~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
{ PROFIT

e, FLORIDA DEPARTMENT OF STATE ]
CORPORATION gt Sandra B Maortham
ANNUAL REPORT

ooo..19%6
DOCUMENT # 220708 (2)

1. Carparation Nama

JAMES E. STRATES SHOWS, INC.

Secretary of State
DIVISION OF CORPORATIONS

.-F.'ﬂ--n-up.d Plzacs.‘- r-rr Emmné\,ss Mailng Adidress
PO BOX 55 PO BOX S5
ORLANDO FL 32602 ORLANDO FL 32802
3. Date incorporated or Quakfied 3a. Date of Last Report
2. Prrcigal Plar: of Business 2a, Maiing Address 4. FEI Number Applicd For
21| . L 59-0866203 A Not Appiicatle
Suite, Apt 4, ele. Suite, Apl. #, otc. 5. Certificate of Status Desired 0 $8.75 additiona!

[??:l — . . EI Fes Required

City & State - Gity & State 6. Blection Campaign Financing $5.00 May Be
s Trust Fund Gontribution - Added 10 Fees
£ Country _2p __ Counlry 8. This corporation has liability for inltangitie tax under s 199,032,
2] - L) J2s] 3 Florida Stalutes O Yes ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Addreas of New Reglstered Agent \
B1| Name |
STRATES (E JAMES] 82| Street Address (P.O. Box Number is Not Acceptabla) ‘
10600 5 ORANGE AVE
ORLANDO FL 32802 B3
84| City FL 85| Zip Code

799, Parsaant t the provisions of Seclions G07.0000 and 67,1508, Florida Statutes, the above named corporation submits this stalement for tha purpose of changing s registered office
or mgisterad agent, of both, in the State of Flordla. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famiiar wilt, a7 accept the obligations of, Section 607.0505, Florida Stalules

SIGNATUE ) _ e e B _ ,
o ) ) Slg.r‘.l' \-(.\. "t_,:L»'-:' L pnesd o of rig-tercd agent and tike 1 angde amu__ e “_-ll"i‘-f}YE Fegistarad Agen! signdlaé récpirad when rénstatng) DA!E G_;-
RE OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T S [} DELETE 11 TILE 3 change [ Addilion | —
e BENITEZ, AGUSTIN J. 12 Nehe 3
S1 1 ATORESS 10600 S ORANGE AVENUE 1ISIREET ADDRESS d
8170 TAFT FL 140ITY-5T- 21 &
B l_l\-}___ T "ﬁp‘T""“""’ o D DELETE T 2 YTILE D Gh&ﬂgﬂ D Additian (&
el STRATES, E JAMES 2.2 NAME
STHEE ) ADDRESS 10600 S ORANGE AVENUE 25 STREET ADORESS
| oesae | TAFTFL o o FATAY-SI-2P
AL ASD {1 DELETE ERRIT: i “ [ Change [ Adduion
N MEYERS, PAUL L. 32 NAE
STAEF) EDORISS 10600 S ORANGE AVENUE 33 STREET ADDRESS
Lovere | TAFTRL 34CY-S1-2P ]
TILE VSP [} DELETE S 1TILE [] Change [} Addition
Hank BRAUNSTEIN, BENJAMIN F. 47 NAME
SR ATRFES 10600 § ORANGE AVENUE 43 SIREET ADDRESS
L omv-siae | TAFTFL - 44 CITY-51-21P
TILF DELETE 5 1TTE ] Change  [] Addition
AN 5.2 NAME
STag: 1 ADGRESS 53 STREET ADDRESS
| Llrsbze e e e e e e [ BACATY ST
WL [ DELETE B 1 TILE [0 Change [ Addilion
Bt £2 NAME
SIFH | ATDRESS £ 3STREET ADDAF S
DIy 81 64 CITY-SI-2IF

14, | do heroby certify that the information supplicd with this fikng is voluntasly furnished and does not qualify Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certity that the informalion indicated on this annaal report or supplemental annual report is true anc accurale and that my signature shall have the sama legal effect as it made under
oath: that | am an officer or directar of the corporation or 1he receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

1 SIGNATURE: .. __

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AGustie J-Bﬁwww I Tl § - S

T DatneProce®




