FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris ’
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000087033

1. Corporation Name

PREMIER PRODUCTIONS OF SOUTHWEST FLORIDA, INC.

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90018 050 ***150.00

D O

Principal Place of Business ' Mailing Address
4200 GULF SHORE BLVD. N. 4200 GULF SHORE BLVD. N
NAPLES FL 34103 . NAPLES FL 34103 .
us . us DO NOT WRITE IN THIS SPACE
: 3. Date Incorperated or Qualifed
11/28/1994
2. Principal. Place of Business 2a. Mailing Address 4. FEI Number .| | Applied For
-ZT] ;‘ 65'0537984 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. : iti ’
P - P 5. Cerlifcate of Status Desired . [0 $8.75 Add.'tmnal
El : 2_7| . - Fee Required
[ oowesae S GmESEE = . | 6 Eedion Compagn nancng [ $5.00 MayBe
;ﬁ . -2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m . Eﬂ EI [m Personal Property Tax. Yes ONo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

s [ 82| Street Address (P.O. Box Number is Not Acceptable)

LT e IR 81| Name
CATALANO, ANTHONY § . . ... .. .
4001 TAMIAMI TRAIL N, =+ - 7T
SUITE 404 » 83
NAPLES FL 34103
‘ 84| City

85| Zip Cod

FL

L

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

I 1t 10.the provisions of Sections 607.0502 and 607.1508, Flﬁﬁda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or printed name of registered agent and titls if applicable. {NOTE: Reqistared Agent signature required when reinstating}, ¥ ¢ DATE

1Z. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . ' [ DELETE 1A TITLE ST Ty [J¢hange  [C]Addition
NAME LUTGERT, SCOTT 12 NAME :
streeTaonRess| 4200 GULF SHORE BLVD., NORTH 13 STREET ADDRESS'
env-stze ~ | NAPLES FL 14 CITY-5T-2ZIP
TME V8 [] DELETE 21 TME Clthange [ Addition
NANE BAKER, RICHARD J 22 NAME
streeTaporess| 4200 GULF SHORE BLVD., NORTH 23 STREET ADDRESS
CITY-ST-ZP NAPLES FL P L N S R 2.4 CITY-ST-2P .
TmE VIS copen - T *. LI DELETE a4 TILE TjChange [ Addition
NAMEL it GUTMAN,HOWARDB N TR N FrIT
stweeranoress|. 4200 GULF SHORE BLVD., NORTH 33 STREET ADDRESS
cmv-stze. .- | ‘NAPLES FL 34, CTY-ST-ZP Bl
TILE R [ DELETE 4.4 TTLE s © ] Addition
NAME = ooelyy e . . 4 2NAME
STREETADDRESS| < e 4.3 STREET ADDRESS
‘CITY:5T-2IP - 44 CITY-ST-2I7
TIME ~ OoereTE 5.5 TITLE [JChange [ Addition
NAME / \ . 57NAME g L
STREES HG3ESS 5.3 STREET ADDRESS
,cﬁy é 54 CITY-ST-ZP R

<["1_\6‘$ [ DELETE STIE DiChange LI Addion

9,,5@ ; 6.2 NAME

ST ADpHSs 3 STREET ADDRESS
CrTy-S7-2% & - / 6.4 CITY-5T-2PP

& cotporation or {

thdhged, or.ondn a address, with all other like empowered.

ot qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
hor (¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in-

RE R=iei®RE cutman Treasurer 01/06/98  261-6161

Ga20393

~DACASA 1140

E OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



