Rl R SE L

FILE NOW: FILING FEE IS $61.25 FILED
ORPORSHO 9 FLORIDA DEPARTMENT OF STATE Apr 28 1998 8:00am

CORPORATION ALZN
ANNUAL REPORT - - vy Secratary of State

1998 M/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000004585 (4)

1. Corporation Name

THE B.E.T.A. CHILDREN'S THEATRE, INC.

LR

Principal Piace of Business Mailing Address
1514 EQLIN PKWY.. N.E. 151-A EGLIN PKWY., N.E. 3. Date Incorporated or Qualitied
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
us
4. FEI Number Applied For
50-9351355 Not Appiicabe
2. Principal Place of Business 2a. Mailing Address
pa e 6. Centificate of Status Desired O $8.75 addnional
21 26 Fea Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
m E'] Trust Fund Contribution (M| Added 1o Fees
City & State City 8 State 7. s this nonprofit corporation a homeowners agsociation?
23 28] [ vas o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I m ;;I 30 Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
81| Name
POLSON. MAHV K 02| Street Address (P.O. Box Number is Nol Acceplable)
90 BEAL PARKWAY NW
SUITE B 5
FT WALTON BEACH FL 32548 5| Ty FL 5] Zip Gode
11, Pursuant (o the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

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

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed o prinied name of isgisterad agent and Lile if applicable [NOTE: Regisiored Agen signature required when rainstating) DATE

1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE D 7 DELETE 11 TILE T [Ichange LT addition
v KERRIGAN, MICHELLE 12N Xegpizan, Michelle
sweer aporess | “OS-BILASH-MT-4#1— 1asmeeraovkess | 1S 1-A Eglin fL(a',/VE
€Ty -S1- 7P FT WALTON BEACH FL 14 CITY-57-2IP [y
TME PO T DELETE 21TITLE I change [T addition
RAME HERNANDEZ, LYDIA 22 HAME
sreevanoress | 1281 N BAYSHORE DR 2.3 STREET ADDRESS
Y- ST-2P VALPARAISO FL 2.4 CIV-§T-7IP
TIE oC T DELETE 31TILE [ Change T Addition
RAME BIGOT, SHARRON L 32 NAME
street aDoRess | 319 GARDNER DR 3.3 STREET ADDRESS
CITY-5T-20 FT WALTON BEACH FL 84.CITY-ST-2P
TITLE L] DELETE 41TIMLE i [ change T Addition
RAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-57-2P
TME T DECETE 51 MLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IP
T [ peLeTe 6.1 TITLE [T change [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADORESS
CiTY- ST-2P 64 CITY-ST-2IP

14. | hereby cerlify that the information authecl with this filing does not qualify for the axamption stated in Section 119.02(3Ki), Florida Statutes. | furlher certily that the information
indicated on this annual repq lsmentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cqf plyratjon s the recoiver of truslae arggowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

b I af addrass

CR2E037 (10/97)



