SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000000134 (4)
THEATRICAL ENTERPRISES OF SOUTH FLORIDA, INC.

Princlpal Place of Business

2400 NORTHWEST BOGA RATON BOULEVARD
BOGA RATON FL 33432

Mailing Address

2400 NORTHWEST BOCA RATON BOULEVARD
BOCA RATOM FL 33432

DO NOT WRITE IN THIS SPAGE

T T

3. Date Incorporated or Qualifind

3a. Date of Last Report

8. This corporation owes or has paid the current year mmle

01/08/1996
2. Principal Place of Business 2a. Malling Address 4 FE| Number Applied For

21 E 6 S - O (—, 3 q‘/-/ ?_3 Not Applicable

Sulte, Apt. 4. elc. Suite, Apt. #, atc. - T $8.75 Addional

6.

E"I ;‘ Cartificate of Status Desired O Feo Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
’m ?a] Trust Fund Centribution Added to Feas

Zip Country Zip Country

CIfSASAATIIYE.

information indicated on this annual report or sup)
| am an officer or director of the corporation or the receiver op(usiea erpowsred
appears in Block 12 or Block 13 If changed, or on an attacht with ath address
1
-l

plomental annual report is true al

24 E] 2—9] m Perscnal Proparty Tax due June 30. 2 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

CORPORATION SERVICE COMPANY 82| Sirant Address (P.0. Box Number s Nol Acceplabie)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 a

84 City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered

office or reglstered agent, or both, In the Slale of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appointmant as registered

agent. | am famlliar with, end accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

Signatrg, Wped or printed name of rogistered agent and litio if applicable. {NOTE: Registered Agent signature required when fsingtatingy DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 11T/1LE Sard‘ﬁ‘md‘,\ L] Change I#Mdition
NAME ALTNER, ROBERT 12 NAME Debhie lor
smeeraooress | 17552 FIELOBROOK CIRCLE 1ISTREET ADDRESS 1 3Y O™ P 9 Av
CITY-S1-2P BOCA RATON FL 33498 otz [foor Zaow Pl aayay
e VD ] DELETe 217MLE 7 D‘ ™ [T Change WAddiliun
HAME RUBIN, LEON 2.2 NAME T ! \ree.
steeer Apphess | 21550 CAVENDISH ROAD 2asieeer onness | © Awn Ot ¥ ""‘b PR
1 chy-st-zp BOCA RATON FL 33433 2.4 CITY- 5T-21P %OQS‘J Pyt “+ E“h” 33423
TILE STD @LETE 3ATITLE b - LJ Change JZAddillan
Tecfn

NAME ALLISTER, ALBERT 32 Ne Richand Levenchin
steeeTanoress | 2705 SPANISH RIVER ROAD SSSTREETAOORESS | A\ oo AW Ind v THIY
CITY-ST-2P BOCA RATON FL 33432 34.0TY-S1-2F Vot o, Fle 33434
TLE [T DELETE 4TTILE b\r’e N T Change PQ'maition
NAME 4,2 NAME 0 L Me Cormecle
STREET ADDRESS 4.3 STREET ADDRESS 00 N ek AV T IY
CITV-51-2IP 44 DITY-5T-2F %tool- Laror, T R393)
Tme L] DELETE 51TMLE Fecofre D ek 1] Change W\ddllion
NAME 5.2 NAME )“ht‘f-- l-dacr\’},.
STREET ADDRESS 5.3 STREET ADDRESS QID | N M fod 3
OITY-ST-2IP 5.4 GITY-ST-ZIP A0 pPamns e 33Y,
TITLE TJ DELETE 617TNLE [Tchange LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CHTY-ST-2IP
14. 1 do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112,07(3)(), Florida Statutes. | further cortify that the

accurate and that my signature shall have the same legal effect as if made under oath; that
execute this Yeport as required by Chapter 617, Florida Statutes; and that my name

el b o~ o o_am (F61) 39900

Aug 04 1997 8:00am
Secretary of State

CR2ED37 (4/97)



