FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3 LN FLORIDA DEPARTMENT OF STATE M a 1 6 1 997 8 . O O am
CORPORATION QEWIA Sandea B. Mortham y .
ANNUAL REPORT ; Secretary of State S ecretary Of State
1997 & DIVISION OF CORPORATIONS
DOCUMENT # N96000001498 (2)
1. Corporation Name
HEALING THEATRE, INC.
00 0
8471 LYNDA SUE LANE 8471 LYNDA SUE LANE
JACKSONVILLE FL 32217 JACKSONVILLE FL $2217
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/14/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Apptied For
21 126] 59 - 2372696 Not Applicabla
E] Suite. Apt. #, etg. ;,‘l Suite, Apt. #, etc. 5. Cortificate of Status Desired ® SGF'E, m%nm
City & Stale City & State .| 8. Etection Campaign Financing $5.00 may Be
E —El Trust Fund Contribution EJ_ Added to ;aes
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 189.032,
24 25) 20) 30 Florida Statutes Oves [Ino
9. Nsme and Address of Current Registered Agont 10, Name and Address of New Reglsterad Agent
81| Name
Fﬂ'ZWATER, WALTER D 82| Strest Address {P.Q. Box Number is Not Acceptable)
8471 LYNDA SUE LANE
JACKSONVILLE FL 32217 83

11. Pursuant lo the provisions of Saections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur of ghanging its ragistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of pr nlad name ol régislered agent and tille il applicabla. (NOTE: Regisierad Agent signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE Dec 7 DELETE 11TME L) Change  [| Addition | g5
HAME FITZWATER, WALTER 12 NAME b~
sireeranoness | 8471 LYNDA SUE LANE 1.3 SIREET ADDRESS §
CITY-51-2P JACKSONVILLE FL 32217 14 CAY-ST- 2 g
e ) [ 1 DELETE 21TLE [ ») P Thange ~ L Addition
HAME STAFFORD, CLIFFORD 22 WAME STAFFORD , CLIFFORD
stecraoveess | 10648 WAKE FOREST AVE. fossmeernonss | 10 UK o AKE FOREST  AVE MUE
ITY- -7 JACKSONVILLE FL 32218 2. 4CITV-51-21P T el SR\ T
TITE DS I DELETE ume [ DL v ' d Thange - i ] Addition
NAME PADGETT, JOHN G S2NAME PADGETT, ToHA C
staeer aoniess | PO BOX 1531 JASTREETADDRESS | P O [Bow 7531
CiTY-ST- 20 JACKSONVILLE FL 32201-1531 seomy-sr-ar ! Tl C.L(l ;Q INYVINR N A cd XA %? 3220\
LE LI DELETE 417LE Tr / Changs Addition
HAME 4.2 NAWE O ERIWELLD | RicnARD
STREET ADDRESS wsseEraoness | 17 WER SCWEL STREE T
CITY-ST-2F aovsre | FACKSOM) LLE, FLORIDA §LLQ s
TINE T DELETE 5.LTITLE T /.S Change Addition
HAME 5.2 NAME HERKEL | Tt 3
STAEET ADDRESS sasTRETADORESS | 4/ &8 Mo A UMENT RoAD , ¥ /0ol
CiTY-ST-2P 5.4 CiTY-5T-2P TACELONVILLLE ; F LoD ﬂ: s
TTLE T DELETE 6.1 TITLE ' Change Addition
HAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P G40TY-ST-2P

14, | do hereby certily that the information supplied with this filing does not ﬂualﬂy for the exemption stated in Section 119,07(3)(i), Flonda Stalutes. | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or diraCtor of the corporation or the receiver or trusiee smpowared to execuis this report as required by Chapter 617, Florida Staluies; and that my name
appears in Block 12 ok Block 13 if chgpgad, or on an attachment with an address.

| . gey )
AROANBAD. Fir2watese sf/J’?,/f 7 (t-i’}fegf_a

NTED NAME OF BHaNING DEFNCER OR MMBECTOR Dale 7 Daviine Phona ¥ ANYATRAAR




