FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25
i ' FLORIOA DEPARTMENT OF STATE
) Sandra B. Morthamn
J Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nam3

STAGE

MC{ 2O OO0 E 5

Studio) The -

Principal Place of Business

/O0TFFS ’D/w/e//é e
Largo, F/n-

Mailing Address

3 Y64y

3. Date Incorporated or Qualified

Ja. Date of?ast Rapart

2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
m - 26 - \S._?" ?/é ?/éé 7’ f-s /e Nat Applicable
Suite, Apt. #, et Suite, Apt. #, slc. m
P ete u 50 “ ! 5. Certificate of Status Desired 0O $8'75 Adc!monal
22 ;I Fee Required
City & State . Gity & State 6. Blection Campaign Finansing 0 $5.00 May Be
23 m Trust Fund Conlnbution Addad to Fees
Zip Cauntry Zip Gountry 8. This corporation has liabiity for intangible tax under s, 199.032,
24 - 28] - [20] - 0] - Florida Stattes [0 Yes &No
9. Name and Address of Current Ragistered Agent 10. Name and Address ol New Reglstered Agent
. 81| Name
S eo77 < W/C
‘/fé'/ 2/( 82 Sweat Adress (P.O. Box Number is Not Acceptabie)
JoFPS  pawets -
1 4 /A’ ' L2/
LAAFD , ~ 3565Y 84 Cuy FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named cor
A or registered agent, or bath, in tha State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Secton 617 0503, Florida Statutes.

poration submits this statement for the puroose of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . . . — L
Sighature, typed or printed name of reyritered agert and tlie 1T anpicabie {NOTE- Registerad Agert signature recpired when renslat rgi DATE
12. . *  OFFICERS AND DIRECTORS 13. ADITIONS/GHANGES TO OFF Gt RS AND DIRLGTORS 1M 15
e Y EtS gl - DIL CI0ELETE T1TILE [JChange [ Addition
NAME scont }S\/ffeﬂ\kﬁ 1.2 NAVE
STREET ADDRESS 10 LI’-’W e/ f’-L/, 1.3 STREET ADDRESS
I .
Oy -5T-21p T LY T2 14LITY-ST2P
TITLE /L T [CIDELETE 21TE [dchange — [ Addition
VA IS E A
NAME CpTheane 00750 / 22 NAME
- DA e/fe DA -
STAEET ADDRESS 20F?S 23 STREEY ADDRESS
CITY-st- i LARGE | FrA - T 2 4CTY-SF- 2P
TILE D2 ” [CIDELETE 31 TTLE [OChange [ Addition
NAME rromas HLINSE 32NAME
STREET ADGRESS 25 s r 3t 3 3STREET ADDRESS
CITY -§T-2IF GReenpent  pew Yok 14 CITY-5T-2IF
TIE 4 CIDELETE 41 TITE Clchange L) Addiion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
CiY-§T-2P 440ITY-SI-2P
TITLE [JoELETE 51 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2P
TIILE CIDELETE EATITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7F 64 CITy-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat quality for
certify that the information indicated on this annual report or supplementa! annual repon is true and accurate
oath; that | am an afficer or diractor of t
appears in Block 12 or Block 13 if ch

SIGNATURE: __

ed, or on an attachment with an address.,

the exemption stated in Section 119.07(3)k), Florida Statutes. | further
and that my signature shall have the same legal effect as if made under

carparation or the receiver or trustee empawaered to exacute this report as required by Chapter 617, Floiida Statutes; and that my name

TURE AND TYPED OR PRINTED MAMPAOF BIGNING OFFICER OF DIRECTOR

f,////éff B A aar i AL

Baytme Pnone #
y o )y .

CR2E037 (12/95)




