FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 1 1 .
CORPORATION Sandra B. Mortham May 5 1998 8:00am
ANNUAL REPORT Secretary of Slate
1998 DIVISION OF GORPORATIONS S ecretal y Of State
1. Corporation Name N45753 (3)
WEST END THEATRE INC.
Principal Place of Businass Maiing Address Hll“m ||’ |‘|I| I"" ||||“"|I|||“||H M“ |||||I|||'I||” N“ llll
m&m EP\:J{E“?PWE :\?g{»}g’%ﬁ EO\;‘?R 3. Date Incorporated or Qualified
L| L 4
N 10/25/1991
4. FEI Number Applied For
650293371 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certlicats of Stalus Desired O $8.75 Additional
21 ;B—I Fee Required
Suite, Apt. #. elc. Suite, ApL. #, etc. 6. Flaction Campaign Financing $5.00 May Be
;I ;ﬂ Trust Fund Contribution a Added to Fees
City & State Gity & State 7. Is this nonprofit corporation a hameowners association?
EI ?81 Cives [Cdno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_2:1 E-I r;‘ﬂ 30 Personal Property Tax due June 30. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEMFELD. MANNY 82| Street Address (P.O. Box Number is Not Acceptable)
12891 UPPER COVE CR
WEST PALM BCH FL 33414 a3
84| City FL asi Zip Code
11. Pursuant 1o the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

CR2E037 (10/97)

Signature, typed o printad name of registared agent and tille it Bpphcable (NOTE: Rogistered Agant sigaature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
THLE PD LT DELETE 11 TILE [T change T Addition
NAME STERNFELD, MANNY 1.2 NAME
staeer appress | 12891 UPPER COVE DR 1.3 STREET ADDRESS
CITY-S1-2¢ WEST PALM BCH FL 140/TY-S1-21P
TIRE VD L] DELETE 21 TMLE [T crange ] Addition
NAME MEYER, SUNNY 22 NAME
steeer appress | 1151 ROWAYTON CIR 23 STREET ADORESS
CiTY-ST-2IP WEST PALM BCH FL 2 A CITY-ST- 2P .
TMLE D 7 oecete 31TIE [ Change  [] Addition
NAME AUSTER, DIANNE 32 NAME
sTaeeT apbRess | 13008 MEADOWBREEZE DR 3.3 STREET ADDRESS .
CITY-51-2P WEST PALM BEACH FL 34.QUTY-51-2IP
TmE 1D T DELETE 41 TALE T Change L Addition
NAME GLASBERG, MARC 4 2 NAME
swreer aporess | 14691 WHITE MARSH DR 43 STREET ADDRESS
CITY-§1- 2P WEST PALM BCH FL 44CITY-ST-2P
e sSD [ DELETE 5.1 TITLE L] Grange LT Addition
NANE UNSER, BRUCE 5.2 NAME
steet aDoRess | 598 JUNIPER PL I 5.3 STREET ADDRESS
CITY-S1-2F WEST PALM BCH FL 5.4 CITY 5T 2IP
TITLE D LT oeiete 61 7ITLE CJchange [ Addition
RAME NEUBERT, RAY 6.2 RAME
streeT appress | 1620 GRANTHAN DR b3 STAEET ADDRESS
GITY-ST-21P WEST PALM BEACH FL 64 CITY-ST-2IP

14. § hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officar or dirgctor of the corporalion or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes, and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
| SIGNATURE: /(Taww\ M ﬁlfé:/ﬂ? LG/ 19y 6o7

SHGNATURE AND TYPED OFR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR L'} Caytmo Frone #
PP IITNINGC Y 0042156




