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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION w1
ANNUAL REPORT " $5rsy

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATICNS

Apr 29 1998 8:00am
Secretary of State

POCUMENT # 618699

AMANDIS ENTERTAINMENT, INC.

(3)

A

Principal Place of Business Mailing Address

BT RT

S99 SHEPS ISLAND RD. 5829 SHEPS ISLAND RD.
SARASOTA FL J42ut SARASOTA FL 34241
DO NOT WRITE 1N THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
_ 26 59-1817196 Nol Applicabla
Sulte, Apt. #, elc. Suite, Apt. #, elc. -
A o ° 5. Certificate of Stalus Desired O $B'75 Additiona)
;‘ Fes Required
City & Stato Cry & State 6. Elsction Campaign Financing $5.00 May Bo
;I Trust Fund Contribution Addad to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 m ;I m Personal Property Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
at
NIELSEN, HELEN A. Nama
5629 SHEPS ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34241
B3
84| City FL 85 Zip Code

1%. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing iis registered
office or registered agant, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE ——
Slgnature, typed or printed name of registered agent and litle if apphcable {NOTL: Regislered Agenl eignalure required when reinstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE 8§D [ beLETE 1ATILE [T Change LT Addition | 2
NAME NIELSEN, HELEN A 1.2 HAME §
sweer aooress | 5029 SHEPS ISLAND RD. 1.3 STREET ADDRESS 2
ITY-§1-2P SARASOTA FL 1.4 OITY-51-2IP 8
TITLE [J DELETE 21TITLE T Cnange™ [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-§T- 2P 2.4 CITY-8T-2Ip
TILE [T orLete 31TIME U change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.- ST- 21P 34.CY-51-2P
TILE 1] DELETE 41700LE L change ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS

L omy-sr-z¢ ‘ I 44CITY-5T- 2P
e ) DELETE S1THLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST-2IP 5.4 CITY-§7-21P
TIHE ] oeLete 6.1 TITLE [T change T Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£TY-ST-20 6.4 CITY-ST-ZIP
14. | hereby cerlify thal the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Floricia Statutes. | further certify thal the information

Block 12 or Block address.

Indicated 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 cath; that | am an
officer or director of the corporation or 1he receiver or rustee empowered to execule this report as required by Chapter 667, Fiorida Statutes; and that my name appears in

Bﬁnged or an an attachrpent wilh
SI M AT IES S .%. %, Cng S oS mns Mot e n/
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