FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # P95000016844 (9)

THE FLORIDA THEATRE OF GAINESVILLE, INC.

Mailing Address

2309 BEACH BLVD.
JACKSONVILLE BEACH FL 32250

Principal Flace of Business

233 W. UNIVERSITY AVENUE
GAINESVILLE FL 32607

FILED
May 12 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-3300724 Not Applicable
Suite, Apt. ¥, eic. Suile, Apt. #, elc
Y P wie Ap §. Certificate of Status Desired i $8.75 Addtionai
Z] ;I Foe Required
City & State City & State 8. Elpction Campaign Financing $5.00 May Be
;;l ;I Trust Fund Contribution Addad 1o Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Infangible
m ;] ;;1 -S—EI Parsonal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WOLF, JAMES P #1] Name
m BEACH BLVD. 82| Streset Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
a4 Ciy Zip Cods

FL ]

agent. | am lamiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both. in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE 5

officer or director of the corporation or the receiver or trustee empowared to execute this toport as re
Bilock 12 or Block 13 If changed, or on an attachment with an addrass.

QIGNATURE: TOuee 2 oy &

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under vath; that | am an
ired by Chapler 607, Florida Statutes; and that my name appears in

Ignatuee. typad or preind Race oF tegistarect agont and wle  applicabie {NQTE: Reg:sterad Agent sipnalure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 138, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PST T DELETE 1.1 TITLE Tl change LT Aodilion | £
NAME WOLF, JAMES P 1.2 NAME §
steeraoress | 2309 BEACH BLVD. 1.3 STREET ADDRESS &
CITv-51-2¢ JACKSONVILLE BEACH FL 32250 14 GITY-51-2P &
TILE Vv L3 DELETE 21 THLE [T change 7 Addition |
NAME WOLF, DEBORAH G 2.2 NAME
smeeraponess | 2300 BEACH BLVD. 2.3 STREET ADORESS
CTY-ST- 2P JACKSONVILLE BEACH FL 32250 2.4 CITY-§T-2IP '
TME [T DeLete 3.1 TLE [T change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-5T-2IP
THLE [J oecee FRRT [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CTY-ST- 2P 44 CITY-ST-2IP
TIME 1 DELETE 5.1 TITLE [J change T Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAIY-ST- 2P 54 CITY-5T-2IP
e T oeLete 6.1 TTLE [J Change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP )
14. 1 hereby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

2l G0 (0. 2V EFET



