FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SR
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mort
Secratary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #  N95000001

THEATRE CONSPIRACY, INC.

549 (3)

O O R

Principal Place of Business

10091 MCGREGOR BLVD.
FORT MYERS FL 33519

Mailing Address

10091 MCGREGOR BLVD.
FORT MYERS FL 338191002

3. Date in rated or Qualified 3a. Date of Last Report
04/03/1985 02/16/199%6
2. Principal Place of Business m. Mailin r . FEI T j
Al 'l 1005] Mpresor Ik | * T 65000A1S e
EI Sulle, ApL #, elc E] Sw}lege_t)#. ole. 5. Cerificate of Status.D.esired 0 SBF':SSF‘::‘:?EZMI
r R il A Myers, FU R PE.00 orse

Zip Country Zp Country 8. This corporation has liability for Intangible 1ax under 5. 199.032,
24 25 [20] 3371 9 30] Florida gtatules ’ [ Yeg 18 o
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, WILLIAM R 82| Sirost Address (P.0. Box Number is Not Acceplabie)
8191 COLLEGE PARKWAY

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Floriga Statules,

office or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent. | am tarmibiar with, and accepl the obhgations of, Section 617.0503, Florida Stalutes.

SIGNATURE

the above-named corporation submits this statement for the purﬁgse of ?hanging its regisieergd
appoiniment as register

Signature, typed or printed name ol registered agen: &nd e if epplicabee. {NOTE R

epistared Agent spnature requined when seinstating} DATE

12. OFFICERS AND DIRECTORS 73, o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tme D [T DELETE 1 TILE sy . L] Change — DAddition [ &5
i MIDDLEKALIFF, PATRICIA L e (SANDRRS oy N
steeet aporess | 19116 COCONUT ROAD, SE st aoomess | S3C0 =Y S T §
crv-srze__ | FORT MYERS FL 33912 o uon-sze | Al Myt F1 33914 o - 3
T D DELETE 21TIME i Change Addition
- TAYLOR, WILLIAM E o Aecnder Ealoo

sTreeT aooress | 3606 HANOVER ST 2astmeet sovvess | AOT Evmest Ree

CiTY-S1-2P FORT MYERS FL zacry-stze | S M*g Fl 23%/

TILE D [T DELETE 31 TITLE IV ] Change  [Spaddilion
NAME ANTONIO, NANGY 32 NAME | Y I G‘b“

steeT aporess | 2682 SHRIVER DRIVE 33 stieer woveess | 305 S €. /TE P

CiTY -51- 2IP FORT MYERS FL 33912 34, CITY-ST-2P %\ K 23%“

e CT DeLETE L1TNE > / [T Change [ Addition
NAME 4. 2 NAME ‘\;\\& ‘

STREET ADDAESS 4.3 STREET ADDRESS %.b . RO N A—

CiTY-ST-2IP werr-ste | A Magess F‘l &}ﬁ&}

TILE [Joecere 51MILE Dﬁ‘ v [ Change [ AdGition
NAME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDRESS | J QO (A Y 6\' -#"IW;'

oITY -1 2P - 5.4 GITY-ST-2P ?4- M&;m Ft 3390/ - =

TTLE DELETE 8.1 THTLE Change Addition
RAME 6.2 NAME zﬁﬁhk D\ M\iﬁ T

STREET ADDRESS s3sRETAO0RESS [#) W EEwdD W Fice.

DITY-§7-2P scrvsie | Fo. Myes , A 23508

14. | do hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Secilon 118.07(3)(i), Florida Statutes. | lurther cartify thal the

information indicated on this annuat report of supplemertal annual repor is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that
| .am an officer or dwactor of the corporation or the receiver or trustee empowered 10 exacute this rapor as required by Chapter 617, Florida Statutas; and that my name
d, or on an aftachment with an address.

appears in Block 12 or Block 13 if ¢

SIGNATURE:

D OR PRINTED NAME OF BIGNING

_ AS NG TR

CER OR DNRFCTOR

941-936-3529

Daylerea Phocs # DOMET14

!Ls i"ﬁ




