FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
_PROET i ‘} FLORIDA DEPARTMENR OF STATE A‘pl’ 1 7 1 997 8 Ooam

e

CORPORATION Sandra B. Morfham

ANNUAL REPORT Socretary of Sfe Secretary of State

1997 Rt s ¢ DIVISION OF CORPCRATIONS

DOCUMENT # S2964 (1)

1. Corporation Name

THEATRE ADS, INC.
tosrepsEmRY-Cr 2 1554 H% I%UJ Dr. $0063-nEDRERRY-ET 21834 aff'g_io'fp%f-
POGA-RATON-FL-334%8 PO I BOGA-RATON FL 94904042 o)
8 234 us ‘ 23428
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/04/1991 04/12/1996
2. Prncipal Place ol Businoss 24, Mailing Addrass 4. FEI Nombar Applied For
21 e 26 58-3054405 | Not Applicable
Suita, A 7. 010 Suite, Apt. #, 8tc, N . $8.75 additional
B;I ';] §. Certificate of Status Desired [:] Feo Requited -
|, City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
Ej,iw,, e 28 Trust Fund Contribution 3 Added 10 Fees
Zp | . Cauntry Zip Country 8. This corporation has liability for intangible tax under s 198 032,
124) 251 m E Florida Statutes E Yes [ ]MNo
| 9. HNameand Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
GRAY, ADELE 1] Name
' Al
%ﬂEﬂBERﬁY‘BGURT 2 '834 Maf [90{. .D( LV 82| Sweet Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33498 =428
83
84[ Cily FL 85 Zip Code

| 1. Pursuant to the provisions of Secticns 607.0502 and 607. 1508, Florida Statutes, the abpve-named Gorporation submils this statament for the purposa of changing its registered
office or registerad ayant, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the appointman! as registered
agent | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE  _

CR2E034 (9/96)

St typed o phnted nme of tegisterad agant and e if sppicatio (NOTE" Ragistered Ageni signatire requirad whan reinstating) DATE
E OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
me | D [ DELETE 11 TTLE L] change L] Additien
HAME GRAY, SANFORD 12 NAME
stritt ok | 19263 REDBERRY-6OURT 21834 MA (gOt OF . | 13 strerr avoress
Y-St TP BOCA RATON FL 14 CITY-ST1- 2P
THLE D T T DeLeTe 23 TIILE [T Change ] Addition
NANE GRAY, ADELE 22 NAME
sinier anoss | ~$9063-REDBERRY-DOURT 21524 MAr (QO* Dr. 2.3 STREET ADDRESS
CIY-S1- 21 BOCA RATON FL 24 GHY-SI-2P
e |RGEGE ERLT: [CTchange L1 Addiiion
KA 3.2 NAME
SIREST ADRESS 3.3 STREET ADDRESS
ovsiae | 34 CITY-ST-21P
we T “[J petete 41TMLE LI change ] Addition
Han 42 HAME
SHREEL ATDRESS 43 STREET ADDRESS
CITY- 51 2P 448ITY-5T-7P
K [ T ORLETE S1TLE [T thange ] Addition
NAME 52 NAME
STREE 1 ADDRESS 5.3 STREET ADDAESS
Cfy-§1- 26 540ITY-ST- 7P
e [ MG 61 TITLE Tl Therge L] Addition
HAE 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
orveseze | 64 CITY-5T-2P

14,1 do hereby cetlily thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(7), Florida Statutes. 1 further certify that 1he
informalion indicaled 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
lam an oflicer of direclor of the corparalian or the receaivenar trustee empowered 1o execute this report as requived by Chapter 607, Florida Stlatutes; and that my name

appears in Block 12 or Block 13 if changed, or on andigfhment with an address.
SIGNATURE: > (1) 3 , v FAHGT v 49L-98F5
I SIBNING OFFICER OR DIRECTOR Dela Daywme Phone #

0341703

AIGNATURE AND TYPED OR PRINTED NAK




