e

3

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NG S

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE T-REX CONTEMPORARY THEATRE GROUP INC.

N93000000468 (9)

Principal Place of Business Matling Address

O

1245 NW 84TH TERR P. 0. BOX 370072
MAIM FL 33150 MIAMI FL 33150
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1993 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
P E\ 650389714 Not Applicable

Suite, Apt. ¥, etc. Suile, Apt. #, etc.

$8.75 adaitional

24] 25 20]

5. Certificate of Stat, i
22 2 erlificate of Status Desired] (] Fee Required
City & State City 3 State 6. Election Campaign Financing 0 $5.00 may Be
2_3l El Trust Fund Contribution Added to Fees
2ip Country Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,

O Yo« ONo

Fiorida Statutes

9. Name and Address of Current Reglstered Agent

LAIRD, JOHN
768 N.W. 63RD STREET
MIAMI FL 33150

10. Name and Address of New Registered Agenl
81| Name
82| Street Address (P.O Box Number is Not Acceptablg)
B3
84| City FL 85| 2ip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of dractors. | horeby accept the appaintmert as régisterad agert. | am

{MOTE: Reg stered Agant s-gnaturé igqm'ud when réumanr-g)

BAE

certify that the information indicated.a
oath; that [ am an officer or directo
appears in Biock 12 or Block 13‘jf

SIGNATURE:

ey, or on gn attachme ith

Slgnature, typed or printed namie of registarad agent and titie if applicatile. ’uﬁ“
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OFF ICERS AND DIREGTORS IN 12 o
TIE PD [JOELETE 11TILE CiChange [ Addilion g
NAME JOHN LAIRD 1.2 NAME ) 5
seeranoness | PUOLBOX 870072 N/A 1.3 STREET ADDRESS g
CiTY-ST-2P MIAMI FL 33137 14CNY-51-2P &
TITLE D [ IDELETE 217TME Clctange T Addition | O
NAME BULLOCK, STEVE 2.2 NAME
sreet aooress | 19032 NW 80TH CT 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 AQTY-ST- 7P
TITLE D [JDELETE 3TTITLE [IChange [ Addilion
NAME MOORE, ALVIN 22 NAME
streer apoess | 2735 NW 10TH ST 335TREET ADORESS
CITY-ST-2P MIAMI FL Pl 24 OTY-ST-20
TILE D WELETE 41TITLE Ocrange [ Addition
NAME MICHAEL COX 4.2 NAME
swreetaooress | 7215 NW 38TH CT 43 STREET ADDRESS
- CITY-8T-2IP MlAMl FL 33137 o, 44 CITY-51-2P
TILE D [yetleTe A TITLE D Change [] AddHion
NAME PAT REEVES MOORE £.2 NAME
streer avoress | 7601 E. TREASURE £.3 STREET ADDRESS
LTy -5T-2P MIAMI FL 5.4CITY- 51 2P
TLE [IDELETE 6.1 THILE [OChange ) Addition
NAME £2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-ST-2IP T 64 CITY-5T-2IP
14. | do hereby certify that the information supplied with this fiing is vduntarily \yrnished and does not qualify for the exemplion stated N Seation 1 19.07(3j(k), Florida Statutes. | further

this annual report or supplelpental ahnual report is true and accurate and that my signature shall have the same legal effect as if made under
Q corporatn or lhe%or rugiee empowerad 10 gxecute this report as required by Chaptel

517, Florida Ste’utes; and that my name




