FILED

ANNUAL REPORT

NONPROERTY
CORPORATION

1998

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

N93000000781 (5)
ORLANDO JUNIOR THEATER, INC.

Principal Place of Business

1455 THORNHILL CIR

Mailing Address

1455 THORNHILL CiR

Jan 15 1998 &:00am
Secretary of State

OO

3. Date Incorporated or Qualified

OVIEDO FL 32765 OVIEDQ FL 32765 03/12/1993
4. FE[ Number Applied For
59—3 179774 Not Appiicable

I21]

2. Principai Place of Business

Mailing Address

O

5. Certificate of Status Dasired

$8.75 Additional
Fesa Required

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_2_625|.
=

27

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Feas

City & State

City & State

7. Is this nonprofit corporation a homeowners

Yes No

ociation?

Zip

23]
24]

28]
Caountry

25] 29]

Zip

[30]

Country

Personal Property Tax due June 30. ]:I,,Ye,,s

8. This corporation owes or has paid the current year lrggible
N

o]

9. Name and Address of Current Registered Agent

WETTACH, JOSEPH C

ZIMMERMAN, SHUFFIELD, KISER & SUTCLIFFE PA
315 E ROBINSON ST., S-600

ORLANDO FL 32801

FL [*

10. Name and Address of New Registered Agent _: L
81| Name
82| Street Address (P.O. Bax Number is Not Acceptable}
83
84| City Zip Code

T1. Pursuant to the provisions of Sectians 817,0502 and 617.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 amn familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printad nama of ragistared agent and Litie if applicable {MNOTE: Registerad Agont signatura raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE D 1 peELETE 11 THLE D SsE HERDANOEZ [T Ghange [ Addition
NAME BRYAN, MICHAEL 1.2 NAME CHARL
steer Aboress | 6525 LAKE CHARM CIRCLE nsmer oo | //HST @OVINGTRN OTREE
BITY-57- 219 OVIERO FL 32765 14 £ITY- 5T-2P OUIEDe ; Fl 32765
TITLE D [T CELETE 21 TLE 5] [T change 3 Addition
NAME KUNZMAN, ELIZABETH 22Nk KeNT @nmpbell )
sTREET ADDRESS | 1052 DEES DRIVE 2ssmeETADORESS | GG 3 4. A AKE THARM Refe
CITY-5T- 2P OVIEDO FL 32785 vacmestze | D iENe Pl 32765 )
s DS L] DELETE 31 TILE D LI Change  [e Adcition
e ELLIS, MARIANNE S2hAME Tim KEtckam
streeT Aporess | 1007 FAIRCLOTH COURT ssmemaowes | /0 % O EES DRIVE
£ITY-5T-21P OVIEDO FL 32765 seov-stze | OYiEbo Fl 32765
TILE DT 7 DELETE 41TITLE Dg U , [T change e Addition
NAME LYONS, PETE 4.2 NAME oL ORUWIOOD o .
sTemraberess | PO, BOX 720 WA casmeromess | £ Y00 Sikint FoRgEst Poiw+
CITY-§7- 2P QVIEDQ FL 32765 44 CITY-ST-7P DdiEde , F(. 32 Fe 5
TITLE P [ DELETE 51TILE [T Change [ Addition
NAME MAWHINNEY, CAROLE 5.2 NAME
stReeT aDosess | 1455 THORNHILL CIRCLE 5.3 STREET ADDRESS
CITY-ST- 2P OVIEDQ FL 32765 54 CITY-ST-2IP
TITLE 1 pELETE 81TIILE [ Change L] Addttion
NAME S2NAME
STREET ADDRESS. £ STREET ADDRESS
CiTY-5T-ZP 64 CTY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 179.07(3X), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and )
officer ar direcior of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (10/97)



