FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # p9g000066730

YOUNG ACTORS' MUSICAL THEATER, INC.

Principal Mlace of Business Mailing Address

11301 CANTORA €T 11901 CANTORA CT
ORLANDO FL 32837 CRLANDO FL 32837
us us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 006 ***150.00

ARG AR TR MITI0

DO NOT WRITE IN T8 SPACE

3. Date ncorporated or Qualifed

08/12/1996

Princip 3t Place of Business 2a. Mailing Address

4. FEI Number

53-3405341

Suile, Apt. #, elc.

22] 7]

'
L

Suite, Apt. #, etc.

$8.75 /dditional

. ifi f Desi i
5. Certif:ate of Status Desired O Fee Requirsd

“City & {tate City & State
28

$5.00 May Be

6. Election Campaign Financing M
Added L> Fees

Trust “und Contribution

Afplied For
| Net Applicable

23]
Zip Country Zip Country 8. This corporation owes the current year Intangitle
;l 25 —zgl Perso 1al Property Tax. [es ONe
9, Name and Address of Current Registered Agent 19. Name and Address of New Registerd Agent
81| Name
DIAZ, BRENDA :
11901 CANTORA CT 821 Street Address {P.O. Bo«Number is Not Acceptable)
ORLANDO FL 32837 83
L(-14 City B85 Zip Code

FL

11. Pursuunt 1o the provisions of Sactions 807.050: and 607.1508, Florida Statutes, the above-named curporation submuts this statement for the purpese of changing its 1 egistered
office of registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of irectors. | hereby accept the appeiniment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed nzme of registerad agen and tille if applicable (NOTE' Registered Agent signature req urad when reinstating] DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11TME [Cichange  []Addition
NAME DIAZ, BRENDA 1.2 NAME
streeTacoress| 11901 CANTORA CT 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 14CITY-ST-2P
TILE [ DELETE 2.1 TITLE Dchange [ Addition:
HAME 22 NANE

STREET ADDRE 55 2 3 STREET ADDRESS

CIry-5T-2IP 2.4 CITY-ST-ZIP

TITLE [ DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME

STREET ADGRE 35 3.3 STREET ADDRESS

CHTY-ST-2IP 34.CITY-ST-2P
TME [ DELETE 41TITLE [IChange  []Addition
NAME 4 2 NAME

STREET ADDRE! /5 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [} DELETE 51TIMLE [JChange [ Addition
MAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITy-ST-2IP 54 CIFY-ST-2IP

TIME [ DELETE 6.4 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRES $ 6.3 STREET ADDRESS

CITY-5T-ZiP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify o the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further ce-rtify that the information
indicate.d on this annual report o supplementat annual report 15 true ang accurate and that my signatu-e sha¥l have the same legat effect as if made uniter oath; that | am an
officer o- director of the corporatian or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that :ny name appeais in

Blaock 12 or Block 13 if changed, or on an attachrient with an address, with al other like empowered.

SIGNATURE: v_gﬁl@ilbm

E OF SIGNING OFFICER OR DIRECTOR

Jayume Prona #

PIEYL

0106650

CR2E034 (11/98)




