FILE NOW: FILING FEE IS $61.25

W

FLORIDA DEF’ART!\{ENI OF S.TATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

g7 JuL iy AW 10: 25

DOCUMENT #

1. Corporation Name

THEATREWORKS OF CENTRAL FLORIDA, INC.

CHETARY OF SINTE
SEORFHE oA

TR

Mailing Address
221 SUMMERWOOD TRAIL

Principal Place of Business

221 SUMMERWOOD TRAIL

MAITLAND FL 32784 MAITLAND FL 32751 343
'»3. Date lncorgormed or Qualified 3a. Date of Last Reporl
Nien.
2, Principa! Place of Businass 2a. Mailing Address 4. FEI Nymber Applied For
21 26 - - ot Applicable
3Hit5 N
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
P P 5. Cerificate of Status Desired | $B'75 Aditional
,;5.’ E] ; Fae Requlred
Cily & Srale City & Stalo 6. Election Gampaign Financing $5.00 may Be
_2;1 El Trust Fund Contribttion Added to Fess
Zip Country 2 Country B. This corporation has liability for intangible tax under s, $83.032,
’;I m ;;I m Florida Statutes m Yes []No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Namo
SWZUTTER DONALD R je. ZU ++§r > DO [A] f"de- R L4
) 82| Streel Address (P.O. Box Number is Not Acceptable)
CINCINATTI BELL INFORMATION SYSTEMS INC.
285 INTERNATIONAL PARKWAY 83
LAKE MARY FL 32746 8| Ciy FL 85| Zip Code
‘ 11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purposé of changing its registered
4 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acoept the appoiniment as registared
. agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
| SIGNATURE
J Slgnatwe, typad o printed name of regrstered agont and title f applicable. {NCTE: Repistered Agonl signalure required when te nstating) DATE
12, CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE P5TO ¥ DeLeTe I 1UTILE [T change 7 Adaition
NAME MZUTTER, STACY L 1.2 NAME -‘:= ,‘j l:l "’1 l:' fns Ly ] :; .3 .3 -y B I .3
- .. o Mo ¥ nC N TR =
secerapontss | 221 SUMMERWOOD TRAIL 1.3 STREE) ADDRESS 07/ 1BAAF—01 101 —-004
Cy-S1-21p MAITLAND FL 32751 14¢mY-51-2p e e B T T s
TLE D [T oecere 24TIILE Change tdition
NAME BETZ, DONNA L 22 NAME
smeeranoress | 920 CARLSON DR. 23 STREET ADDRESS
GiTY- ST 2P ORLANDO FL 32804 2 4 ClIV-§T-2IP
TITLE D [ DELETE AATILE [ Ichange [T Addition
NAME CENTKO, BERYL 3.2 NAME
streeraporess | 5009 TAMANACO TRAIL 33 STREET ADDRESS
CATY-§T-2P ORLANDO FL 32817 34.01Y-ST-2P
TIFLE D [ ecere 41TLE [Tcrange [ Addition
e { REICH, ROBERT 4.2 NAE
steeer aooness | 1874 BRAMBLEWOOD DRIVE 4.3 STREET ADDRESS
GITY-§7- 2P $Y. CLOUD FL 34769 44CIY-51-2P
ME [T DELETE 51TILE A ’ [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS / { (7“
CITy.ST-21P 5.4 CiTY-5T-2IP
TIME 7 OECETE 6.1 TITLE | CJ Change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREEY ADDRESS
CTY-§¥-2P 64 CITY-ST-2IP

appears in Block 12 or Block 13§

hanged, or on an a}lﬁhmem with an address,
TR e - S R B e T T T

14, | do hereby cetlify thai the information suppliod with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i}, Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; tha?
1 am an officer or director of the corporation or the receivor or ustee empowered 10 execute this report as required by Chapler 817, Florida Stalutes; and thal my name

Y P -~ .

Py ey il

CR2E037 {9/96)



