FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION o e | Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 2 ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000000134 (4)

1. Corporation Narne

THEATRICAL ENTERPRISES OF SOUTH FLORIDA, INC.

0

Principal Place of Business ’ Mailing Address
2400 NORTHWEST BOGA RATON BOULEVARD 2400 NORTHWEST BOCA RATON BOULEVARD 3. Date Incorpnréted or Qualified
BOCA BATON FL 33432 BOCA RATON FL 33432 01/08/ 1396
4. EEI Number liecf For -
] 650639483 ) Not Applicable
2. Prinzipal Place of Business 2a. Mailing Address 5. Certificata of Status Dasirad ) $8.75 Adc!ilional
21 ;I i ..___Fea Bequired
Suile, Apl. #, ele. Suite, Apt. #, efc. 6. Election Gampaign Financing $5.00 May B
22! ;] . Trust Fund Contribution O Added to Fess
City & State City & State 7. s this nonprofit corporation a homeowners gssaciation?
_2§| E ] yes No
Zip. Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 3 3 L{ > \ 25 '2_91 3 3 C{B / a0 Personal Property Tax dus June 30. 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regictered Agent ¢
81| Name
CORPORATION SERVICE COMPANY 32| Sveet Address (P.0. Box Number is Not Acceplabie)
1201 HAYS STREET . —
TALLAHASSEE FL 32301-2525 83 .
[ City FL asJ Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regiétéréd
affice or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment 2s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14. | hereby cartity that the information supplied with this filing dpa i i
indicated on this annual report or supplamentat annual repoft is frue and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the receiver or trusjée empowered to te this repart as required by Chapter 817, Florida Statutes: and that my name appears in

2y =T %7(52})3?4’?_?%

“Daytime Fhona Goa9nsT

G GFFICER OR DIRECTOR Date

Signature, typad of printed name of registerod agent and title If applicabia. -(NOTE. Registered Agent signature roquired w‘hen reinstating) DATE _ I
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1.1 TTILE T JcChange L] Acdition
NAME ALTNER, ROBERT 1.2 NAME
srreeT anpress | 17552 FIELDBROOQK CIRCLE : 1.3 STREET ADDRESS
Y- Si-2P BOCA RATON FL 33498 . 14 CITY-5T-21P _ o
TLE VD [ ] DELETE 21 TITLE ] changs ] Addition
NAME RUBIN, LEON 22 NAME
streer aoopess | 21550 CAVENDISH ROAD 2.3 STREET ADDRESS
CITY-5T- 2P BOCA RATON Fl. 33433 2.4 CITY-ST-ZP - , . .
TRE 3] 1 pELETE 31 THLE L Change [ Acdition
NAME LEVENSTEIN, RICHARD 3.2 NAME
sTreeT acoREss | 2400 NW 2ND AVE., #14 2.3 STREET ADDRESS .
CITY-ST-2IP BOCA RATON FL 34, DITY-57-2P L ey =74 .
TTLE SD 1 DELETE 41TMLE X[ Change LT Addition
NAME LAWLOR, DEBBIE 4.2 NANE S
STREETADORESS | 3465 NW 27 AVE 4.3 STREET ADDRESS !3’2 [ .- g 5 7
CITY-5T-7P BOCA RATON FL sacmr-st-ze[Beca Qa:!@"' F(-33 ‘363 49 e
TITLE D [ 1 DELETE 5.1 TILE [T Change lEAddition
HAME MCCORMICK, BRAD 5.2 NAME
swreet anpress [ 2400 NW 2ND AVE., #14 5.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL " Nsacmy-srar _ 3 R3¢ L
L D [T TREE &1 TTLE TRI Crange Rk Adaition
NAME LIBERTY, ANITA 6.2 NAME
street anoress | 3101 NE 4 CT sasmeeTa00rEss | 2 (O { NEH CT .
CiTY- 5T-7P BOCA RATON FL 6.4 CITY - ST-ZP 3313 !

s,nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

CR2EQ37 (10/97)



