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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # PQ5000034222 (6)

1. Corperation Name

KEYNOTE ARTS ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE

sandra 5. Morsham Feb 05 1998 8:00am

Principat Place of Business Maiting Address
1637 E ROBINSON STREET 1637 E ROBINSON STREET
CORLANDO FL 32803-5932 ORLANDO FL 32803-5332
us us DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
05/02/1895
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21] m h9-331674 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | iti
——l e, AR uits. Ap ® 5. Cerlificate of Status Desired O $8'75 Add_monal
a2 ) 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Ma:y Be
23] 28] Trust Fund Conribution O Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the cugrent vear Intangible
24 EI .2-.;1 3_0| Personal Property Tax dus June 30. ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DASH JAMES E 8t} Name
1637 E ROBINSON STREET 82] Street Address (P.O. Box Number is Not Acseplable)
UNIT 203 ; S
ORLANDO FL 32806 8
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-narmed 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 authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE 3 e

gnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requlred when reinstating} DATE
12, QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE PSTD [T DELETE 11TITE [T Changz  [_] Additian
NAME DASH, JAMES E 12 NAME
streeTaporess | 401 E. ROBINSON STREET, SUITE 203 1.3 STREET ADSRESS
CITY-ST-IP ORLANDO FL 32801 14 CITY- S5-2IP
TITE L] DELETE 21 TITLE [ 1 Change I Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T- 2P 2. 4 CITY-ST-ZIP
" TALE [T DELETE 3.1 TITLE [Tchange [} Adcttion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-7P
MLE [_J DELETE 4.1 THLE [ JChange  [J Addition
NAME 4,2 NANE
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S3-2P 4.4 GITY-5T-TP
TLE 1 DELETE 5.1 TMLE [ JChange L] Addilion
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
GiTY-ST-2P 5.4 CITY-ST-7IP
TILE L1 DELETE 61 TILE o [T change I Additlon
NAME 6.2 NAME
STREEF ADDRESS 6.2 STAEET ADDAESS
CITY-ST-2IP 5.4 CITY-ST- 2P

14. ! hereby cerlify that the information supplied with this {iling-coesTioT quatfyfor the exemption stated in Section 110.07(3¥)), Florida Statutes. | further ceriffy that the information
indicated on this annual report or supplemental anpdal report is true and acduraig and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the ares Fie recensy or truslee empowered to eRgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Slock % o Boc 55 erargn y ,/wfgj_,) Nt . S F1P7

g shRIA"TI IO .

CR2E034 (10/97)



