FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # 570118 (0)

1. Corporation Name

SHOW MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

AR AP ORI

Principal Place of Business Mailing Address
1115 NE 5TH AVE 1115 NE 9TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
3. Dale Incorporated or Qualfied | 38, Dale of Last Reporl
04/21/1978 01/11/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] | 591819453 Not Appicabe
Suite, Apt. #, etc. Sulte, Ant. #, efc. 5. Centificate of Status Desired || $8'75 Adc!ilional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing 5500 May Be
E] EE\ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabitty for intangible tax under s 199,032,
Eﬂ Ea E\ W Florida Stalutes [ ves [No
9. Name and Address of Current Registered Agent _ 10. Neme and Address of New Registerad Agent
81| Name
PEARSON KAYE 52| Steel Address (0.0, Box Number 1 Not Acoaptabio]
1115 NE 8TH AVE.
FT. LAUDERDALE FL 33304 83
84| Gity '_L 85| Zip Code

1, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose o’ changing its registered office
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the carporation’s board of directors. | hereby accent the appointmerit as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE O S e _
Signature, typed or printed name of regislerad agent and title il appl cable: INOTE: Rugisterod Agant signature reguirad when rginglusing DA'E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [] DELETE LATITLF [ Change [ Addition
NAME PEARSON, KAYE 1.2 NAME
sreerapress | 1915 NE. §TH AVE, 1.2 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 paprv-grze 1
TIME ] DELETE 2.1 TILE [J €hange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ITY-ST- 2P 24 0TY-ST-20 L i
e [] DELETE 31 TIILE [J Charge  [3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CIFY-S1. 7P
TITLE [ OELETE 41 TILE [ Crange ] Additien
NAME 42 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-5T-2P gqomysrge [
TITLE [77 DELETE 5 1TITLE ) Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-21P
TITLE [ DELETE b. 3 TITLE [] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-5T-2IP

14. | do hersby certify that the information supplied with this fiing is volurtarily furnished and does not gqualify Tor 1he exemption stated in Section 119.07(3)k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iagal efect as if macie under
oath; that | am an officer or director of the corporation or the recsiver or frustee empowered 1o execute this repont as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AP —— A A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "7 7 Daytime Prione #

CR2E034 (12/95)




