FILE NOW: F E IS $61.20

ILING FE

NONPROFIT g N FLORIDA DEPARTMENT Of STATE
CORPORATION !i-.! Sandra B, Mortham
ANNUAL REPORT !

Secretary of. Stawe
DIVISION OF CORPORATIONS

1996

DOCUMENT # N93000000161 (0)

1. Corporation Name

THE SCULPTURE THEATRE, ING.

Principal Place of Businass Mailing Address
4268 N e AY)

R M

HA-BNIBT-WERE Lol redsunseT e DOF 1Y
PRALBGHESM 3¢ iy WVRBTRER 0 G5 33v40
3. Date Incorporated or Qualified 3a. Data of Last Repaort
01/01/1993 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
[21] |28] ) 65-0383977 Not Applicabie
ite, Apt. #, etc. ite, Apt. #, etc. iti
Sulte. Apt. #, €lc Suite, Apt. #. erc 5. Certihcate of Status Desired O $8.75 Add_monal
;;I ;‘ Fee Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] |28] Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8, This corporation has liability for intangible tax uncler s. 199.032,
[24] 25 28 30 ) Flarida Statutes 00 ves CINo
9. Name and Address of Current Registered Agent 10. Nama and Acdress of New Reglsterad Agent
81| Name 5 M"\L
HANDY, ROBERT S N 83| Stoct Adtvess P.0. Box Number s Not Acceplable)
~ 184-BUNSET-AVE-#2 phovin 1T ‘ R TS T 2 e L e
PALM-BEACH Ft-83480~ Icn ARAT RUAD 8 por 8
W(G' t“'ﬁ}qor’ 84| Ciy 3-}%”{ 85] ZpCode -
v FL | | 53d4vy

11. Pursuant to the provisions utes, the abgve-named corporation

supmits this statement, for the purpase of changing its registered office

or registared agent. or bol i rized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accep;
SIGNATUR e Oy~ 22 48 )
o NOTE Regesturend Agurj Sugnatre fecdarrend wre? renstiing! DATE —LE)-.
12. OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGE S TO OF FICERS AND DIRLCTORS N 17 g
TITLE o []DELETE 11 TILE [OCharge [ Addton |+~
NaME MENICHETT!, LEE 12 NAME 5
sraeer ao0ress | 164 SUNSET AVE #1 1.3 STREFT ADDRESS &
CITY-5T-2IP PALM BEACH FL 33480 140y 5T- 2P E
TITLE D [CJOELETE 2t TILE Tlcnange [ Addition |
HAME HANDY, ROBERT S 22Nam
sireeTanoress | 164 SUNSET AVE #1 23 STREE1 ADDRESS
CITY-ST-2P PALM BEACH FL 33480 2 4G -57-2P
TITLE 3] [JDELETE 31 100LE [change [ Addition
NAME LONGO, DR & MRS. WICH J2NAME
smeeranoness | 239 OSCEOLA WAY 3.3 STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 3.4, CIT¥-ST- 2P
TILE D [CJOELETE 4TI [dcChange [ Addition
WAME BEAUDOIN, MR. & MRS. JOH 4 2NN
staeeT ADDRESS | 3120 SOUTH OCEAN BLVD. 43 STREET ADDRESS
oy -5i- I — 4401Ty-8Y-20
TLE D [CIDELETE 5 1TI1LE OJchange [ Addition
NAME DIENER, MR&MRS BERT B2 NAML
sireeTanoress | 1515 S FLAGLER DR 53 STREHT ADORESS
oIry-§7-2IP WEST PALM BEACH FL 33401 5eLITe-S1-2IP
e D Lonste £ o000 18S6a8Er UM
NAME NESMITH, MR&MRS E ARCHI JR 62 Nanf —06/10/95--01019--028
sireeT aooress | 3901 S FLAGLER DR 63 STRES[ ADDRESS ¥¥51. 25
CiTY-ST-2IP WEST PALM BEACH FL 33401 BACHTY ST.2IP
14. | do hereby cerlify that the information supplicd with this filing is voluntarily Turnished and does not qualfy for the exermptian statad in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direGtor of the corparation or tne receiver or trustee empower 1 to execute this report as required by Chapter 617, Florida Statutes: and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address 5_.() ‘
SIGNATURE: __J ol S Wandy 0528 qe _gryoBel
- GIGRATURE AND TYPED O PRINTED NAME OF SIGRING OFFICER OFDIRECTOR van Daytira Prone #

|

S G108




