FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

11_

FLCRIDA DEPARTMENT Of STATE
Sandra B. Mortham
Socrelary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

F93000003530 (3)
BARBEL ENTERTAINMENT, INC.

Principal Place of Busingss

ORLANDD FL-B20g8

Mailing Addrass

ORLANDO-Fi-80600-41 24
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3. Date Incorporaled or Qualified

3a. Dale of Last Reporl

Suite, Apl. #, elc.
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Suite, Apl. #, elc.
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6. Cenificate of $tatus Desired

08/03/1993 (4/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
/AL &) COtomAL B[] J2%0 &ococosva i Dr| . 593163492 Nol Applicablo
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9. Name and Address of Current Reglslered Agent

Flarida Statules

[ ves

City & State City & Sfate 6. Eiection Campaign Financing $5.00 ma
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El 6“ ?’ / ;3] D[t,b ?‘/ Trust Fund Contribulian Added to Fees
Country Zip Country 8. This corporalion has liabllity for intangible tax under s. 189.032,

|:|No

BELL, LOUIS M 4R,
718 N. FERNCREEK AVENUE
ORLANDO FL 32603

¢

"7{0."Name and Address of New Reglsterad Agent
81| Name
82| Strect Address (P.O. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Code
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Signature. typad o printed nama ol tegisiered agent and e if a‘f\;ﬁ:‘:,‘aiﬁgmu_- ’
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TTUhATE

11, Pursuant to the provisions of Seclions 607.0502 and BO7, 1508, Florida Statutes, 1ho above-named corparalion submils this statement for the purpose of changing its regisiered
office or registered agent, or both, 1n the State of Florida, Such chango was aulherized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PCD T becete TTIME Change ] Addition
NAME BELL, LOUIS M JR. 12 NAME _

STAEET ADDRESS 13t iress | feded Wty COLBAnH e D S P00
CITY-ST- 2P QRLANDO FL 30004 LR G S R/ A 2 MAJ:Lf 32 F0 E

WILE "1} [ oecere 21 THTLE ange ] Addition
NAME DUFAE, BARRY 22 NAME
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NAME 4.2 WAME

STREET ADDRESS 43 S1REET ADDRESS

CiTy-st-21 440Y-5T-2P

1TLE T oecere 5 UITLE ] Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREFT ADDRESS

CITY- ST- 2P 54 CIY-S1-7P .

TALE [ perete 61 TLE [ Change ddition
NAME 62 NAME ﬂq’?
STAEET ADDRESS 63 STREET ADDRESS

QITV-51-2 64 CITY-ST- 2P U ‘
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14. 1 do hereby oertify that the information supplied with this filing does not qualify for the exemplion stated in Scclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indigated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as f made under oalh; that
I am an officer or diroclor of the corporation or 1he receiver or truslee empowercd to execule this report as required by Chapler 607, Florida Statules; and lhal my name

appoars in Block 12 or Block 13 if changpd. or on an atlachment with an address
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