SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 05/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

P Secretary of State

: DIVISION OF CORPORATIONS

. Coi'poration Name

HEALING THEATRE, INC.

:
DOCUMENT # N96000001498

rincipal Place of Business

8471 LYNDA SUE LANE
JACKSONVILLE FL 32217

|
{

Mailing Address

8471 LYNDA SUE LANE
JACKSONVILLE FL 32217

FILED
Sgp 09, 1999 8:00 am
ecretary of State

09-09-1999 90004 045 ****6] 25

VOO 00

TS

. Principal Place of Business

[

a. Mailing Address

. Date Incorperated or Qualifed

) '26) - 03/14/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
Do . _ . Izl N - 59-337696 1 Not Applicable
City & State City & State ' iti
] y —\ ity 5, Certifcate of Status Desired Oa $8.75 Add.monal
28 Fee Required
Zip Country ___[ Zip Country 8. Election Campaign Financing $5.00 MayBe
29

l [2]

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

FITZWATER, WALTER D
8471 LYNDA SUE LANE
JACKSONVILLE FL 32217

81{ MName

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

I. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registared agent,”or both, in the State of Florida. Such change was aul

agent. | am familiar with, and accept the obligations of, Section 617.0503, florida Statutes.

s, the above-namead corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

IGNATURE __ " -
: 5

ignature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
1E DPC [J DELETE 1.1 TME [lChange  [] Addition
ME FITZWATER, WALTER 12 NAME

reeTanoress| 8471 LYNDA SUE LANE 1.3 STREET ADDRESS

-ST-ZP JACKSONVILLE FL 32217 14 CITY-ST-2P

1E D [] DELETE 2ATITLE [Change [ Addition
ME STAFFORD, CLIFFORD 22 NAME

reeraooresst 10648 WAKE FOREST AVE. 2.3 STREET ADDRESS

Y-ST-ilP JACKSONV“.LE FL — e - . 2. 4 QITY-ST-20P _ 3 .

LE DT [J DELETE 31TMLE [Change [} Addition
ME PADGETT, JQHN C 32 NAME

xetaopress|  P.0. BOX 1531 33 STREET ADDRESS

Y-ST-2P JACKSONVILLE FL 34, CITY-ST-ZP

LE TRV [ DELETE 41TME [CIcChange L] Addilion
ME CERIELLO, RICHARD 4.2 NAVE

eeTaooress| 2767 HERSCHEL ST 43 STREET ADDRESS

¥Y-ST-7P JACKSONV“.LE FL 4.4 CITY-ST-ZP

€ TRS i ] DELETE 51 TIFLE [JChange  [_J Addition
VE HERKEL, JILL B ‘ 52 NAME

weraporess| 451 MONUMENT RD, #1012 53 STREET ADDRESS

vsrap | JACKSONVILLE FL 54CTY-5T-2P

E [ DELETE 6.1 TIMLE OChange [ Addition
vE 62 NAME

AEETADDRESS |1/, ¢ & } 6.3 STREET ADDRESS

YISTIP L W30 Cie tval® 64 CITY-ST-2P

111 hereby certify that the information supplied with this filing doe
report or supplemental annual report is true and accurate an

‘indicated 'on this annua

addfess, with all pther iike empowered.

s ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Zo ¥
Sl P L3SD

CR2E037 (5/99)

2/2/79
VAL 4

Daytime Phone #



