SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: 5750}

PROFIT

FLORIDA DEPARTMENT OF STATE
ey

FILED

CORPQRATION
ANNUAL REPORT

1998

DOCUMENT # |

1. Corporation Name

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jul 30 1998 8:00am
Secretary of State

PO7000024985 (8)
MAGICWORKS CONCERTS, INC.

AR TAH

Principal Place of Business

A00-G-DARPELD-RONDS
MORORROR T2

Mailing Address

HSE=QARFIELD-ROND
ARORADH-44200

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

03/18/1897
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 R 28] _93xo Wy &H:[.umu/u,#ug 3-15 9.8"73 Y Not Applicable
Suite, Apt. #, ete, Suite, Apt. # elc. . . $B.75 Additional
:|22 ﬂ: ll] TQUAUE'_,,S:J‘-'{& j $1 FLC() R 5. Certificate of Status Desired D Fee Required
City & State . C“”{“‘" 6. Election Campaign Financing $5.00 may Be
23] ./ !Eﬁ Mx BEAcw FL .. 2, 7 aMl Rede  FL Trust Fund Contribution O Added to Fees
Zip Colintry Zlp CDU""Y 8. This corporation owes or has paid the currgnt year Intangible
124 %%\Sc\ 25| U‘S A‘ 2j -)53 ] SO] ) U A’ Personal Properly Tax due Junea 30. Yos E] No

9. Name and Address of Current |  Roglstered Agent

10. Name and Address of New Reglsterod Agent

1201 HAYS STREET

CORPORATION SERVICE COMPANY &1

Mame

Ro BERYT . G RREVSLE R

82| Sireat Address {P.O. Box Number is Nol

TALLAHASSEE FL 32301-2525 L6 CUAHINGIOA Bug & Eloo A
83
84| Ci Zip Codi
Y A sams e AR FL[®| a7y

agent. | am

affice or regislered agent, or both, in the State of Florida. Such chan

11, Pursuant to the provisions of sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered '
e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

aooep:tha iﬁatmns of, section 607. 505 Florida Statutes.

SIGNATURE =

Bignatidre, typed of printsd name of registered sgent end Litlo If applicabia MOTE: Reglistered Agant signature required when rainalating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TE LR A [oeiete 11TITLE T change [ Addition
NAME MARSHALL, LEE 1.2 NAME
sweeraporess | 189 E GARFIELD ROAD 1.3 STREET ADDRESS
CITvSTZP AURORA OH 44202 14 CITY-5T 2P
TILE Vo (I oeLere Z1TLE L Change 1 agdtion
NAME CHAYY ST fup A/ 2.2 NAME
STREETADDRESS | VRO WASAE v, Tos AU £ 23STREET ADDRESS
cITY-ST2P Mxans BrAch  FL D33 24 CMYS1ZIP
TE DV [ oeeete 3ATILE [ change L1 additen
NAME BRASZ R, A 3.2 NAME
sTreeTADDRess | ADO WASWN T A4 Tou AV 33STREET ADDRESS
CITEST-2P /’IIAA T FACH T L BR, bé] o 34CITYST.2P - -
Tme DELETE 4ATITLE Cnange Agdtien
NAME coet ‘ﬁ. K“QAJS 'y 4.2 NAME ?
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP n “‘A" M r/L 3 50" 44 CITYST2IP
e [Joewere S4TMTLE ] changs (] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# - 54 CITYST-2IP
THE [(oewee 6.1 TITLE S0OCHI0R SRS .ﬁtﬂgﬁ den
e o2t -07/14/93--011333--002 ) Y
STREETADDRESS 6.3 STREET ADDRESS B2 TR0, 00 7
CITYST.ZP 6.4 CITY.ST-ZIP

indicaled on t
in Block 12 or Block 13 i

&o1ASASRLA ™I ‘

is annual report or supple
an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

14, | hereby cerufr: that the information supf)hect with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
mental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am

nged, or on an attachmenl with an address,

o1

A AT E B EOUED ERAGy

lorida Statutas; and that my name appears

2.$8S29.- 1L G

-1, 2.00C

CR2E034 (5/98)



