (P.O. Box Number is Not Accaptable)
1441

B3

E, Fletcher Ave,, #413

84 City

Zip Code

FL |®

Tampa

or regstered
N farniliar with,

. in the State of £

jda. Such ¢han

1§.0603,

&
g%lorida Statutes.

1% Pursuant to the arovisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
was authorizad by the corporation’s hoard of directars. | hereby accept the appointment as registered agent | am

SJQNATUF!E _ f . 7 a3 o [ . RV . °4 5,
-.L.g‘ typed or prated name of reglfgeed agent and il of applicatis (NTHE Aegusteres Agent Sopdbure ré uitiad whes reielating _
12, . OFRLAF RS AND DIRECTORS 13, ADDMIONS CHANGES 10 OF F ICERS AND DIRECTORS IN 12
TN POB [JDELETE PITILE cT Bl Change [ Addiion
NAME GABBERT, KARA 12 NAME ,7] Barry P. Levine, Ph.D,
staert anomess | 490 FIRST AVE., S. nasweeraooness | 6705 Peachtree Dr,
CiTY-S1-2F £7. PETERSBURG FL 140TY-51-7P Temple Terrace, FL 33§17
TITLE D {JoELETE 23 TIIE vT i Change [ Addition
NAME ELIAS, KEITH 2 2HAME Robert 4, Pressner
staeer aporess | 14801 N. FLORIDA AVENUE ZISTREETADORESS | 9912 W. Estrella
CTY-51- 2P TAMPA FL 33813 240115120 | mamna  FI 33629
TITLE PD [CDELETE 31TILE ] T T K| Change  [] Addtien
NAME LEVINE, BARRY 32 NAME v| Kara Gabbert
STREET ADDRESS 6705 PEACH THEE DR'VE aasmeeraooriss | 5055 South Dal e Mabry # 1124
GITY-S1-2P TEMPLE TERRACE FL 33617 34 Y -$T- 2P Tampa, 'L, 33629
TIMLE [JDELETE 41 TILE T p ja Change [ Addition
HAME 4 2NAME Dawn Clark
STREET ADDRESS 43sTREETA0ORESS | §316 Lake Sunrise Dr.
CY-57-21P 44CITY-5T. 2P Apollo Ieach, FL...335
TME L]DELETE S1TIILE " ’ 33 Change [ Additan
NAME 52 NaME _ _ —
SO l=sg1sa=ss
STREET ADDRESS 53 STREET ADDRESS Mo e e, e T T Tl
-5 29/95--01017--1141
CiTY-ST-2IP 54CITY-ST- 2P PR
TILE [JDELETE 61 7TLE hilidia (IChan Eﬁé
NAME 62 KAME
STREET ADDRESS &3 STREET ADDRESS *‘ 7&
CITY-SI-2P G401V -5T-71

14. | go hereby certify that tfg
certify that the informatiol
oath; that | am an officer
appears in Block 12 or B

SIGNATURE:

g nformatian suppli
hfinciicated on this
f arector of the Cq

P if changed, bon an attachment with an address

\
10 this fing s voluntarily furnished and does nat quaify for the exemption stated in Section 119.07(3(ky, Florida Statutes. Trtner
al report or supplemental annual report is true and accurate anct that my signature shall have the same legal effect as if rmade under

Lration or the receiver or trustee empowered 10 execule this report as requiphd by Chapter 617, Florida Statutes; and that my name

- . — e

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

= a2 %

{nlie (ay)aer-n30

’ [Ja‘,ﬂ.-me Fhone #

L o .. |

CR2E037 (12/95)




