FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION % a3 $andra B. Mortham
ANNUAL REPORT . ;'-‘ Secretary of State
Oy

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

ikt d

o

DOCUMENT #

1. Corporation Name

N93000003423 (1)

THE JONATHAN ROBINSON THEATRICAL WORKSHOP, INC.

A et

Principal Place of Business Mailing Address

il

LR

4610 LIPSCOMB SYREET 4610 LIPSCOMB STREET
SUIE 7 SUITE 7
PALM BAY £ 32905-4805 PALM BAY FL 32005-2833 :
3. Date Incorsorated or Qualilied | 3a. Date of Last Report
0712
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
S 2 58-3193789 Not Applicabio
Sule, Apt. #, otc. Suite, Apt. 4, elc. i
) v uie. Ap 5. Cerlficate of Stalus Desed [ $8.75 Addional
22 E] Fee Required
City & Siate City & State 6. Flection Campalgn Financing $5.00 May 8o
28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
m ;l 30 Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBINSON, MARYLOU 82[ Svest Address (P.O. Box Number s Not Accepiabie)
4610 LIPSCOMB STREET
SUME 7 3
PALM BAY FL 32905 84| Ciy FL Jas 710 Cods
$1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its registered

office or registered agant, or bolh, in the State of Florida. Such change was aulhoriped by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

Ry e, R

i
i

e

o

AR B e o

SIGNATURE.
Signatwre, typed or printed name ol registerad agent and tille Il applicabla. (NOTE: Rog sterad Agent signature required when reinstating} DATE
Ne. OFFICERS AND DIREGCTORS 15, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
i TITLE ED T DELETE 11 TILE [ change  [_J addition >
HAME JAMES, SHEILA 12 NAME ~
smeeTaporess | 875 SALLY STREET 13 STHEEY ADDRESS §
CITY- S1-2 PALM BAY FL 14CTY-51-2P &
TNLE D [T DELETE 21 TMTLE [J hange  [_] Addition |©
NAME ROBINSON, JONATHAN 22 NAME
saeevaooncss | 975 SALLY STREET 2.3 STREET ADDRESS
LITY- ST-21P PALM BAY FL 32909 2.8 CITY-51-21P
THLE PD [J DeLETE 31 TITLE [ change — [_J Addhion
HAME ROBINSON, MARYLOU 3.2 NAME
steeeTaDoress | 975 SALLY STREET 33 STREET ADDRESS
CITY- 51-2P PALM BAY FL 32809 34 CITY-S1- 2P
TiE v [T ofLETE L1TLE [J change  [_J Addition
HAME DRAKES, JOY 4 3 NAME
sreeTaponess | 1281 SAXONY ROAD SE 4.3 STREET ADDRESS
GIFY-ST-2P PALM BAY Fi o 440ITY-5T-2IP
e v R DELEE 51T TREASVRER T TR Shange ] Addion |
NAME MARTIN, KAREN 5.2 NAME PAMELA ToueE
seerappeess | 1121 PINEAPPLE AVENUE NE sesteeraoness oz, WARS AVE - NE
CiTY- §T- 2P PALM BAY FL seonvsor | ORI AN (ELA. 32907
1 TME 1] LI oEcere 51TME [] Change [T Addition
HAME ROBINSON, RICHARD £:2 NEME
smeeTappress | 2487 S WASHINGTON AVENUE APT. 3078 63 STREET ADDRESS
GITY-ST-2P TITUSVILLE FL 6401Y-S1.2P

14, | do hereby certify that the information supplied with this fing does not quality for the

appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

PPN Y. i S P

information indicaled on this annuat reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thalrmy name
-

exemption stated in Section 119.07(3)()), Florida Statules. | further cerlify ihat the
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