FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # 678464

1. Comporation Name

THAT'S SHOW BIZ, INC.

-

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

2y

Principal Place of Business

4441 COLLINS AVENUE
MIAKI BEACH FL 33140

Mailing Address

4441 COLLINS AVEMLE
MIAMI BEACH FL 33140

3. Date Incorporated or Qualifiod

3a. Date of Last Reporl

27

5. Ceortificate of Status Desired

07/15/1980 04/25/1995
2. Principal Place of Business [ 2. Maiing Aadress 4. FEI Number Applied For
1] 26| 592018077 [ [Nat Applicable
| Suite, Apt. 4, el Suite, Apt. #, eic. $8.75 Additonal

0

22 Fen Required
__ Ciy & S1ate | CGity & State 6. Flection Campaign Financing $5.00 May Be
23| 28_] Trust Fund Contribution Adced to Fees
&y Country | p | _ Counlry B. This corporation has Sabilty for intangible tax under s 199.032,
241 B ;a 29—| ?ﬂ Florida Statutes O ves [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

GHAVER' STUART 82 Street Address [P.O. Box Number is Not Acceptable}

3900 ISLAND BLMD

B-107 83

MIAMI, 33160 . B4| City FL 85| Jip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statemant for the purpose of chan

famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ging its registered office

or regislered agent, or bot, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am

SIGNATURE | B e e e e e e e
e Styature, typend or priated name of regislered agen ard e (NITE- Ragistared Agenl signalure reguinsd when renstabng! DATE &‘)-
_]2 o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIE 1] ] DELETE 1ATILE O Cheage [ Addion | =
NaM; .| GRAVER, ROBERT 1.2 NAMKE 3
swmeranorrss | 4441 GOLLINS AVE. 1.3 STREET ADDRESS a
Cy-§1-ap MIAMI BEACH FL 14 CTY-51- 7P &
e PT [ DELETE 2110 [ Change L] Additon | ©
HANE GRAVER, STUART 22 NAME
sieersooress | 4441 COLLING AVE, 23 SIREET ADDRESS
any- 51 2P MIAMI BEACH FL 24CITY-51- 7
TTnE VDS [J DELETE 3 1TILE [] Change  [] Additian
Nam GRAVER, RICHARD 32 NAME
s aooress | 4441 COLLINS AVE. 33 STREET ADDRESS
| GiY-ST-2F MM' BEACH FL 34 CHY-5T-71P
NIk [ DELETE 5 1TILE [[] Change [ Add-tion
NAME 42 NAME
STHFFT ADDIRESS 43 STREET ADDRESS
Y. steze N 44 CTY-81-21P 10 e | =
e | [C] DELETE 5.1 THILE "]]S%%%"—Ii i%iés“'i i i :{‘nange—lj Addition
HAME 5.2 NAME %200, 00
SIREFT ADDHESS 5.3 STREET ADDRESS
| cavsize | 54CY-ST-TP
TIILE [] CELETE 6.1 T/ILE [7] Change Addition
Az 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS 6- t
Y-S0 2F 6.4 CIIY-ST-2P

P)

14. | cio hereby certify that the information suppp®d with this fiing is volu
cerlify that the information ndicated on thigfannual report or supplg

oath; that | am an officer or director of

appears i Block 12 or Blozk 13 if d
SIGNATURE: X A/

Slee empowared 10 exec)

D

SIGNATURE AND TYRED OR PRINT

D 'Nii"orslcen OR DIRELTOR

Ynished and does not qualify for the exermption stated in Section 119.07(3)k), Flarida Statutes. | furlher
gfnual report is true and accurgte and that my signature shall have the same legal effect as if mada under
. report as required by Chapter 607, Florkda Statutes; andg that my name

Vfotfat. (305)538-5839.

Dy Priowi: #




