SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT BUE ON CR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000006079 (7)
P J CHILDREN'S THEATRE, INC.

Principal Place of Business

Mailing Address

O

A6 EDEN MILLS DRIVE 3016 EDEN MILLS DRIVE
SARASOTA FL 34237 SARASOTA FL 34237
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;I 31' 1293976 Not Applicable
ite, Apt. #, etc. Suita, Apt. #, et . iti
Suite, Apt. ¥, etc uie. fal %, ele 5. Certificate of Status Desired [:] sa 75 Adc.iitnonal
n _2;1 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;;l Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,
24 E ;] ;El Florida Statutes E]Yes o

9. Name and Address of Current Registersd Agent

10. Name and Address of New Reglstered Agent

81 Name
CORPORATION SERVICE COMPANY 82| Street Address {P.O. Box Number is Nol Acceptable)
1201 HAYS ST.
TALLARASSEE FL 32301 83
84| City 857 Zip Code

FL

agent. | am familigr with, and acgept thi

SIGNATURE WM o
Signature, bypad v prirled name of registere t and e it applicable

(NGTE- Registered Agent s:gnature requirad when reinstating)

biigations of, Section 617.0503, Florida Stalutes.

11. Pursuant 1o the provisions of Seclions €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or regiistered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

G 4T

DATE

12. OFFICERS AND DIRECTORS | BE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [JpeLete 1ATIME [ Jchange [ ] Addition
NAME WALDRON, MICHAEL J 1.2 NAME
STREET ADDRESS 3016 EDEN MILLS DR. 1.3 STREET ADBRESS
CITY-ST-2P SARASOTA FL 34237 14 CITY-ST-2P
T 1] [ JoeLere ZITTE [ Jchange [ acdition
NANE RUBINSTEIN, DR. LEONARD 2.2 NAME
STREET ADDRESS 4921 HIGEL AVE. 2.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34242 3 4CTY-SI.2IP
e D [ JoeLere J1TITLE [J change [ Addition
HAME LJUTICA, JILLIAN 32 HAME
STREET ADORESS 1900 MANN ST., STE. 201 23 STREET ADDRESS
CITY-§T-2P SARASOTA FL 34236 34 CITY- ST-2IF
TE [_JoeLETe 41 TILE [ ] change ] addition
NAME 4 2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY- 5T-2P 44 CITY-§1-2IP
TITLE |_Joerete SATILE [ ] Change |7 Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ANDRESS
GITY-ST-21P 54CITY -51-2IP
TITLE [ EE 6 TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREES ATIDRESS
5L ZIF 64 CITY-ST-21p
14. 1 do hereby cartily that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

turther certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it
made under cath; thal | am an officer or director of the corporation or the receiver or frustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ____ YNvicladl i) L ldiis- G1Y-F¢  H-Bet-4947

SHINATURE AND TYPED OR PAINTED NAME ot@humo OFFICER OR DIRECTOR

AL hD L

CR2E037 (3/96)




