| 5
==~ FIE-NOW:-FILING-FEE-AFTER-MAY-15T-1S-$550.00——— FILED §’

PROFIT .
CORPORATION FLORIDQWTE Mar 23, 1999 8:00 am

ANNUAL REPORT

; 1999 :
DOCUMENT # p9g000019709

1. Corporation Name

THEATRE CAMP OF THE PALM BEACHES, INC.

Sacretary of Site Secretary of State

DIVISION OF CORPORATIONS (03-23-1999 90004 009 ***150.00

IACIETWMNSIERR Y

Principal Place of Business Mailing Address

2600 LAKE AVENUE 2600 LAKE AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 03/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
| .
[21] , |26] G 5 - 0 ﬂ ;:f o V4’ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. K iti
e .Apt #, eto e, A © 5. Certifcate of Status Desired O $_8 75 Adt‘{|llonal
a . ;;—‘ B Fee Required |
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_31 z_al Trust Fund Contribution Added to Fees i
Zip | Country _Zip . L Country. o 8.. This corporation owes the current year lriangible
Zl ' |2—5| ;9—‘ m ) " Persbnal Propetty Tax. = © T Yes WMo
i 9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
: 81| Name
STILLER, SHARON 82| Strest Address (P.O. Box Number is Not Acceptable)
; e 0. ce| e
2925 S.W. LAUREN WAY reet Addross ( x Numboer s N P
PALM CITY FL 34990 : 83
84| City . FL las‘ Zip Code

11. Pursiant to the provisions of-Sections 607.0502 and.607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizéd by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and geccept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
' Slgnature, typed or printed nama of registored agent and itle if applicable. (NOTE: Registered Agent signature requirec whan reinstating) DATE 6

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS-AND DIRECTORS IN 12, &,
TME ! D {J DELETE 1ATINLE joueie o0 m{C1Change [ Addion =
NAME STILLER, SHARON 12NAME R - ¢
sReeTADDREss| 2925 S.W. LAUREN WAY 1.3 STREET ADDRESS ' <
crv-stze | PALM CITY FL 34990 1ACITY-ST-2P ‘ g -
TME B D [ DELETE 21TME Change [ Addiion | O
NAME SIMS, DENNIS A 22 NAME '
sreeTanoress| 202 VANDERBILT DRIVE 23 STREET ADDRESS
cmv-stze | LAKE WORTH FL 33460 2.4 CITY-57-2P
TME : (] DELETE 34TMLE [JChange [ Addition
NAME 32 NAME

|- smssrmoiaess . . L . o 3.3 STREET ADDRESS . ”
CITY-ST-ZP, ) 34.CMY-5T-2P | - C- e o . s
TME ' ] DELETE 41THLE (QChange  [1Agdion {*
NAME 4. 2NAME
smmam'sess 4.3 STREET ADDRESS
CITY-ST-ZIF. 4ACITY-ST-2IP
TIMLE 1 [J DELETE 5.1 TITLE ) O] Changa [ Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 719 ! 5.4 CITY-ST-ZIP
TME . [] DELETE B.ATITLE . [JChange  [JAddition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
cy-sT-2iP 64 CITY-ST-ZP i

14. | hereby certif}y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3la0jag  Spl- 287-2957
ate ytime Phona #




