FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 | FILED
compommon AR LTI Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 - ,,";; DVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # P95000036065 (7)

1. Corporation Nama

THE FOXWORTH TALENT THEATRE, INC.

L T

11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statsment for the purpoéa of changling its registered .
cifice or reglstered agent, or both, in the State of Florlda, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. 1 arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Princlpal Piace of Business Mailing Address
5305 SANTA ROSA WAY 5305 SANTA ROSA WAY
JACKSONVILLE FL 32277 JACKSONVILLE FL 22277 ) o
us uUs DO NOT WRITE N THIS SPACE e
3. Date Incorporated or Qualified
05/01/1995 . .
2. Principal Place of Business 2a. Mailirjg Addrass 4. FE! Number Applied For
21] 26] £9-3310959 | [Notapplicanie
Suile, ApL. #, elc. Suite, Apt. #, etc. " . : $8.75 Additionat
a ;l 8. Certificate of Status Desired D. Fee Required
City & State Clty & State B. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
m El m ;6] Parsonal Property Tax cue June 30. E Yes 3 No e
9. Name and Address of Current Registered Agent 10. Name z2nd Address of New Registered Agent
FOXWORTH, TRACY R 81| Name
5305 SANTA ROSA WAY 82j Street Address (P.O. Box Numbar isrl\ilé‘&'Acceptable) : —
JACKSONVILLE R 32277 — e . e
83
54f City = FL Iss| ZIp Cods

CR2ED34 (10/97)

SIGNATURE - — . I ——
Signature, typed of printed name of reglstered agent and title if applicabls, {NOTE: Regfstersd Agent signatura raguirad whsn reinstating} . DATE o .

12. OFFICERS AND DIRECTCRS 1a. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12

me D L SFLETE 11 TILE ["IChange [ Addiion

NAME FOXWORTH, TRACY R 1.2 NAME

smeecraponess | 5905 SANTA ROSA WAY 1.2 STREET ADDAESS

CITY-ST-7 JACKSONVILLE FL 1.4 CITY-ST- 2P e e

mE T el 2.1 TME Ll Crange ] Addition.

NAME 22 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

GITY-5T- 2P 2.4 CITY-57-29 e

TITLE [ DELETE 31 TILE [ Changs 1 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY -5t-21P 34 CITY-ST-2P . . . [

TILE LI pELETE 4.1TME ] Change [T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST- 2P L e

TME [T pELETE 5.1 TALE LI Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 5.4 CITY-5T-2IP e

miE [T DELETE 6.1 TITLE E 1 Change [} Addition

NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY -§7-2IP . 6.4 CiTY - ST- 7P - i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(@)D, Florida Stalutes. { further certify that the Information
indicated on this annual repart or supplementz! an engrt Is true and accurate and that my signature shall have the sarmne legal effect as if made under cath; that | am an
officer or director of the corporation or the receiwst or trLi:lshle:- ¥ erad to execute thigsepal} ag reguired by Chapter 607, Flo?!da Statutas; and that my name appears in

Block 12 or Block 13 if changeg p




