FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT il
CORPORATION
ANNUAL REPORT

1997 3 mc lesé:c;tagogpf;?:ﬂons Secretal'y Of State
DOCUMENT # 618699 (3)

1. Corporahon Narme

AMANDIS ENTERTAINMENT, INC.

I ATRREREA VAW

Principa’ Place of Busingss Maiting Address
5929 SHEPS ISLAND RD. 5328 SHEPS {SLAND RD.
SARASOTA FL J424 SARASOTA FL 342419502
8. Date Incorporated or Qualified | 3a. Date of Last Report
04/18/1979 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 5] 50-1817196 TNot Applcatis
Suite, Apl. 4, elc Suita, Apl. #, eic. . , 53_75 Additional
22] 27 5. Certificate of Status Desired O Feo Required
Cry & Stale City & State €. Elaction Campaign Financing $5.00 May Be
23] _ 28 Trust Fund Contribulion m] Added 1o Fees
ap | Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
2l 25| 20 '30] Florida Statutes [Jyes PRNo
@, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NIELSEN, HELEN A. 81| Name
5926 SHEPS ISLAND RD. 82| Street Address (P.O. Box Numbar is Not Accaptable)
SARASOTA FL 34241
a3
84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Staurtes, the above-namad corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am famihar wath, and accept the obligations of, Section 607.0508, Fiorida Statutes. .

SIGNATURE .
Siv ature Iy of erntdd nanse of regatored agent and il if apphcatiie {NOTE: Registared Agant signature requirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE )] [T oeLee 11T LI Change  [..] Adsition
hav NIELSEN, HELEN A 12NAME
swren sboiess | 5920 SHEPS ISLAND RD. 1.3 STREET ADDRESS
st ze | SARASOTA FL 34 CTY-51-2
i ] DELETE 21 THLE [JChange ] Addiion
NaME 2.2 HAME
STREET AGDAESS 2.3 STREET ADDRESS
CHY- ST 2P 2 4CTY-SI- 2P :
G; T DeLETE 33 TILE T [ Crange ] Addition
NAME 3.2 NAME
SIRCED ADRRESS 3.3 STREET ADDRESS
ory-§1-ar 24.CITY- §7- 21
T [ DELETE ATTITLE [J Change™ ] Addriion
NAME 4.7 NAME
STHEET ANDRESS 43 STREET ADDRESS
CITY- 8- &k A4 DITY-§1-2IF
N [CJ TELETE STTILE [Jchange  [] Addition
MAME 52 NAME
SIHEET ALIDRESS 5.3 STREEY ADDRESS
GITY-§1- 20 54 CITY-$T-21P
e 1 DELETE £17ITLE [JCnange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy - S1- 70 l 6.4 CITY-5T-2P

14, 1 do hereby certify that the infarmalion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certify that the
information incdicated on this annual report or supplemental annwal report is true and accurate and that my signature shall havs the same Jegal effect as i made under oath; that
I am an officer or diraclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name

appears in Black 12 or Blogh 13 it ghanged, or on an gttachmenj with an adgress. 74 —
Yn. Yelsed  4Lld-Py T2 1-6221

SIGNATURE: T~ Doy broro #

noms:. nl:Er:A:.T:'iN; hc:t“ STATE M ay O 1 1 99 7 8 O O am

CR2E034 (9/96)



