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

CORPORATION
ANNUAL REPORT

1998

PROFIT T FLORIDA DEPARTMENT OF STATE

T Sandra B. Mortham
Segretary of State

DIVISION OF CORPORATIONS

Secretary of State

JUNIOR TALENT MANAGEMENT, INC.

DQCUMENT #  PQ6000002669 (5)

W EEHELRERAMEATATIAA

Principal Place of Business Mailing Address
513 N STATE RD 7 4589 NW 9TH AVE
MARGATE FL 33063 POMPAN F 4
us UCS) 0 BCH Fl. 3306 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1996
2. Pringipal Plage of Buginess 2a, Mailing Address 4 FEl Number Applied For
21 26 650644000 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 58.7 o
e, Ap & b P ° 5. .enificate of Status Desired D $8'75 Ad:!monal
E 27 Fee Required
City & State City & State &, Election Campaign Financing ' $5.00 May Be
23 28[ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;ﬂ 25 29 :Tol Personal Property Tax due June 30. [ Yes Clwo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

RICH, DAVID L 81| Name
513 NORTH STATE ROAD 7 82| Street Address (P.0. Box Number is Not Acceplable)
MARGATE FL 33063 =
84y City VFL |i5 Fip Code

SIGNATURE

11. Pursuant 1o the provisions of Sectiuns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0805, Florida Statutes.

SIGNATURE:

officar or director of the corporation or the receiver or trusiee empowere
Block 12 or Block 13 if changed, oron an attachment with an agldress.

Signature. typec o prinled nams of registerad agent and life K spplicatle. (NOTE: Registered Agent signature requirsd when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADD|TICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE PSVD ] DELETE 11 TILE [ Change [T Addition
NAME RICH, NANCY C 1.2NAME
STREET ADDAESS 4913 QXFORD CIRCLE 1,3 §TREET ADDRESS
GITY-§T-2IP BOCA BATON FL 33434 1.4 CITY-ST-2IP
TILE T [T DELETE 21 L  [dcrange L[] Additian
NAME RICH, NANCY C 22 NAME
STREET ADDRESS 4913 OXFORD CIRCLE 2.3 STREET ADDRESS
CiTY-§1-2P BOCA RATON FL 33434 2,4 GITY-ST-2P
TITLE L] DELETE 31 ITLE [ change T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-$T-2P
TIE {1 DELETE aimee o [TChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2P
TIE ¥ DELETE 51 TILE [ Change L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY-ST-2IP 54 CITY-§T-2IP
TILE B ] DELETE B.1 TITLE “Tcnange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST=2IP
14. | hereby certify that the information supplied with this flling does not qualify far the exemption stated in Section 119.07{3}(1}, Florida Statutes. | further certify that the information

indicated on s annual repent 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
q&execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

/=2~ %4

Mavthns PRoans # e 4 .. e

CR2E034 (10/97)

Jan 29 1998 8:00am



