MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

gL~ FLORIDA DEPARTMENT OF STATE

! 3 Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THEATRE SUPPORT SYSTEMS, INC.

Mailing Address

4720 RIVERWOODS TRAIL
CHULUOLA FL 32766

Principal Piace of Business

%) RIVERWOODE TRAIL
CHULUOLA FL 92766

A

DO NOT WRITE IN THIS SPACE

11/20/1997

2. Principal Place of Business 2a. Mailing Address
21 26]

4, FE} Number

S2-3¢P5676

3. Date Incorporated or Gualiied
Applied For
Nol Applicable

[24] 26] 2] 30}

Suito, Apt. #, stc. H Suite. Apt #, eto. 6. Certilicate of Status Desired O $8.75 addiional
22! 27 Fea Requlred

City & State | City & State &. Elaction Campaign Financing $5.00 May Be
’El 28 Trust Fund Contribution Added to Fges

Zip Country ap Country 8. This corporation owes of has paid the current year Intangible

Persanal Property Tax dus June 30. [ ves Pl no

9. Name and Address of Current Registered Agent

YOUNQ, NANCY
470 RIVERWOODS TRAL
CHULUOLA FL 32768

10. Name and Address of New Reglstered Agant
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ]aiLZip Codo

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

office or registerec agont, or bolh, in the State of f lorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligatons of, Seclion B07.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing s registered

Block 12 or Block 13 it changed. ar on an atlachment with an address.

7,

Y A

e 8 e 3 B EEEE B e M‘. - o aa

SIGNATURE JE - S _—
Stgnature. Iyped of printed nane of rogistored agenl and bt it sy pl Calsla {NOTE Registerad Agent signature requaired whon resrstaling) DATE p

12, QTrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE P [T oeLete 11 TaLF T Change T Aaition |2

NAME YOUNG, NANCY 1.7 NAME §

stheer aooress | 470 RIVERWOODS TRAIL 1.3 STREET ADDRESS o

£ITY-51-71P CHULUOLA FL 32768 14 CITY-ST- 21 &

TILE 4] [T ceweTe 211NLE TJChange [ Addition |O

NAME YOUNQ, DAVE 22 NAME

streerapoiess | 470 RVERWOODS TRAIL 2.3 STREET ADDRESS

CITY - 5T-2P CHULUOLA FL 32766 2 4CIN-§T-21p )

L [J DECETE 31 TILE T Change ] Addition |

NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-2I1F

TIRE [ oecete 41TIME [T changs™ [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-2IF 44 C{TY-ST-20

TIE [ betete 5.19TLE T Change ] Adartion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P 54GNY-87-2IP

TITLE L] oeLere 611LE [J Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-ST- 21 6.4 CITY -81-2IP

14. | hepreby certiig that the information supplied with this filing docs not gualify for ihe exemplion stated in Saction 118.07(3)i), Florida Statules. | further cerlify that‘!he information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in

- " I;: /ana (Unh)!ﬁ'a Fwy. )

Y oo . o= il



