FILE NOW: FILING FEE IS $61.25
‘ 56 FILED

NONPROT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N36825 (0)
IR TR

FLORIDA DERARTMENT OF STATE

Sandea 5. Mortham Feb 04 1998 8:00am

1. Corporation Mame

STARMAKER THEATRE COMPANY, INC.

Principal Place of Businass Mailing Address
g%?gi g:}f%ﬁuii ggga 5%283 g:_?éﬁuét 2:\;4%3 3. Date Incorporated or Qualified
02/23/1990
4. FEi Number Applied Fer
650203225 Not Applicable
2. Principal Flace of Business 2a. Mailing Addrass ) 75 Additional
P g 5. Cerlificate of Status Desired O $8.75 Additional
__[ E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ate. 6. Election Campaign Financing ) $5.00 May Be
E El Trust Fund Contributicn . Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
_| EEI [ Yes W _
Zip Country Zip ) Country 8, This corporation owes or has paid the current year Intangible
;‘ —2;| 2_9| _:-E| Personal Preperty Tax due June 30. [Ives [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAX RUDMANN 82| Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD N. W. —
SUITE 211 83
BOCA RATON FL 33431 84| City FL 85] Zip Code

11. Pursuant to the provisions ot Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatton submits this statement far the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment 25 registered
agent. | am famitiar with, and accept the obligations of, Secticn 617.0503, Flarida Statutes.

SIGNATURE
DATE

Slgrature, typed of pented nama of registorad agent and titl if applicable. (NOTE: Registered Agent signatura requirad when reinstating)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ DELETE 11 TME [T Change 7 Addition
NAME KLASS, DENISE 1.2 NAME
STREET AOORESS | 22238 MARTELLA AVENUE 1.3 STREET ADDRESS
GITY-57- 7 BOCA RATON FL 14 CITY-ST- 2P
TILE [¥] [T DELETE 21 TIMLE {_IcChange [ Addition
NAME KLASS, STEVE 2.2 NAME
sTReeTaoORESS | 22238 MARTELLA AVENUE 2.3 STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 2 4CTY-S7-21P
TRE D [ pELETE 31TIMLE P FChange [T Addition
NAME GREENSPAN, JACKIE 3.2 NAME
streeTaooAess | 1641 NW 19TH TERRACE 3.3 STREET ADDAESS
CiTY-ST-ZIP DELRAY BEACH FL 3.4, DITY-ST-2P
TITLE {1 DELETE 41TALE [T change I Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
THLE {1 DELETE 5.1 TITLE [ 1 Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY- 5T-21P
THLE {_I DELETE 6.1 TITLE [ I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-5T-2P B.4 CITY - ST-ZP

14. | hereby cemnfs_lf that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
inclicatad on this annual repert or suppiemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | 2m an
aofficer or dirgctor of the corporatioprog the reclver or trustee empowered to axequte this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed,6r o @grhment with an addrass.

/i
SIGNATURE:

AP TUTIAATRNATNASTS ppodict Tmrl /555 </ H2ITD

CR2E037 {10/97)



