FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 A DIVIS%OSECS;BéEzP%i:noms Secretary of State
POCUMENT # PO5000070021 (7)

INK THEATRE, INC. o o
F‘nn\,ip(ll F’\:!(( of Buwn(;_‘f o Mailing Addrass ”'l"llmmmmﬂllm"mlmlllmmn"m"lll "III"I' III’
700 BAFFIE AVENUE 703 BAFFIE AVENUE
WINTER PARK FL 32789 WINTER PARK FL 82760-3341

3. Dato Incorporatad or Quaified | 3a. Date of Last Reporl

05/01/1696

2. Brine pal Place of Husebs 2 Mallln%d 4. %lf‘%jb;g’ Apptlied For
21} '] L A‘[‘e . 26] Mo {Eh:tﬁ—r e. [ 68-3371539 Not Applicablo

Suile t | # Suite, Apt. #, etc. it
A P B. Cortificate of Status Desired D $ B.75 Addiional
22] 27] ; Fee Roquired

T Tty & State k’ | Cwy 3‘3’0 €. Election Campaién Financing $5.00 may Be
23] LO ~L€ y e F’-—" 28] A—Q\: ‘Lv—lﬁ, fL, Trust Fund Contsibution 0 Addad to Fees

ap .. Gournitry Zip COUY |q 8. This corporation has liability for infangible 1gx under 5. 199.032,
"’_l 5 —['31 ! )S H“ 29_] BA«_Z C\ m S Florida Statites [ ves bﬁNo
o ame and Address of Current Regisiered Agani 10. Name and Address of New Reglstered Agent
* DETWILER, AMY § 81| Ny vwo
703 BAFFIE AVENUE 82| Street Addiess (P.O. Box Number is Nol Acceptable)
WINTER PARK FL 32788 -
84| City FL as] Zip Code

P, Pursuant to the p
offize or register
agenl. | am farrhk

:hons 607.0502 and 6071508, Fiarida Stalutes, the above-named corparation submits this statarnent for the purpose of changing its registerad
h, in the Slale of Flenda. Such change was authorized by the corpgration's board of directors. | hereby accept the appointmoent as registered

pations of, Section 80T, 0505, Flori tutes.
3-20-9"]
woerd B and el Peagpheank {NOTE Rdpistered Agent gig .ure rﬁqmrad vmen reinslating) DATE

SIGNATURE AR WY,
o iljlf Hue WW lff__rmmle‘-dhaw ol
(12 e OFTiCT 1S AND DIREGTONS 3. ADDITIONS/CHANGES 10 OFFICERS AND SRECIORS TS
T, D T DELETE LATIE [JChange™ L] Additian
NAME DETWILER, AMY S 1.2 HAME
simet aooksss | 703 BAFFIE AVENUE 1.3 STREET ADDRESS
ENy-§1- 7 WINTER PARK FL 32789 1ACITY-5T-2P
e ) T oeLEre 21TIME [T change” T Addition
Nam 2.2 NAME
STRLE) ADDRFSS 23 STREET ADDRESS
Ty &1 7o S 2.4 GTY-ST-2P ‘
K T oaete ALTME :' 7 D change 1 Addition
NAME 3.2 HAME
SIREET ADTRESS 33 STREET ADDRESS
Cy. sl 2F _ A4.01TY-5T- 2P
Tt . [ pegie 41TITLE O cChange LT Adartion
MAME 4.2 NAME
STRFIT ADKACSS 4.3 STREET ADDRESS
ISt - 44 CITY-ST-2P
T [T oELETE 51 TILE [T change T Addition
N 52 NAME
STREET ADGRESS 53 STREET ADDRESS
Y- §1-2 S 54 CITY-§T-2P
mE o T DELETE 61T [ Change ] Addition
HAME 52 NAME
SIHEE ! ATIDRESS 63 STREEY ADDAESS
oy st - 6405Y-§T-2P
T 14, T do herohy cerlify that the nformiation supplied with this liing does not quahly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information ind cated on
I am an oflL.oor o directo
appcars in Block 12 or Hiod

J
SIGNATURE: !

annual roporl or supplemental annual reporl is true and accurata and thal my signature shall have the same legal effect as if made under cath; that
Rtheetidaraton of Ihageceiver or ustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and th my arme

allachment with an address.
ll& v 32017

':l o EE FRERE
T CHUHEFE T
NING OFFICER OR DIRECTOR Bare T Dt an ]

AT AT

FLORIDA DEPARTMENT OF STATE Mal‘ 2 8 1 9 9 7 8 O O dam

CR2EQ34 (9/96)




