FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuani lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur o of changing its registered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation's paard of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept 1ho obligations of, Section 61,8603, Floridp Sta H

SIGNAT UHE%%]M%E&%[W It spplicatie f p g G DATE 3/%/97

12, OFFICERS ANO DIRECTORS | KE3 ADDITIONSAHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bp [T DELETE 1ITITE (X Crange [ Addition
NAME KRONICK, MAXINE 1.2 NAME

street aooness | 2042 SOUTH A1A 1.3 STREET ADDRESS

onv-stze | FLGLER BEACH FL 32138 1.4 GITY-ST- 2P

e DS LT beLene 217MLE L] Change ] Addition
NAME BAILEY, CAROL B 22 NAME -

sieet apohess | 105 BARRINGTON DR. 2.3 STREET ADDRESS

cnv-si-ae | PALM COAST FL 32137 2 40ITY-ST-2P

TILE DY [ DELETE 31THILE DT/MD EI Change [ Addition
hAME SHEPPARD, JO 3.2 NAME BAILEY, CAROL BAUER

stheet anoress | 801 8. YONGE ST, sasweetabDeess | 105 BARRINGTON

env-si-ze | ORMOND BEACH FL 32174 ICT-ST-2P | DA

T0LE T DELETE a1 TME LM__CQASI_ELJJ.AL__DW 1T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T-2IF 44 CITY-51-2IP

e T pELETE 5.4 TITLE _ L) change L] Addition
KAME 5.2 NAME

STHEFT ADDRESS 5.3 STREET ADURESS

CITY-8I- 2P 5.4 CITY-5T-2IP

TILE [ DELETE 61TITLE Ul change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST- 2P B4 CITY-ST-2IP

14. | <o hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
irfermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal
| am an officer or graclor of the corparalion or the receivgl or Jrustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 O&B‘OCR 13 if chapged, or on an ap@aghmant with an agdress,

3/06/97

NONPROFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION “’ =¥, $andra B, Mortham A]i)l‘ O 1 1 997 8 . OOam
ANNUAL REPORT e Secratary of S{aié™
1997 et g DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N95000000629 (4)
THEATERIFFIC, INC.
Principal Place of Business Mailing Address ||I|ml||m I[ll“l"ll‘ "I” Im"lmllllllllll ||I|I ||||| |||”||I
Fli $. YONGE ST. 801 5. YONOE ST,
DRMOND BEACH FL 32174 ORMOND BEACH FL 32174-7665
3. Date Incorporated or Qualified | 3a. Date of Last Report
/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] P,O. BOX 1813 26) p.o. box 1813 58-2166152 Nat Applicable
Suite, Apl #, olc. Suite, Apt. #, elc. - o $8.75 Additional
| FLAGLER BEACH FL 3213dy] FLAGLER BEACH FL 3213 © CotoseoiSausDesied [ P ipopyig
Ciy & Stale City & State 8. Election Campaign Financing £5.00 May Be
23 ;l : Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for iIntangible tax under . 199.032,
py 32136 ’2_5;| FLAGLER [29)] 32136 m FLAGLER Florida Statutes Oves [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
CAROL BAUER BAILEY
SHEPPARD, JO B2| Streal Address (P.0. Box Number is Not Acceptatie)
801 S. YONGE ST. 5 L0O5 BARRINGTON
ORMOND BEACH FL 32174 i PALM COAGT __
ity 85] Zip Code
FL

CR2E037 (9/96)

SIGNATURE{ 224, U R BIER BALEY | 901-445-1148

1D
w ARtHVE. G OFFICER OR DIRECTOR Date Daytime FRane SAna169




