FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

RN FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THEATER FUNDING, INC.

Principal Place of Business

11780 U.S. HIGHWAY ONE :
SUITE 30
NORTH PALM BEACH FL 33408

Mailing Address

11780 U.B. HIGHWAY ONE
SUITE 9500
NORTH PALM BEACH FL 33408-3076

FILED
Apr 25 1997 8:00am
Secretary of State

L L

3. Date tncorporated or Qualified

04/19/1996

3a. Date of Last Report

Liff’ﬁﬁii}i[é? Place of Busingss

21]

2a. Maiting Address

26]

4. FE| Numbar .
65-0676544

Applied For

Not Applicable

Suite, Apt. #, ot
L
2]

Suite, Apl. #, atc.
27]

6. Cortilicate of Status Desired

0 $8.75 Additional

Fee Required

J24] [25]

20] [20]

Florida Statutes

) City & Statu Crty & State 8. Elaction Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Added 1o Foes
Zip Countey Zip Counry B. This corporation has kability for intangible tax under 5. 199.032,

D‘(es D No

8. Name and Address of Currenl Registered Agent

10, Name and Addreas of New Reglatered Agent

FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY ONE

SUITE 300

N PALM BEACH FL 33408

81| Name

B2 Street Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

84| Zip Code

FL

SIGNATURE  _

117 Pursuant to the prowsions of Sections 6070502 and 6071508, Florida Stalules, the above-namsd corparation submits this stalemant for the purpose of changing ts registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am tarniliar with, and accept the obligations of, Section 6070505, Florida Statutes, -

":Iglmmwt,«.v(l o printed nam: o regisered agena awd 1o if applicable

{NOTE Repistered Agent aignatuie required when reinstating}

DATE

12 ) OFFICERS AND DIRECTORS I 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE DPS | RIIGE 1.1 TITLE : : L] Change [} Addition
HAME Oren S. Tasini 1.2 NAME
STREET ADDRS S5 ﬁl’]gg E, f . Ei hway Ene ﬂago 13 $TREET ADORESS
on-sre oxr alm egcg, F 33 14GITY-ST-2
I 7 DELETE 21TME [T Change  L_J Addilion
NAME 27 NAME
STHEFI ATDAFSS 23 STREET ADDRESS
ore-stze | _ 2.4CiTY-51-28
ne [T DELETE A1TILE [ Change [ Aaditian
NAME 1.2 NAME
STRIE 1 ADDRESS 33 STREET AODAESS
Y- 51-2P 34.0TY-ST-7P
e T DELETE S1TILE [J Change ] Addition
NAME 42 HAME
STREFT ADDRESS 43 $TREET ADDRESS
| Ce-star | _ A4 CITY-§T-71P
T [T ceLere 51711LE [ thange L] Addition
NN 5.2 NAWE
STREET ADDAFSS 53 STREFT ALDRESS
| omest-ae ] 54 CATY-S1-2P
T ToeLere 61TIMLE [Fchange ) Addition
HAMI 62 NAME
STREET ADDRESS §.1 STREET ADDRESS
Ty 51- 2 £.4 CITY-§T-2IP

appears in Black 12 or Block 13 if e

SIGNATURE:

RE AND TYPI

NS

14, [ do hereby cerlity Dhat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
infarmaton indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
1 am an officer or director of the cor;ﬁoralion o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutos; and that my name

anged, or on an atlachment with an addrgss

5§§p:§ep‘ps.rTasini, President (561) 627-8100C |

R PRINTED NAME OF 51ONING OFFICER OR DIRECTOR |

Date Vaptime Fhone #
.o T.TEl & 4

CR2E034 (9/96)




