FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 ¢
DOCUMENT # N94000002537 (8)

1, Corporation Name

CHILDREN'S MUSICAL THEATRE, iNC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPOHRATIONS

AV A

Principal Place of Business Mailing Address
$00 NORTHEAST 12TH AVENUE 900 NORTHEAST 12TH AVENUE
#601 #601
HALLANDALE FL 33009 HALLANDALE FL 33009-2657
3. Date Incor§orated or Qualified 3a. Date of LesthSgort
05/23/1994 071311
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
?1] El 65'0547492 Not Applicable
f L # elc ite, Apt. #, . i
Suite, Apt. #. el Sulte, Apt. 4. et 6. Certificale of $talus Desired O $8'75 Addttional
E 27 Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
;] 2_8] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangibla 1ax under 5. 199.032,
G—-ﬂ 25 28] [30] Florida Statutes Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
85| Name '
FUKS, LIUDMILA 82| Stree! Address (PO, Box Number is Nt Acceptable)
900 NORTHEAST 127H AVENUE
#601 83
HALLANDALE FL 33008 8| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits 1his statement for the purgosa of ¢changing its re'gistered
office or registered agenl, of both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hersby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flerida Statutes,

SIGNATURE
Sigrature, lypod or prrmed nama bl egistored agant and title f applicable {NOTE: Registarad Agert signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] pecene 1.4 THLE O cnange T Agdition
NAME FUKS, LYUDMILA 1.2 NAME
stace7 anoness | 900 NLE. 12TH AVE., #601 1.3 STREET ADDRESS
Ol -5T- 2P HALLANDALE FL. 33009 1.4 CITY-S§T- 2P
TITLE i) 7 ofLeTE 21 TILE [ change [T Addition
NAME FONTECILLA, FLORIENCIO 22 NAME
street aporess | 11383 S.W. 55TH STREET 2.3 STREET ADDRESS
CiTY-§T- 2P COOPER CITY FL 33330 2.4 CITY-5T-2P -
TITLE sD [J oEtere 31THLE LI change LY Addition
NAME POBESCU, ILANA 2.2 RAME
seeranoress | 913 DIPLOMAT PARKWAY 3.3 STREET ADURESS
CITY-§1- 2P HALLANDALE FL 33009 34.CiIY-SI-2P
TITLE D L DELETE 4171 [T Change L Asdition
HAME VERSHININ, YURIY 4 2NAME
staeer anoress | 1100 LAKE VIEW N. DRIVE " | 4.3 STREET ADORESS
CIY-5T-2IP PEMBROKE PINES FL 33026 44 CITY-ST- 2P
TILE [T oeLeTE 51 TITLE [ change LI Addition
NAME ‘ 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY - 51- 2P 54 CITY-$1-2P
TILE [T okLeTe 6.1 TILE T change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- 5T-2IP 64 CITY-ST-2P

14, | do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certTfy that the
information indicaled on this annual report or supplemental annua! report is true and acturate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direcior of the corgoration or the receivegor trust powagpd to execute this report as required by Chapter 617, Fiorida Statutes; snd that my name
appears in Block 12 or Blpck 13 |1Wem 58,

SIGNATURE: A ‘0ot BEQUIRER ha/a7  Ay.ds,-Sugy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daiytime Phone # 0022616

FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 . O O am

CRZE037 (9/96)



