. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFT SEBR FLOFIDA DEPARTMENT OF STATE
CORPORATION 2, . Sandra B Mo tham
ANNUAL REPORT  GRfirrighs Seorelary of State

DOCUMENT #  POB767 (6) —

1. Corporation Name

NATIONAL CINEMA SUPPLY CORPORATION

_____ . 0 (NS

1996 Rrt < [VISION OF CORPORATIONS

Principal Place of Business - Mallmé Addiess
4397 WEST WATERS 4397 WESTWATERS
C C
TAMPA FL 33634 TAMPA FL 33634
us us 3. natndifﬂ;i?rigﬁé-r Qualificd | 3a. Date(ﬂﬁ?ﬁ%gg
2. Prncipal Place of Business i 2a. Mailng Adidress 4, FEI NL&fﬁmra?!_) ) Appliect For
2ﬂ L 7131 o o ) Mot Apphcable
Suite, Apt. #, ete e Sutte, Apl 4, etc. 5. Certif.cale of $tatus Dosirad 0O $8.75 Add_'“mai
—zﬂ ) 271 Fee Required o
City & State Gty & State 6. Flection Campaign Financing $5.00 May Be
’Efl e _QE‘L__” i T'“Sl _Fu-wd Contritution b Added to Fees
Zip Country iy Country 8. 'Iniz corparation has habilityfar intang-le tax under s 199.0:32
—ZIl iﬂ 291 30 Flarida Statutes ves [JNo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
B1] Name
CT CORPORATION SYSTEM 82| Strest Address (B0 Box Number is Not Acceptabls] |
rect AQUress ox Number 1 oL AG aple;
1200 S. PINE {SLAND ROAD :
PLANTATION FL 33324 23
84| Oy FL 85‘ Zip Cods

1. Pursuant o the provisions of Sections 807 0507 and 6071508, flonida Sratites, the above named corporatian subrmits this statement for the purpose of changing its registersd offce
o registerad agent, or both, in the State of Florida Such change was adathorized by the corparation's board of drectors | hereby accept the appontmient as registerad agenl. | am
famibar with, and accepl the obligalans of, Section 607.0505, Floncla Statutes

SIGNATURE  _ . e . .. [, - T, - e e —— [P
Segnatec, Lped oo preite Facwe Cf rege foned ae S a velee st gkl OTE Tl oitere § B S ol wr praaete Db et ey DATE ’LE"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT QRS IN 12 o
Py S , . — - Ak : Q
TIME [ DELETE TILE [ trarge [ Addlion [
HAME MILLER, DANIEL P 12 NAKE 3
i 17 MAIN STREET X Fa)
STREE ! ADURESS RIDGEFIELD GT 1 35TREE T ADORESS hil
CIry-51-2° ST 7 ) 1400y-$1-2IP ) B\:'
e [ BELETE 2 1L [l Change [ Addton | ©
NAME :‘;Lmnhmg 22 Na
STREET ADDRESS RIDCE"" JFlElD o1 23 SIKLLI ADDRESS
CIIY-ST1-2P o ) 24CITY-8T 2P
A'} et T T - N
TTLE [ DELFIE 31 0TLE (7] Change [ Additan
HAME BALEY, BAI lIIE:tS 37 NAME
STREET ADDAESS Tl AMBB?PAANF-LwATE 13 STRH] ADGRESS
CITY-§1- 2P o o o 3ACIY-§ -2 ] )
TITLE 9 ] DELEFE PRELIT: [ Changz [ Additor
HAME “ELTSCI I‘ WG‘ wa ATERS 47 NAME
STREET ANDRESS TlmagPA‘FL. SISINLET ADDRESS
CITy-5T- 2P . A4CTY ST
1TLE [T DELETE 5 1 TLE [ Cnange [ Addition
HAME 52 Nakk
STHEET ADDRESS 54 STREET ADDAESS
Ity -51- 2P 54C0Y-51-2P
THLE ] OELEIE £ 1TILF [ Charge ] Addition
NAME £ 2 NAME
STREFT ADDRESS B 3STREET ATORESS
Ty -S1-2F 64 0IV-ST-2IF

14. i do hereby certify that the information supplied with this fiing s volantarily furnished and does not qualify for Ine exemption stated n Section 1 19.07431K). Florida Statutes | fuiher
certify that the infarmatian indicated on this annual repon or supplesental annual report is n and accurate and that my signature shal have the sane logal eflect as il made under ‘
oath; that | am ar\;ﬁcer or director of the comoration or the mcener Ogtrustee emposnad Lo execule this repart as requiredd by Chapler 607, Flonda Statules, and that my name I

appeas in Block 1 Block 12 4 chgpgp '~ actym: hyfin addrass

Cietptine Chone #
f &
T rY.ey -y
ry. -1

B8R FHINI 0 MAME OF SI1GHANG OFFICER OR DIRECTOR
FF




