FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

THE JONATHAN ROBINSON THEATRICAL WORKSHOP, INC.

N93000003423 (1)

Principal Place of Business
4810 LWPSCOMB STREETY
SUTE 7

PALM BAY FL 328054805

Mailing Address

4610 LIPSCOMB STREET
SUITE 7
PALM BAY FL 320054805

0} OO

3. Date Incorporated or Qualified

4, FEI Number Applied For
59-3193789 Not Appliceble
2—‘:‘] Pri%c’i;;lcslaoeri\E;uEs'ir;:;ss QD_ N E X i\ Mgrg:ggzssloo a 3 a 6. Cerlificate of Status Desired O $BF.9765H::3?L?JM|
al fhom boy s o e Fu Contnon Py
'é;‘l City & State E ?&HS:R Q)M X ‘: LR ' 7. I3 this nonprofit corporation ahom$§;m S ;zoclatnon?
@ 22907 fm] ush @l ¥ 52910 [5] ush v iviorsins il try

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

81| Name
, Lo U
ROBINSON, MARYLOU R < eﬁg.ﬁasoﬁﬁlﬁber%?‘&m 9
4810 LIPSCOMB STREET 234 AvenNS H¥a.Nt.
SWITE 7 [
PALM BAY FL 32005 - > Godo
“ % fALm By FL [*|3555

1. Pursuant 1o \ha provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the al )
ont, or both, in the S1ate of Florida Such change was authorized by the corporation's

office or rogistarod agf 10 Of
agent. | am famihar with, and accep! the obligations of, Section 617.0503, Floriga Statutes.

bove-named corporation submits thig statement for the purpose of changing its registered

(NOTE: Registefed Agen! fignature required when fEistating)

d of directors. | hereby accept the appointment as registered

. %L;u Jgé’

SIGNATURE _{ Y !A’?-Sd O L) g_QB_\ NSON
Slignature, typux] & printed nama ol registered agent and ute if applcablo
12,

OFFICERS AND DIREGTORS 1, Vv CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e ED J oEceTe 11TINE [Jchangs [T Addition | =,
NAME JAMES, SHEILA 1.2 NAME
smeeraophess | B75 SALLY STREET 12 STREET ADORESS g
CIY-ST-2IP PALM BAY FL 14 GIFY-ST-2P
TME D [T DELETE 24 TIMLE T change LI Addition |©
NAME ROBINSON, JONATHAN 2.2 NAME -
smeenaponess | 975 SALLY STREET 23 STREET ADDRESS
civ-st-2ip PALM BAY FL 32009 2.4CI0Y-S1-2IP
TME PD [J DELETE 3.1 TITLE [T change [T Addition
NAME ROBINSON, MARYLOU 3.2 NAME
sreeTaporess | 975 SALLY STREET 3.3 STREET ADDRESS
CHTY-ST- 7P PALM BAY FL 32009 3.4, CITY-ST-2IP
MLE Y] [ ] DELETE 41TLE LI Change |1 Addition
WAME DRAKES, JOY 4 2NAME
swaeeT aporess | 1291 SAXONY ROAD SE 4.3 STREET ADDRESS
GITY-51- 2P PALM BAY FL 4.4 CITY-5T-21P
TMLE T L] peLete 5.1TIMLE [Jchange ] Addition
HAME JOYCE, PAMELA 5.2 RAME
sz aooiess | 902 HAAS AVE NE 5.3 STREEF ADDRESS
OITY-51-29 PALM BAY FL 54CITY-ST-IP
e 4] L) oELETE 61 TITLE [ Change 1] Addition
NAME 'ROBINSON, RICHARD 62 NAME
streen anoness | 2467 S WASHINGTON AVENUE APT. 3078 6.3 STREET ADDAESS
CTY-S1- 2 TITUSVILLE FL 54 CITY-51- 210

14. | hereby certify thal the information supphed with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemantal annual repor is trus and accurete and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trusles smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: (3222 fa . Tovsir o Ddandd uck

alao]a8 Hp1-123-9434




