-

FILE NOW: FILING FEE IS $61.25 FILED

1998 ouwsu:?:c ggz:;::mns S ecretal'y Of State

OCUMENT # N97000004955 (7)

. Corporation Nama

PALMS WEST CHILDREN'S THEATRE, INC.

[OOSR

Principal Place of Businoss Malling Address
16006 E STALLION DRIVE 16006 E STALLION DRIVE 3. Date Incorporated or Qualified
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 33420 7 .
4. FEI Number FJApplied For
2. F Not Applicable
Principal Place of Busine 2a. Malling Add
pe Heiness aling Accress 5. Certificate of Status Desired O $8.75 additional
’2_1| 28 Foe Required
Suite, Apl. #, elc. Suite, Apt. &, sfc. 8. Elgction Campeaign Financing $5.00 Moy Be
"EI ;T-I Trust Fund Contribution O Added o Fees
City & State City & Siate 7. Is this nonproflt corporation a homeowners asgaeciation?
2 28 1 Yes E’dx
Zip Couniry Zip Country 8. This corporation owes or has paid the current year injangible
m ;;l j 3_0] Personal Property Tax due June 30,  [] Yes No
§. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
)] NameM
WISE-MILLER, MARIA 82] Street Address (P.O. Box Number is Not Acceptabls)
16088 E STALLION DRIVE
LOXAHATCHEE FL 33470 i
84| City FL las Zip Code
1. Pursuant to the provisions of Sections 817.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad

office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. | am famitiar with, and accept the obligalions of, Section §17. . Florida Statutes, ;

SIGNATURE ' . 4 Macp Wse Hdler Brecuhie Duedor -1y
typed o printed name of repistersd agenl and tiie If applcable (NCGITE: Rlagisterad Agent signaiure raqured when rainsiating) DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T oewere 11 TIRLE LI Change [ Addition
NAME WISE-MILLER, MARIA 12 NAME
smerranoress | 16086 E STALLION DRIVE 13 STREET ADDRESS
CITY-51- 29 LOXAHAYCHEE FL 33470 14 CITY-51-2P
TMLE D LT DELETE 21 TITLE L) Change ] Addition
NAME MILLER, WILLIAM A JR 2.2 NAME
sweet aporess | 16086 E STALLION DRIVE 23 STREET ADDRESS
oTy-ST- 29 LOXAHATCHEE FL 33470 2 ACITY-§T-7P
TME D [T oELeTe 3.4 TITLE [ Changa ] Addition
RAVE GREGG, WANDA 3.2 NAME
sweeranoress | 16059 E CORNWALL DRIVE 3.3 STREET ADDRESS
CITV-ST- 2% LOXAHATCHEE FL 33470 34.CITY-ST-2P
Tme J GELETE CITITLE [ change [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiyY-S1-I 4.4 CITY - 5T-21¢
TLE LY DELETE 5.1 WILE T thange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oy §t-2¢ 54 CITY-ST- 2P
TLE L] DECETE 61 TIILE [T change [ Addition
RAME 8.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS

oy -S1-7w 64 CITY-5T- 2P

14. | heraby certify that the informalion supplied with this liling does not quality for the axamﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my slgnature shall have the same iegal effect as if made under oath; that | am an
officer or director of the ¢orporation o the receiver or trustee empowsered to execute this repont as required by Chapter 617, Florida Statutes; and that my name sppears in

Biock 12 or Block 13 il changed, or OI'I an attachment with an address.
SIGNATURE: ) JIZ4 H21-9¢ 561923 4500

CORPORATION FLORDA DEPATTUENT OF STATE May 06 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



