FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | J un 04 1 9 9 7 8 O O am

CORPORATION Sandra B. Morthar *

ANNUAL REPORT E e Secrelary of Slate
1997 Nyl DIVISIO:cOe;aC;E:P%F:AT!d\IS Secretary Of State

POCUMENT # N94000006079 (7)

ation Narne

P J CHILDREN'S THEATRE, INC.

O A

Principal Place of Businass Mailing Address
3016 80EN MILLS DRIVE 3016 EBEN MILLS DRIVE
SARASDT HA17 SARASOT. 73M7

3. Date Inccrﬁorated or Qualified 3a. Datg c::f1Las'51 Fleﬁort

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
vl /%37 Jawtord L.l jE3 Saatord L | S
Suite, Apt. #, eto. Suite, Apl. #, etc. iti

ulte, Apt ° uie. Ap ele 5. Coertificate of Stalus Desired O $8'75 Additional
’E] ;;I Fee Required
City & Stale City fjlmﬂ 6. Election Campaign Financing $5.00 May Be
25 o‘fﬂg FL 28] ﬂfeASO\[ﬂ' P Z_- Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
a4 *?(/@34 2_5| UJ ﬂ ;;I 3 ‘/JJ 3 ‘/ 3(!] U\Sﬁ' Florida Statutes [ Yes m No
0. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
mm" SERVICE COMPANY B2( Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS 8T.
TALLAHASSEE FL 32301 8
B4 Ciy 85| Zip Code
« . FL

Pursuant to the provislons of Sections 617 0502 and 6171508, Florida Statutes, the abave-named corporation submits this staterment for he purpase of changing 1is registered

LED

office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

B0t SR

agent. | al { iliar with, and accept the obligations of, Seclipp 617.0503, Florida Statutes.
SIGNATURE iholT Malchor redocivg - DJirector
Signature. lypad of printed name of registarad agent and tis il applicable (MOTE: PQistered Agent signalora required whan reinslatng) DATE

12, D OFFICERS AND DIRECTORS o 13. : {} ADDITI3NS/CHANGE}?TO CFFICERS ANDSRCE,]CTORSE;;UI- g
TITLE 11T 3 ~ ange iion | &
NAME WALDRON, MICHAEL J 12 NAME d’: quﬂ}lpﬁ‘f Eg ’ ﬂggfﬁ;a{( ~
steevabbress | 9016 EDEN MILLS DR. 13STREETANSS | 00 2 ASp¥A J,F,,__ 392 3¢ ) §
CITY-ST-2P SARASOTA FL 34237 14 GITY-SI-2IP 0 ! &
TITLE D 7 DELETE 21TILE JosiE CONVMINGRAM LI Change [ Addition |©
NAME RUBINSTEIN, DR. LEONARD 22 NAME 2.8, Sandy Cove
sweeeTaporess | 4821 HIGEL AVE. 2ISTREETADDRESS | @ o g A SO0 TR, ©L. 3424y
CITY-5T- 2P SARASOTA FL 34242 R 2ACTV-ST2P | €y
nE i ﬂDELETE ATME FeEpaL T LAMMELT [T Change ] Addition
NAME 12 NAME ¢ bu iF <+ —
STREET ADDRESS 2.3 STREET ADORESS Venice L. 3 42838

| _ciy-sT-21P 14 CITY-ST-2P
TITLE [T DeLETE £ 1TITLE CJ Change L] Additien
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GATY-51-2iP 44 CiTY-8T-2IP
TILE ] DeteTe 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TTLE U DELETE 5.1 TITLE [ Change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OIFY-$1- 280 6.4 CITY-5T-2IP
$4. | co hareby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Flerida Statutes. [ further certify that the

P T D N T Y . N T T I Y i BT s . _— o e Y em e

Information Indicalqd on this annual reporl or supplemantal annual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Floriga Statules; and that Y name
appears In Block 12 or Block 13 if changed, or on an attachment with an atdress. F«




