FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

1997 e
DOCUMENT # 310859

1. Carprrahea Manw:

JOHN JELINEK THEATRICAL AGENCY. INC.

(4)

| Frincinal Mac e of Bsiness Mailing Address
- 500 UMIVERSITY BOULEVARD NORTH 900 UNIVERSITY BOLULEVARD NOATH
SUITE 610 SUTE 610
Ju%GKS{IMLLE FL 32211 JACKSONVILLE FL 322115589
us

FILED
Apr 16 1997 8:00am

Secretary of State

0 A A

3. Date Incorporatad or Qualified

11/10/1968

3a. Date of Last Report

01/24/1996

[ 2. Frndipa Frace of Buginess 2a. Wailing Address

4, FEI Number

Apptiad For

25] 20 |a0]

Florida Statutes

Yeos

1) 28| 59-1153167 Nol Applicable
Sule, Apt A, oo Suite, Apt. 4, efc. A iti
TR 2“?] g B. Certificate of Status Oesired (1 sa':ezsng:j':;"al
i | City & Slate 8. Elaction Campaign Financing $5.00 may Be
25] Trust Fund Contribution Added to Fges
Counlry ap Cauntry B. This corporation has hability for intangible tax under s, 199.032,

O no

"5, Nome and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

JELINEK, JOHN

900 BUILDING

800 UNIVERSITY BOULEVARD, NORTH, STE 610
JACKSONVILLE FL 32211

B1{ Name

82| Street Address (P.0. Box Number is Not Accepilable)

83

84| City

FL

85| Zip Coge

1. Parsuant to the [')'r;,
oflige or regislered ag

SIGNATURE

agent. | am familiac with. and aczepl the obligations of, Seclion 607.0505, Florida Statwtes.

ons of Seclions G07.0502 and 607,1508, Flarida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regislered
L. or both, in the: State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registared

hon VVV-”N-.I r r'(w" ERCTRrTEN) 1;‘.5 1 and hite I.:l-unln:uh}(:

(NOTE; Augistered Agent signalure required when reinstating}

DATE

CR2E034 (9/96)

OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
IRNE; TPOYTTTT MR 11 TILE TTcnenge [ Addition
HAME tEUNEKaJOHN 12 NAME
wrtraoses | 1228 CATALINA ROAD WEST 13 STREET ADDRESS
Gl S1 e JACKSONVILLE FL 14 CITY-ST-ZP
e oty LI DELETE 24 TIE [ change T J Andition
hw: 22 NAME
STHHED ROURE: &5, 2 3 STREFT ADORESS
ap 2.4 CI1Y-S1- 2P
[J oecere 31 THILE [Jchange [ Addition
e 32 NAME
RIRFE: AGDSES 3.3 STREET ADDRESS
-5 i 34.CIY-51-2P
T ‘ T DeLETE ST [T Change ~ [J Addition
NEAE 4.2 NAME
BIRES " ATV 55 43 STREET ADDRESS
Y- 51 A 44 CITY-SI- 7
T Cloeiee 51TILE [ Change L Acdition
MALY 5.2 NAME
STALE 1 ADORESY 5. STREEY ADDRESS
Y OS1 5.4 CITY -ST- ZIP
T 1 h | DELETE 6.1 JHLE 1 Change 7 Additian
yar £ 2 NAME
Sl | ARG £.3 STREET ADDRESS
IR B4 0ITY-5T-2IP

794 ¥ dio herehy coridy that the infermation supplied with this (iing does not qualiy
inforration indcated on

SIGNATURE:

7

or the exemplion stated 1 Section 112.07(3)(1), Florida Statutes. | further carlify that the

s annual 1eport or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that

{ e an oficer or direotor of the carporabion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Black 12 or Block 13 1f ganged, o on an atlachment with an address.
1

¥3 - fyp3

SIGMATURE

-1~97

Tayrme Frine #

A A




