ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (iF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 099 1 999 8 . OO am
CORPORATION Katherine Hars Secretary of State

ANNUAL REPORT : ;

1999 N

DOCUMENT # pg3000034510
MSC ENTERTAINMENT, INC.

Secretary of State
DIVISION OF CORPORATIONS

07-09-1999 90011 031 ***550.00

L B

rincipal Place of Business Mailing Address
1600 A § W 3RD ST 5020 W ATLANTIC AVE
SECURTIY GATE 5 DELRAY BCH FL 33484
POMPANO BCH FL 33069 us DO NOT WRITE IN THIS SPACE
us . 3. Date tncotporated or Qualified
05/10/1993
-, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26] 59-3185659 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D— $3.75 Adqitionai
!.l e emm ISR ) 4 o, - - - — ST e e - -Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
;-l El Trust Fund Contribution D Addead to Fees
Zip Country Zip Country 8. This corporation owes the current year .
'-l E] Tsl -3;1 Intangible Personal Property. Yes |:| No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
¢ R, AMELIA W 82| Street Address (F.O. Box Number is Not Acceptable)
55 (P.0. Box Number is Not Acceptable
5374 CROOKED OAK CIRCLE roet Address (.. Bo P
ST. CLOUD FL 34771 83
84| City FL 85| Zip Code

1. Pursuant 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 ragistered
cffice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

SIGNATURE
Signature, fypad or printad name of registarad agent and title if apphicable. (NOTE: Registared Agant signature required when reinstating} DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D 1 peLeTe LATITLE J change [ Addition

AWE CARTER, MICHAEL SCOTT 1.2 NAME

meeTaooress | 5020 W ATLANTIC AVE 1.3 STREET ADDRESS

TYSTZIP DELRAY BCH FL 33484. 14 CITY.ST-ZP

e L] peLETE 21TME [ change [ ] Addition

AME 2.2 NAME

[REET ADDRESS 23 STREET ADDRESS

TY-ST-ZI8__ . . 2 4 CITY.8T-ZIP

TE [ petete ~ Jarmme o T T ] change” [ Additien

WE 3.2 NAME

FREET ADDRESS 3.3 STREET ADDRESS

TY-ST-ZIP 34 CITY-ST-2IP

T U oetere 41TITLE ] change [ Addition

AME 4.2 NAME

IREET ADDRESS 43 STREET ADDRESS

TY-ST-ZIP 4.4 OTY-ST-21P

ne [JoeLete SATITLE (] crenge [ Adaition

AME 5.2 NAME

MREET ADDRESS 5.3 STREET ADDRESS

T-ST-ZiP 5.4 CITY-ST-ZIP

TLE Y oELeTe 6.1 TITLE ] change [ addition

AAME 6.2 NAME

[REET ADDRESS 6.3 STREET ADDRESS

TY-ST-ZIP 6.4 CITY-ST-ZIP

4. t hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | 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 director of the corporation gr 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 change: an a ith an address.

SIGNATURE:

R la il //é%ﬁ 7\4747@ J 733

Il AT I E AR TUDE e BT & ARE AP & et EEICED (v R TR 7 oiad 7 Navtime Phono #

5

CR2E034 (5/99)



