FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
K n ot Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIWISION OF CORFORATIONS S e Cretary Of State

CORPORATION

DOCUMENT # P94000064496 (0)

1. Corporation Name

THEATER MANAGEMENT GROUP, INC.

6

Principal Place of Business —_‘“Mailing Address
2689 COLLINS AVENUE 2699 COLLINS AVENUE ;
SUITE s27 SUITE 127
WIAMI BEACH FL 33140 MIAM! BEACH FL 331404717
3. Dale Incorporated or Qualified aa, Dato of Last Report
08/28/1994 01/25/1996
2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Applied Faor
21—' ...... R N 2E| : : 65'%49935 Not Applicable
Suite, Apt #, elc  Buite, At #, et B ] $8.75 Additional
2—2-‘ , 271 5. Certificate of Status Desired D Fee Required
City & State | Giye Siate 6. Election Campaign Financing $5.00 May Bo
;;1 S 28 ‘ Trust Fund Contribution Added 1o Fees
P | ., Gountey e Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;ﬂ 25 20| m Fiorida Statutes Oves ONo
9, Nams and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
FLISS, ERIC B 81| Name
2699 COLLINS AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 127
MIAMI BEACH FL 33140 83
B4] City FL 85| Zip Code

11, Pursuant 1o the prowsions of Sections 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o~ registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an famihat with, and accept the ebligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Shgratun:, Wped or e e g of fegetesed apenl and titie b ap pocable (NOTE: Registered Agent signature required when reinstating) DATE
12, ) __OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TLE PD [ DecETE 11T ‘ [T Crange [ Addition
HAME FUSS, ERIC B 1.2 NAME
st apress | 800 LENOX AVENUE, APT. 1 1.3 STREET ADDRESS
erv-st.2¢ | MIAMI BEACH FL 33139 4 CIY-ST- 2P
TILE S0 [T oewere 21 TITLE I change [ Addition
NAME DUNNING, BRIAN K 2 HAME
streetanoness | 2689 COLLINS AVE SUITE 127 2.3 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL . -
TITE [T oecere Faimue L) change LI Asdition
NAME 32 NAME
STAEET ADDAESS 33 §TREET ADDRESS
LY -ST- 2 ] N 34 CITY- §T-2P
e [Tceese 41TNLE [T change  [L] Addition
NANE £ 2NAME
STAEET AIDRESS 47 STREET ADDRESS
ITY-ST- P 440Ty-ST- 7P
e [] bEceTe 51TNLE [ change [T Addition
NAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CIY-57- 77 - 5.4 GITY - 57-2IP
TILE [ orckte B1TILE [T change ™ L] Addition
NAME 62 NAME
STREET ADURESS 63 STREET ADDAESS
CHTY-S7- 2P 64 CiIY-5T- 2P

14, | do hereby certity thal the intormation supplied with this filing does nat gualfy for the exemplion stated in Section 112.07(3)(), Florida Statutes. [ further certify that the
information indicated oninis annual report or supplemental annual raport is true and accurate and that my sighature shall have the same legal effact as if made under oath; that
| arm an officer or director of 1 ation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

g ged, ar on an allachment with an address.

ZZ

CR2E034 (9/96)

appears m Block Tai
SIGNATURE o m‘reonméﬁmﬁ{%hgnkbﬂﬂ : S ‘rb J’M ?{!ﬁ”‘?’ sas‘ g‘é"'{":“? gag

FyYr.rrers

" SIGMATURE AND T¥PED ¢f



