FILE NOW: FILING FEE IS $61.25
NONPROFIT IR A0,

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000070 (4)

1. Corporation Name

THE NEW RIVER REPERTORY, INC.

WAL

Principa! Place of Business Mailing Address
640 N ANDREWS AVE 640 N ANDREWS AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1992 05/01/1995
2. Principal Piace of Businass 2a. Mailling Address 4. FE) Number Applied For
[21] |26) 650370787 Not Applicable
ite, Apt. #, et Suite, Apt. #, etc. iti
Sute. Ap #ie e A ele 5. Certificate of Status Desired [} $8'75 Add.monal
22 [27] Fee Regquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Col niry . Zip Country 8. This carporatian has liability for intangible tax under s. 199.032,
m EI yeleed £20 D E;| ?l;l Fiorida Statutes O ves BdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RIES, CAROLE 82| Strect Address (P.0. Box Number is Not Acceptable)
640 N ANDREWS AVE
FT LAUDERDALE FL 33311 a
84| City FL as‘ Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1808, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wits  — asent the oblinations of. Seglion §17.0503, Forida Statutes.

SIGNATURE e
SINAtrg, tLma v s e s namis of rogistered agent and Wie if applicakie (NOTE" Registered Agent sgnature requi-ed whon renstal ngt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONRS IN 12
TITLE DPT [CJDELETE TATTLE [JChange [ Addition
RAME RIES, CAROLE 1.2 NAME
siaeer appress | 1123 N ANDREWS AVE 1.3 SIREEN ADOPESS
OTY-ST- 2 FT LAUDERDALE FL 33311 1.40ITY-ST- 2IP
TITLE DS [J0ELETE Z1THLE [CdChange [ Addition
NAME PEREZ, MCMILLAN L 22 NAME
stacer aponess | 2709 S. QAKLAND FOREST DR. 23 STREET ADDRESS
CHTY-§1-21F OAKLAND FL 2 4CITY-S1.217
TITLE DVP [CJDELETE ITTE [JChange [ Addition
NAME ROTH, MICHAEL 32 NAME
smeeraocaess | 1121 NW. 76 AVE. 33 STREET ADDAESS
LTy -ST-2P PLANTATION FL 34 CITY-ST-2P
THLE D [JCELETE 41 TILE Clcnange  [C] Addition
NAME KELLY, MONICA 4.2 NANE
sreeraooress | 1417 NE. 26 DR. APT. 5 43 STREET ADDRESS
CITY-ST-2P FT. LAUD. FL 4400V SI- 2P
TITLE b CIDELFTE 5.t TITLE Johange  [] Acdilion
NAME ERLICK, JANET 52 HAME
sTaee sooress | 3260 S.W. 44 ST. 53 STREET ADDRESS
CITY-5T-2IP FT. LAUD. FL 54 CITY-51- 2P
TILE [CIDELETE 6.1 TITLE [change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6 3 STREEI ADDRESS
CITY-57-2P 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doss not qualify for the exernption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director f the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

[ . v 3 S Lot - . P
SIGNATURE: (Caaée § e ,_,f;-j@;;’[» A LA (e

“‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz Baylin'o Phane #

CR2ED37 (12/95)




