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NONPROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

e DIVISION OF CORPORATIONS

DOCUMENT # N93000001994 (3)

1. Corporabion Name

THE INNISFREE THEATRE GROUP, INC.

e I [

5772 VISTA LINDA LN 5772 VISTA LINDA LN
BOCA RATON FL 33433 BOCA RATON FL 334338250 ‘
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 04/26/1996
2, Principal Place of Business 2a. Mailing Addross 4. FE| Number - Applied For
2 ;6] 65-0580011 ] Net Applicable
Suite, Apt #, ete Suite, Apt. ¥, etc, o , $8.75 Addivonal
El ;ﬂ 6. Certificate of Status Desired O Fee Required
Cry & State City & Stale 6. Elaction Campaign Financing £ $5.00 May Be
El ?B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intengible tg¥tnder s. 199.032,
m ;;] ;9] m Fiorida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCCARTHY, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
4475 MEDICAL CENTER WAY 5
WEST PALM BEACH FL 33407
B4( City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ihis statement for the pur e?ﬂ;hanging its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signatura, typed or printed name ol registared agent and tlls H applicable. (NQTE: Registerad Agent signatura reguired when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ oecere 1ATMLE CJChange T[] Aadition
NAME CUSSEN, HENRY PATRICK 12NAME
sTheer AcDRESS | BTT2 VISTA LINDA LANE 1.3 $TREET ADDRESS
TiTY-S1- 2P BOCA RATON FL 14CITY- §T- 2P
T VPSD [T DFLETE 21TIHE {1 Crange T4 Addition
NARE GARVEY, ALEX 22NAME
stReeTaochess | 3500 N, FEDERAL HWY. 2.3 STREET ADDRESS
CITY - §1- 2P LIGHTHOUSE POINT FL 2.4 0Ty -5T-2P gt
I VPD ] OEcETE 31THLE [Jthange [T Addition
Ng KENNY, ANGELA f oo ,
streer aporess | 3665 COCO PLUM CIRLCE 3.3 STREET ADDRESS
CITY-ST- 2P COCONUT CREEK FL 34, CITY-5T-2P
1LE VPD [J DELETE 41T [T cChange [T Addition
NAME KEOUGH, DESMOND 4.2 NAME
steeeranortss | 247 DE SOTO ROAD 4.3 STREET ADDRESS
CITy-ST-20F WEST PALM BEACH FL A4 OTY-ST-2P
TILE | GETET 51 HTLE ] changs — L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-2P SAGITY-§T-2IP
T [T DeLETE 6.4 TILE [ Change [T Addition
NAME 62 NAME
STREE) ADDRESS - u 6.3 STREET ADDRESS
CITY-ST-2F EALITY-ST-21P
14. | do hereby cerlify that the information supplise-#ith 1his filingndoes not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annua! report gh-appmeis agnual repor is true and accurate and that my signature shall have the seme legal etfect as if rmade under oath; that

I am an officer er director of the corporaly-o7 the recglyver o trustee empowered lo execute this report as raquited by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if Jf Chfmont with an address.

changgtd, or ong :U _
- Lifrens -?/ // 155&)‘/27 2457 S

A L4
gy L T TR s bA F e
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone # 4042037

SIGNATURE: _

" BIGNATURE AND TYPED OA

FLORIDA DEPARTMENT OF STATE M ar 3 1 1 9 9 7 8 O O am

CR2E037 (9/96)



