e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 et e DIVISION OF CORPORATIONS

DOCUMENT # N95000005593 (7)

1. Corporation Name

ACTORS 8 COMPANY, INC.

AR IR A

Principal Place of Business Mailing Address
6828 SW. 10TH ST, 6828 SW. 10TH ST.
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1995 N /B
2. Principal Piace of Businass 24, Maling Address . 4. FEI Number Applied For
- : — N i . - S > :
2] | 3SOE, SOBRISE ALY 2] | 390 £, Someise Bb, | 65~ Ol 08 2 Not Appicable
Suite, Apt. ¥, atc. . Suite, Apt. #, etc. . ‘ $8.75 Additional
g L— ; )
E SOVE 1:3 | c?g 27| S{ WTE H ‘.’.)_8 $. Certificate of Status Desired 0 Fee Roquired
City & Slale | CvEstae 6. Election Gampaign Financing $5.00 Mey Bs
23 f_‘%ﬁ LBOLERALE, FL [ T, LLAODEEVIRLE , Y4 | Trust Fund Contiution 0 Added to Faes
Zi — Cauntry 4 L _ Zip_ Country ! 8. This corporation has liability for intanglble tax under s. 199.032,
l24] %330 2s] ROy, [o] RV Bl 1=enwd, Florida Stattes 0 Yes CINo
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Reglstared Agent
817 Name
OLSON, WILLIAM 82] Street Addross (.0 Box Number 5 Not Accaptatie]
6828 S.W. 10TH ST.
PEMBROKE PINES FL 33023 &3
84| Ciy 85| Zip Code
FL ||

1. Pursuant to the provisions of Sactions 617.0502 and €617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby aceept the appaintent as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Slgnature, typed o printed name of registered agent and t n * apglicatio. (NOTE: Registared Agan! signalurs requirad when reinslating) DATE fn--
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TITLE D [C]DELETE 1.1 TITLE [Change ] Addition g
NAME OLSON, WILLIAM 12 NAME 5
STREETABDRESS | §828 S.W. 10TH ST. 1.3 STREET ADDRESS &
CTY-5T-2iP PEMBROKE PINES FL 33023 14 CITY-ST-2IP &
TILE D [_JDELETE 21 TITLE _ [Change [ Addition  |O
NAME ROLANDO, MARCELLO 2.2 NAME
STREET ADDRESS | 166 WEST 72ND ST. 2.3 STREET ADDRESS
CITY - ST-21P NEW YORK NY 10023 2.4 CITY-ST-2IP
THLE D [IDELETE 3ITILE [JChange  [] Addition
NAME LEITL, LISA 3.2 NAME
sweeTanoress | 2980 N.E. 18TH TERRACE, APT. A 33 STREET ADDRESS
CIy-ST-2IF LIGHTHOUSE POINT EL 33064 34.07Y-5T-7P
TITLE [CJOELETE 41 TILE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2F 4.4 CITY -5T- 2P
TILE [ JDELETE 51TMLE [J¢hange  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-ST-2IP
TLE CIDRETE 61 TITLE ClChange [ Additien
NAME £.2 KAME
STREET ADURESS 5.3 STREET ADDAESS
ErY-ST1-2IP B4 GITY-ST-ZP

14. | do heraby certify that the information supglied with this fiing is voluntarly Turmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicatpd on this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirggfor of the corparation or the receiver or trustee empowered to execute this raport as required by Chaptg?617, :‘forida Statutes; and that my name

i

appears in Block 12 or Bloc if . orwwne Nith an addrass.
 Hao. 22 V5575228

SIGNATURE: T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytfiie Phone #




