FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCYMENT # 220708 (2)
JAMES E. STRATES SHOWS, INC.

FILED
Jan 27 1997 8:00am
Secretary of State

NSO

)

2 0] B

Principal flace of Busingess Mailing Address
PO BOX 55 PC BOX 55
ORLANDO FL 32002 ORLANDO FL 32002-0055
3. Date Incorporated or Qualfied | 34. Date of Last Reporl
01/24/1
2. Principal Place of Business "23. Mailing Addrass 4. FE! Number Applied For
21] 2| £0-0866203 Not Applicable
Suite Apt # alc Suite, Apl. #, efc. iti
e A ‘ - o B. Certificate of Status Desired [ $8.75 Addtonal
22 zﬂ Fee Required
City & Blale | City & State 6. Eteclion Campalgn Financing $5.00 wmay Bo
23 e 28| Trust Fund Contribution J Added to Faes
2 Country 2ip Country 8. This corparatian has liability for intangible tax under s, 199.032,

Florida Stalstes Oves [ONo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
1
STRATES (E JAMES) 81| Name
10600 S ORANGE AVE 82| Strest Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32802
83
84| City FL 85| Zip Code

agent | am farniliar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

11, Pursuant 1o the provisians of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in he State o Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointiment as registered

SIGNATURE:

information incheated on this asnual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dwector of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13f changed, o ftachmeant with an address

SIGNATURE ___ :
Stgnat we lypeck o0 ponted ngee of regeatied doerl an wtle i applcanle, (NOTE- Rogisterad Agent signature reguinad when reinstaling) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [T oecere LITITE LI changs T Addition
NawE BENITEZ, AGUSTIN J. ‘ 12 NAME
staer aookess | 10800 § ORANGE AVENUE 13 STREET ADDRESS
BITY-5T- 21 TAFT FL 14 CITY-81- 2P
TITiE DPT [T peLeTe 21T01LE W . [ Change ] andition
NAME STRATES, E JAMES 22 NAME
srhert aokess | 10600 § ORANGE AVENUE 2 STAFEY ADDRESS
orv-st-ae | TAFTFL 2 40ITY-ST-2P
e ASD [] oecere 3UTMLE L] Crange — [] Adostion
e MEYERS, PAUL L. |
streeranoress | 10000 S QRANGE AVENUE 3.3 STREET ADDRESS
orv-51.76 TAFT FL 14 CITY-8T-2IF
HiLE vSP L1 DeLETE a1TIE CJchange [ Addition
HAME BRAUNSTEIN, BENJAMIN F. 42 NAME
smheet aocess | 90600 8 ORANGE AVENUE 43 STREEY ADDRESS
CITs - 51 2P TAFT FL 440TY-8T-2P
I [T oeLee 51TIME {_) change [ Addilion
NAME 52 NAME
SIREET ADCRESS 5.3 STREET ADDRESS
ovsi e | 54 OITY-ST-1iP
TLF [J DEcETE 8.1 THLE 7 Change ] Addition
RAME 5.2 NAME
STRFEY AUDRESS 6.3 STREET ADDRESS
GHTY-57- 2k ) §.4 CITY-5T-7P
14. [ do hareby cenify thal the infarmaton supphed with this Hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

P sibEE L) Agustin J, Benitez, Secretary |-t -11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytrre Phone W
F.s w -BF 1

CRPE034 (9/96)



