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

PROFIT ': : FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 510221 (5)
JAY BROWN THEATRICAL AGENCY, INC.

A TR AR

605 SURREY LANE P.O. BOX 2078
LUTZ FL 33549 LUTZ FL 33548-2078
us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1976
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
;] 26—I 59-1685366 Not Applicable
Suite, Apt. #, atc | Suite, ApL #, elc. B ) $8.75 Additional
= ZT_I 8. Cerlificate of Status Desired a Feo Required
City & State |__ City& Slale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] 20] 30 Porsonal Property Tax due June 30. B Yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWN, JAKE B JR 81| Name
805 SUNREY I.ANE 82| Street Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549
B3
B4 City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607 0507 and 8071508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the eblgalions of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE e
Slgnalure, typed or prnted name of registe-rd agent and e f apphcable {NOTE - Reglsterad Agant signature requred when rainstating) DATE
12 OFFICEFRS AND DIRFGTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [J pecere 1170LE [T Ghange ™ [T Addition
NAME BROWN, JAKE B. JR. 1.7 HAME
steet abokess | 605 SURREY LANE 1.45TREET ADDRESS
Cy-T-21P LUTZ FL 33549 1401Y-57-29
e VET | BT 21 TNLE " [dcrange [ Addition
HAME BROWN, LOIS L. 22 NAME
smeevADoRess | @05 SURREY LANE 23 STREET ADDRESS
CTY-5T-2P LUTZ FL 33549 2 4CHTY-ST-21F
e L] oeLete 31 10tE LI Change L Addition
NAME 32 NAME
- STREET ADDRESS 3.9 STAEET ADDRESS
CITY-ST-2P 3.4.CITY-51- 2P
TLE [ oeLere 4.0 T0LE L Change ] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2P L4 CITY-§T-2IP
TMLE [] DELETE 51TILE " change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST- 2P 5.4 CITY-ST-2IF
TITLE ] DELETE 6.1 TITLE LTI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIMY-ST-2P 84 LITY-ST-2IP

14. | horeby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on thls annual repon or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direstor of the carporation or the recoiver or trustee empowered 1o execute this report as required by Chapier 607, Fiorida Statutes; and that my n?/a pears in

Block 12 or Block 13 i changy, on duachmcn!wil/mn address. W,
T I . n b: - e -)J -’[Al: / 14 A R | 40 ft‘,/“.n.. atla,)“ﬂ,



