SR ]

COR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT feee. DA DEF -

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE (

Sandra B. Martham I
Secrelary of Stale

DVISION OF CORPORATIONS

PORATION

. -
W 1

DOCUMENT # 6186@9

1, Corporalion Name

AMANDIS ENTERTAINMENT, INC.

Froncipal Place of Business

$829 SHEPS ISLAND RD.
SARASOTA FL 34241

(3)

Meiling Address

5929 SHEPS ISLAND RD.
SARASOTA FL 34241

AR

3. Date Incorporated or Quaifed

04/18/1979

i

3a. Date of Last Report

/24/1995

2. Pancipal Place of Business

28. Mailing Adclress ‘4. FET Number

26| | 591817196 B

Apphec! For
Not Applcable

:‘)UI'E, Apt. ¢, etc h

Suite, Apl. #, elc, 5. Corlifcate of Stalus Dosred O $8.75 Additional

@d 2"’l Feo Required
L Gy & Stale Gity & State 6. Eloction Campaign Financing $5.00 May Be
231 _ E a Trust Fund Contribution Adced to Feos

| Ccr)[;‘»_t_ry _ Zp |
2] 20| %]

Country 8. This corporation has liability for intangble tax under s 192.032,

Florida Statutes (] ves K’SO

| §. Name and Address of Current Registered Agent j 10. Name and Address of New Feglstored Agent
81| Name
N'ELSEN. HELEN A 82| Street Address (PO Box Number is Nat Acceplable) N
5929 SHEPS ISLAND RD. L — ]
SARASOTA FL 34241 63
84| Ciy FL 85| 7ip Codo

1Y, Pursuant © the f»rﬁ\ﬁs\ons of Ssctions 607.0502 and 607 1508, Florida Statutes, he above named corporaton sabmts this staternent for the purpose of changing it registered office
ar regstered agent, or both, in the State of Florida. Such chan%o was authorized by the corporalion’s board of dreclors. | hereby accept the appointment as registered agent. | am

farihar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . I e e el . o _
L Sl elure, typ£d 2 printed name of “egiste-wl a0l and i et anoicatde (NOTE Regrsboredt Al sigrsture toguesd when rénstat e DATE Ia-
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 %’
Tt 5D ] CELETE IREL; O Charge [ Addon [ £
BN NIELSEN, HELEN A 1.2 NANE 3
swertanckess | 9929 SHEPS ISLAND RD. 1.3 STREF1 ANCIRESS o
| o ost-ze SARASOTA FL ) 14CIY-§1-2Ip ) i &
N ] DELETE ZILE [] Changs [ Addtion |
HAME 22 NAME
STHEE| ADDRESS 2 3STREET ADDRESS
unostoe | - - 2400Y-51-2p o e )
TinF [T] DELETE 31T0LE [ Changs  [J Addition
NAME 32 NAME
SIRET T ANDRESS 33 SIREE! ADDRESS
e 340Y-5T- 2
(] DELETE 4 1L [ CGhange [ Additon
hANE 4.2 NAME
§TREE] ATDRESS 43 SIREET ADDRESS
|_Crv-s1-2ie N o L 44CITV-§T-21P B
T [} DELETE 5 1THLE {] Change  [7] Addition
HAME 52 NAME
5T4L41 ADDRSS & 3SIHEET ADDRESS
LI _ } 54L0Y-51-2IP L
TiILE [} BELETE 6 TTILE [T Change [ Addition
HAME 62 NAHE
SIREE! ATDIRESS 63 SIREET ADDRESS
£T7-51-2ip 64 CTY-ST 2

certify that

appears in

SIGNAT

" 14, 150 herel}yk b%di‘y thal the information supplied with this ﬁﬁg is voluntarity furnished and does not qualify far the exemplion stated in Section 119.07(3)(K), Florida Statutes. 1 further

cath; that | am an officer or director of the corporation or the receiver or trustee empowered o exacute this reporn as required by Gnapter 807, Fionda Stalutes, and that my name

the information indicated on this annual reporl o supplemental anaual report is rue and accurate and that ny signalure shal have the same logal effoct as if mare uncler

Bilock 12 or Block 13#f changed, or on an attachiment with an add-egs

URE: J/@MA g :
. _ T - - _
ATURE AND TYPED OR PRINTED NAME OF SIGNIN

 Hr0-FF TH-Jp16a

D Daytue Frcne k




