FILE NOW: FILING FEE IS $61.25 FILED

' CORPORATION FLOMIOR DEPATIVENT OF STAT Jul 15 1998 8:00am
ANNUAL REPORT

1698 oo e Secretary of State
POCUMENT # N93000006721 (4)

Corporation Name

PALETTE, MASK AND LYRE STUDIO THEATRE, INC.

RO WO

Principa! Place of Business Mailing Address
6545 BOMITA ISLE DR. 8545 BONITA 15LE DR. 3. Date Incorporated or Qualifiad
LAKE WORTH FL $3467-5532 LAKE WORTH FL 334£7-5502 X!
‘ 4. FEI Number Applied For
650478705 Not Applicable
2. Principal Plaocs of Businass 2a. Mailing Address
ncipa . e 5. Cerlificate of Status Desired 0 $8.75 Additional
21 _2—6] Feo Required
Suite, Apt. ¥, efc, Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 may Bo
;5] ;I Trust Fund Contribution O Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeownars association?
E m COves [ONo
Zip Country Zip Country 8. This corporation owes ar has paid the cutrent year Intangible
m m E EEI Personal Property Tax due June 30. Oves DOno
9. Nama and Address of Current Ragistersd Agent 10. Name and Address of New Registered Agent
B1| Name
O'CONN‘O JAMES B2| Sirest Address (P.O. Box Number is Not Acceptable)
8545 BONITA ISLE DRIVE
LAKE WORTH FL 33467-5532 8
' 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad o printed name ol ieglstered agent and tille H applicabis. (NOTE: Reglslarad Agant signature requirad when reinsiating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12

TITLE PD £ OELETE 1.1 TTLE » D [T change ~ [ Addition
NAME 0'CONNOR, JAMES 1.2NAME O'Connor, James

STREET ADORESS 4§f BONITA ISLE DR 13STREETADDRESS | §545 Bonita Isles Dr.

CITY-ST-2P E WORTH FL 33467-5532 14 CITY-§T-2IP Lake Worth, FL 33467-5532

e TR GELETE 21T ¥ L Change  "3fAddiion
NAME 0'CONNOR, MARGARET 22 NAME Vann, Steve

stReer apoaess | BBO0 NORTH DIXIE HWY., #1808 sasmecranoness | 12740 Wastport Circle

CITY-5T-2P ST PALM BEACH FL aqomv-st-ze_ | Wellington, FL. 33414-5538

TILE B DELETE 31 TITLE v 3¢ change [ Addition
NAME SACKETT, PAULA 32NAME Diana Feldman

street aponess | 9895 PRIMROSE LANE asmeeTapoiess | 5365 Ouachita

CITY- ST-2IP WELLINGTON FL 33414 34.CITY-ST- 2P Lake Worth, FL 33467

TiTLE [} X DELETE a1 TMLE &P [T chage  [Tkaddiion
NAME FETTERLY, MARK 4. 2 NAME Hussey, Lynne

staeeT aboress | 0663 HILLSIDE LANE 43STREETADDRESS | ] 2653 Persimmon Blvd.

CITY -5 2P %NTANA FL 33462 44 0ITY-$T- 1P West .Palm Bch EFL 131

TLE [ TeLETE 5 TITLE F D i hange Addition
HAME HUDSON, LISE SZNAME Brocard, Maggile

sweevaooress | 8145 C BRIDGEWATER CT. SISTREETADORESS | 3723 Woods Walk Blvd.

CITY-5T-2F KEWORTH SHORES FL 33406 5.4 CITY-ST- 2P 1.

me *A [AT DELETE 5.1 THLE DT P [ Change ] Addition
NAME ROSENBERG, JEFFERY 6.2 NANE LEE FELDMAI

stheet poress | @310 BRECHEN RIDGE CT. s3sTREETADDRESS | 5365 Ouachita

CITY-S7-2P LAKEWORTH FL 33467 84 CITY-ST- 2P LRAREWORTH , P & 33U bT

14. | haraby certfly that the information supptied with this filng doss nat qualify for the exemﬁllon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion acelver or trustee empowerad to exacuta this report as reguired by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change! ©n an a mern wnh an address

e — JI/.'*”/CA/ PN

P N g a—

CRZE037 (10/97)



