| FILE NOW: FILING FEE IS $61.25

1 NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPCORATION Sandra B Martham
ANNUAL REPORT AR Secretary of State
1996 s o DIVISION OF CORPORATICNS

DOCUMENT # N95000000629 (4)

1. Corporation Name

THEATERIFFIC, INC.
801 5. YONGE ST. a0t S. YONGE ST.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1995
2. Principal Place of Business 2a, Maiing Address 4. FEl Number Applied For
[21] [26] 58-2166152 Not Applicatle
te, Apl. #, etc. Suite, Apt. #, elc. i
Sute. Ap ¢ e, A o 5. Certificate of Status Desired W $8.76 Add-monal
22 ;f—l Fea Reqguired
City & State - City & State 8. Election Campaign Financing O $5.00 Mmay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has habikty for intangible tax under 5. 199.032,
[24] 25 E\ 30| Florida Statutes 1 ves [Mo
9. Name and Address of Current Registerad Agent _ 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, JO 32| Enool Address (P.O Box Number |& Nat Acceplanie)
801 S. YONGE ST.
ORMOND BEACH FL 32174 83
8al Giy FL \as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors | hereby acoept the appointmeant as registered agent. ] am
familiar with, and accept the obligations ef, Section 617.0503, Forida Statutes.

SIGNATURE [, S o e o
Slgnatrs, Typed ar pricted name al regrtarod agent arad B i applat [NOTE - Ty wrree] Agrn Sigrarun - -6 1ed wiher rennsiahng! DATE o

12. CFFICERS AND DIRECTORS AOTIOMS/CHANGES 70 OFFICE 1S AND DREGTORS IN 12 o

TLE DP [JDELETE 11 TIILE B [)Change [ Additon g

NAME KRONICK, MAXINE 12 NAME 5

siweer aooress | 2042 SOUTH ATA 14 STREET ADDRESS &

CITY-S1-2IP FLGLER BEACH FL 32136 LACIT-S1-21P &

TITLE DS [JDELETE 21 THILE Ochange  [Jadditon (O

KAME BAILEY, CAROL B 22 NAME - '

smeeravoress | 105 BARRINGTON DR. 23 STREET ADORESS

QT -ST-2IP PALM COAST FL 32137 2 A CIIY-ST- 2P

TTE DT [CIDELEIE 34 TITLE [JChange [ Additon

NAME SHEPPARD, JO - 32 NAME

stneeraonness | 801 S. YONGE ST. 23 SIREET ADDRESS

CITY - ST-2P ORMOND BEACH FL 32174 34 CIFY-8T-29

TILE [JIDELETE 41TITLE [ crange [} Addition

NAME 4 2 NAME . N

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2 gacystop |

TIILE TIDELETE 51TITE C)cnange [ Acdition

NANE £ NAME

STREFT ADDRESS 53 STREET ADDRESS

CITy-g3-2 5.4 CY-ST- 2P

ITLE [1DELETE Ar 61 TILE [dChange [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREE! ADRESS

CITY-§T- 2P B4 CITY-5T-2IF

14. | do hereby centify that the information supplied with this fiing is voluntarily fumished and does not qualify for the axemplion stated in Section 119.07(3)(k}, Fiorida Statutes. | furthar
gertity that the information indicated on this anaual repart o supplemental annual report is true and acuurate and that my signature shall have thi same legal effect as it made under
oath: that | am an officer or director of the carparatian or the receiver or truslee empowered o execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on arn attachment with an addrass.

SIGNATURE: ___ Jo Sheppard, Treasurer 4/20/96  (904) 676-4069

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T hae ‘ayeme Prone #




