E IS $61.

25

FILE NOW: FILING FE
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

ch.

DIVISION OF CO

%, FLORIDA DEPARTMENT OF STATE
J Sandra B. Mortham
Secrsiary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

THE JONATHAN ROBINSON THEATRICAL WORKSHOP, INC.

Frincipal Place of Business Mailing Address
4610 LIPSCOMB STREET 4510 LIPSCOMB STREET
SUITE 7 SUITE 7

PALM BAY FL 329054805 PALM BAY FL 32905-4805

1A A

3a. Date of Last Report

3. Date Incorporated or Qualified

07/29/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-3183769 Not Applicable
te, Apt. #, etc. Suite, Apt. #, et i

Suite, Apt. #, eto LS. Apt 4. el 5. Certificate of Status Desired = $8.75 Additional
22 m Fee Required

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
2—3-\ —2;] Trust Fund Contribxution a Added to Fees

Zip Country Zip Caountry B. This corporation has liability for intangible tax under s. 1989.032,

Florida Statutes [ ves Mo

8. Name and Address of Current Reglstered Agent

24] 25] 0] 20]

10. Name and Addresa of New Reglstered Agent

WSO m:qﬂjlou

4610 LIPSCOMB STREET
SUITE 7
PALM BAY FL 32005

* “am?ﬂmzq [ ou Robi g S0

82| Streel Address [P.O. Box Number Is Not Acceptable)
SAame- _-- Ao Arge.

a3

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. 1 am

certify that the information indicated on this annual report or supplemental annual report Is trus and accurate end that my signature shal! have the

tachment with an address,

appears in Block 12 or Bl 134f Ghanged, or on
SIGNATURE: %J ﬁ Japtios

familiar vith, and acceptdhe obligations gf, %}cﬁon 617.0503, Fiorida Statutes,
SIGNATURE ﬂ%ﬂm MAR ‘-dm?bbc NSod, ﬂ’fs;ck.st BO@!J Q( D Wechors Fﬁb& 199¢
i ature, {4 or printec nate stered agen| andl tlie ¥ appicate =?" T INOTE: Registered Agent signatuf® required when reingtating) DATE 7 -—
12. \'J CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 §
TIrE ED (JOELETE 11TRE ED she: \R M Change [ Addition -
HaE JAMES, SHEILA 12 NAME TJAmes, e
siweet aotess | 239 AVENS ROAD vsmeaooness | 475 SAlly Street L%
CITY-5T-2Ip PALM BAY FL 32907 uo-stze | Polm Bag “Fi 32901 &
TILE D [CIDELETE 21 TITLE Y Cfchange [ Addition |0
NAME ROBINSON, JONATHAN 22 NAME
seer aooress | 975 SALLY STREET 2.3 STREET ADDRESS
CHY-§1-7P PALM BAY FL 32009 2 4CITY-81- 7P
TILE PD []DELETE 31 TITLE
NAME ROBINSON, MARYLOU 3.2 NAME
streer anoress | 975 SALLY STREET 3.3 $TREET ADDRESS
LIty -S1-2P PALM BAY FL 32909 34 CITY-ST-2IF
TIlLE VPD CIDELETE 417I1LE LV Egieg ) Additian
N ALBA, LUCINCIA J  2have NRAKES, Ty
siezersonvess | 1289 GLEN COVE AVE NW comains 124 SAxony R4, SE
CITy-ST- 2P PALM BAY FL 32907 £4CITY-§T-20P alm | z o
TITLE AED [JDELETE 51TLE M Change ) Addition
N ALBA, JOSEPH A 52 NAME MARETN, Karess
sTreer A0DRESS | 1280 GLEN COVE AVE NW sastreer aporess |[HR Y Prnde apple Ae.,neE
orv-size | PALM BAY FL 32007 saom-ste | Pl Bay  F 32905
DILE [CIDELETE 61 TLE % ';? bred [JChange [ Addilion
NAME 6.2 NAME bid3on, I\ 10har
STREET ACORESS 63 STREET ADDRESS (PG 7 S " Wash ingfos A e Ayt D74
GITY-ST-7 sacn-srze [Tydysville Far 23780
14. | do hereby certify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated In Section 118.07(3)(k}, Florida Statutes. | further

oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

same legal eflect as if made under

RALEN Mhaet]  Fib 8 19% (%) par.m9

sniununz AND TYPED on'pnm‘rsf NAME OF SIGNING OFFICER OR DIRECTOR

Deylime Phone #




