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

PROFIT
CORPORATION
ANNUAL REPORT

1998

4 SRR FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT # P93000044562 (5)

1. Corporation Name

MARSHALL ENTERTAINMENT INSURANCE, INC.

Principal Place of Business Maihng Address

FILED
Apr 28 1998 8:00am
Secretary of State

N R

% UNIVERSAL STUDIO PLAZA 2000 UNIVERSAL STUDIO PLAZA
# #8625
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss _2-. Maihng Addross 4. FEI Number Apptied For
21 20] 59-3185218 ot Apploabio
Suie, Apt. #, elc. Suite, Apt. #, otc. i
e, AP e e Ap e 6. Centificate of Status Desired O $|3.75 Additional
El —El Fae Required
City & State Cry & State 8. Election Campaign Financing $5.00 may Be
;;] 2_31 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This carporation owes or has paid the current year Intangible
;I 2_§| 'Tgl ;] Personal Proparty Tax due June 30. dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
FLOWER, BRUCE W 81| Namo
511 N. MAITLAND AVE, B2| Street Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
83
B4 City FL las] Zip Code
11. Pursuan! lo the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corperation submits this statament for the purpose of changing its registered

office or registered agent, 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. 1 am familiar with, and accep the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Srqna"umm' p?-nlml name ! registered Agn?n and 1o applw:.tThkT (NQTE- Regisierad Agenl signature required when teinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1A TILE [T Change ] Addition
NAME MARSHALL, KAREN P 1.2 NAME
sweeraporess | 2000 UNIVERSAL STUDIO PLAZA, #625 1.3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 32810 L 14 CITY-ST-2IP
THLE [T DELETE Z1TIMLE [T change T Addition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADORESS
Cy-SI. 2 2.4 CY-ST-2IP
THLE T oECETE 31TME ] change  [J Addition
NAME 32 NAME
SIREET ADDRESS 33 STAEET AODRESS
GITY-5T- 2P I 3.4 CITY-5T-2IP
TITLE [J DELETE 41TITLE TJchange ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P A4 CITY-ST-ZIP
TITLE LJ pruete 51TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
oAY-51- 29 54 CITY-ST-1P
TITLE [T oeLETE §1TILE [J change ] Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-2IP 4§ sacnv-s1-zp

14. | hereby cermﬁ_thal 1ha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cartily that the information
¥

ndicatad on t

s 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

officar or dwecior of the corporation or tho recenver or tnistae empowored to execute this rpport as requirad by Chapler 807, Florida Statutes; and that My nName appears n

Block 12 or Block 13 if changed, or on an attachrment with an address.

CICNATIRE. A30mn) P MAec il

-7 MJ@A&/ D/ CE A2 2y

CR2E034 (10197}



