FILE NOW: FILING FEE IS $61.25
NONPROFIT

FL.ORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Apr 24 1997 8:00am

Y

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N45753 (3)

WEST END THEATRE INC.

OO

Principal Piace of Business

12891 UPPER COVE DRIVE
WELLINGTON FL 33414

Mailing Address

12691 UPPER COVE DR
WELLINGTON FL 33414-7851
us

3. Date Incorgora!ad of Qualified | 3a. Date of Lasigsgon
/1991 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal m ___Nol Applicable
Suite, Apl #, atc. Suite, Apt. #, etc.
j e, Al w el —] wie. ApL . ele 5. Certificate of Status Desired O 38'15 Aditional
22 27 Fee Reguired
Ciy & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added 10 Fees
ap Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 28] 29)] 30] Florida Statutes Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
STERNFELD, MANNY 82| Steet Address (P.O. Box Number 18 Not AGcoptabia)
12891 UPPER COVE DR :
WEST PALM BCH FL 33414 8
84| City 8% | Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
agent. | am famitiar wilh, and accept lhe obligations of, Section 617
SIGNATURE

affice or regislered agent, or both, in the S1ate of Florida. Such change \gagleuhhogzad by the corporation’s board of directors. | hereby accept the appointrnent as registered
. Florida Statutes. :

the above-namad corporation subrnits this statement for the purpose of changing its registered

Srgnature, typad or pranted nama of regstared agent and fitle f applicabile. {NOTE: Registered Agent signature requirsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
WTLE PD [} DELETE 11TIE () change [ Addition .3
NAME STERNFELD, MANNY 12 NAME ~
seer aooress | 12894 UPPER COVE DR 1.3 STREET ADDRESS §
CIY-§1- 217 WEST PALM BCH FL 14 0ITY-51-2P &
e VD ] DeLETE 21 THLE [T thange ] Addition | O
NAME MEYER, SUNNY 22 NAME
steer acoaess | 1951 ROWAYTON CIR 22 STREET ADDRESS
CITY-ST- 7P WEST PALM BCH FL 2 4 CITY -S1-21p
TITLE D T orLETE A1TLE L Crange 1] Addition
NAME AUSTER, DIANNE 32 NAME
staeeanoeess | 13008 MEADQWBREEZE DR 3.3 STREET ADDRESS
CITY-§1- 20 WEST PALM BEACH FL 34.CITY-51-21P
TILE ) [ DELETE 41 TITLE [ thange L Addition
HAME GLASBERG, MARC 4 2NAME
seeranoress | 116891 WHITE MARSH DR 43 STREET ADORESS
CITY-5T- 2P WEST PALM BCH FL 44 CITY-ST-21P
e [} [T GeLETE 51 TITLE [T Change L] Addition
RAME UNSER, BRUCE 52 NAME
streeT aporess | 588 JUNIPER PL 5% STREET ADDRESS
CITY-§T-2P WEST PALM BCH FL 5.4 CITV-ST-2P
TeE 73 L] DELETE 61 TIILE [T Ghange ] Addition
NAME /.3/:” A2 FERT £:2 NAME
swct s | 24 CRavruan DL £:3 STREET ADDRESS
CITY-57- 2P W erer ﬁf-h..ﬂ Ay F L Tidry 6.4 CIFY-ST-2ip
14. i do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 if changed, ¢r on an atachwnent with an addre

SIGNATURE: _ SRR FEC

BIONATURE AWD TYPED DR PRINTED NAME OF B

information indicaled on this annual report or supplemeantal annua! repert is true and accurate and that my signature shall have the same legal elfect as if mada under oath: that
[ am an officer or directar of the corporation or the receiver or trustae empowared 1o execute this report as requir

S UIRED, ey

OFFICER DA DIRECTOR

ed by Chapter 617, Florida Statutes; and that my name
sS.

Dayime Prone # 1% 14



