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

[ FROFIT i FLORIDA DEPARTMENT OF STATE
. * CORPORATION ?: , Sandra B. Mortham

ANNUAL REPORT ( g Secretary of State
1996 5 DIVISION OF CORPORATIONS

DOCUMENT # 563251 (8)

1. Corporation Name

CONKLIN SHOWS, INC

< HRERTRE TN

Fuincipal F’;.!w’.!-‘;_o.f F-iusir\-o-s:-s S Mal\-n-g Add_r_e_s‘,s
BOX 16367 BOX 16367
W.PALM BCH. FL 33416-33%7 W.PALM BCH, FL 33416-3367

. Dauﬁgwﬁ Qualified 3a. Dala&ﬁﬁ%
[ 2. kueipat Pisce of Business | 2a. Maiing Address

7 TFEN Applied For
] PO B Droel 8l 70, Res. 210008 561827000 o ot

Suite 4 < Suite . i i i
| S AR e | Suite, At 4. ete . Gertificate of Status Desired h $8.75 Adc!monal
22 27| Feo Required

B .E\Ty- & Ge T - Cily & State B . Election Campaign Financing $5_00 May Be
Eﬂ_%Y&LR\AV\%&&iEL, [ Rovey Ya BEAQJH Trust Fund Contribution a Added 10 Fees

FLs Covintey 2 Country 8. This corporalion has Ila%y for intangitle tax under s 199.032,

24! 3’3«1\ ~ OO0 27"5]_ }EI%Z\ -0O00E m Fiorida Statutes Yes [INo

g Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent

81

CIOFFI, JAMES

82 P.0. Box Number is Not Accaptatie
JEEFER, HARTMAN Street Address { L platie)

250 TEQUESTA ORIVE, SUITE 200 a3
TEQUESTA FL 33469

84| City Zwp Code

FL las

| 11, Tirstant 10 the provisions of Sections 607,050 and 607 1508, Florida Stalules, the above named corporaton submits this statement for the purpose of changing its registered office
o ragistered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agont. 1 am
tarmilar with, and accept the obligations ol Section 607.0505, Florida Stalutes.

SINATURE ) L o o N . e e e e
gt ety oo pratagd narne OFre gasere agert asd tile of ap s atn {NOTE Aemizlesd Agord signalure ecporod when eainslatng! DATE
|12, e OFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L J D [[] DELETE 1 1TILF [ Crange [ Addilion
- CONKLIN, FRANKLIN JAMES -~
SIMEED ADURESS 3?62 BEL\!IEC?'IERIELRD‘ 1.3 STHEFT ADDRESS
RIS ,I,,A,., o o 1400Y-51-219 .
IiLE S [7) DELETE 2 1TIE [*] Change [} Addition
o PIGOTT, JOSEPH MICHAEL -
e ] ADORESS lﬁcilé%r: g:ETichEONT 2 3 STREET ADDRESS
LR N 24cmy-si-ap
. f Vo [] DECEIE 31TINE [ Chenge [ Adgition
- PHILLIPS, ALFRED J. ot
SIRLEE LRSS mllfgﬁgféi”Oﬁ?Eﬂs%EﬂT 33 STREEF ADDRESS
IRSLUSEART LI S ! e 34CTY-5T 2P
Lt [ DELETE PRRNO [ Change  [] Addition
At 42 NAME
SIREL | ADCRESS 43SREET ADDRESS
anestepe ) 44017 -5T-7P
Vil CHoeLen 5 1 TITLE O Crange  [[] Addition
Kau: 57 NAME
SIHE: 1 ADDRESS 5 3 SEREET ADDRESS
RSN G e e e R saCTYSTo2P
ek [ DELETE 6 1 TILE — gglge [ Addition
! 000017473
NApt 62 NAME
R -03/18/96--01078--004
SIMEE ADDRESS 63 STRLETADDRESS ***208 ?5
| Creesean €4 00TY-51-2F - '

14, 1dd hereby cerlity thal the informsation supphed with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informahon indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oFicer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 1311 ¢changed, or on an attachgpen| with an address.

e ,,—"'d

SIGNATURE: . —= " FRAGkUN Tanes ooakuin  ez/islit (407) 9932497

PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayline Phore #
P Y 2 rd

CR2E034 (12/95)




