FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

NONPROFIT F.ORIDA DEPARTMENT OF STATE ADI' O 1 1 99 7 8 O O dam
CORPORATION % Sandra B. Mortham
ANNUAL REPORT S ¥ . Secretary of State Secretary Of State
1997 G

=

POCUMENT # N36825 (0)
STARMAKER THEATRE COMPANY, INC.

T

Principal Place of Business Mailing Address
22238 MARTELLA AVE. 22238 MARTELLA AVE.
BOGA RATON FL 33433 BOCA RATON FL 334334618
3. Date Incog:orated or Qualified | 3a. Date of Last Report
02/23/1990 01/24/1996
| 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] ;] 6 25 Nat Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. ] ' ] ~ $8.75 Additional
Z’;l ;l 8. Carlificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23l _ . m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for IMangible tax under 5. 199,032,
[24] 25) I20] 30| Florida Statutes Clves o
9. Name and Address of Current Regletered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
MAX RUDMANN 82| Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD N. W.
SUITE 211 &
BOCA RATON FL 33431 81| City FL 85| Zip Code

11. Pursuant fo the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Srate of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (9/96)

SIGNATURE ___
Slgnature, typed or printed nama of registered agent and Itle if applicatile {NOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D 1T pecre 11 TIMLE T Change L7 Addition
RAME KLASS, DENISE 1.7 NAME
seer anbress | 22238 MARTELLA AVENUE 1.3 STREEY ADORESS
LTy -81-21P BOCA RATON FL 14 OITY- §1-2P
TIE D LI peLete 21 TITLE [T onange [T Addition
RAME KLASS, STEVE 22 NAME
staeet anoress | 22238 MARTELLA AVENUE 2. STREET ADDRESS
CY-81-7P BOCA RATON FL 2.4CTY-$T-19
TNLE D ) DEceTe 31 TILE J Ghange [ Addition
NAME GREENSPAN, JACKIE 3.2 NAME
sweerapcress | 1641 NW 19TH TERRACE 4.3 STREET ADDRESS
| oiry-si-2¢ DELRAY BEACH FL H 54, CATY-ST-2P
TILE [T okLEE 41TLE [T Change”  [J Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CiTY-ST-2F
TE 7 DeLere 51 TIMLE [J change [ Agdition
NAME 5.2 NAME
STREFT ANDRESS ' 5.3 STREET ADDRESS
CiTy-S1- 2P 5.4 0ITY-5T-2P
e T DECETE B.1TITLE [Tchange ] Addition
NAME 62 NAME
SIFEET ADURFSS 6.9 STREEY ADDRESS
Chy-51-21p 6.4 (iTY-57-2IP

14, | do hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemantal annual report is true ard accurate and that my signature shall have the same legal effsct as If made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block ?%f changs ofy an attachment with an address.

[}

SIGNATURE: /A L1Thon g | / 7 3550
SIGNATURE AN PED DR PRINTED NAMI BIGNING OFFICEN OR DIRECTOR Daylime Phone ¥ 0042062



