SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

1997

PQCUMENT # F96000003812 (2)

CIRQUE DU SOLEIL ORLANDO, INC.

Mailing Address

5300 LAS VEGAS BLVD §
LAS VEGAS Nv 89100

Principal Place of Business

X0 LAS VEGAS BLVD S
LAS VEGAS Nv 83108

FILED
Sep 03 1997 8:00am
Secretary of State

UG O

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualitied 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
1] 2] APPLIED FOR 6~ 9249133 [ ioavpicani
Ita, Apt. #, otc. Suite, Apt. #, elc. . i
_l Sulte, Apt. #, eto Wie. Ap ele 6. Certificate of Status Desired O $8.75 Additional
20 [27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 way Ba
23 ;ﬂ Trust Fund Contribution Added lo Feas
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;;] EI ?ﬂ] El Parsonal Property Tax due June 30. 1 ves B’So
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Neme
1201 HAYS STHEET 82| Sireet Address {P.Q. Box Number is Not Acceptable)
ATTN PATRICIA PIAZZUTO
TALLAHASSEE Ft. 32301-2525 &3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Saclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatwe, typed of printed namie of togisiarad agart andg litle (f applcakle

{NOTE: Regstored Agent signature required when rainstating)

DATE

appears in Block 12 or Block 13 if changed, of on a ichment with an address.
U mr:m%s ML AT MW E T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE DCP [F DELETE 11 TILE Tl thange T Adgition %
NAME GAUTHIER, DANIEL 1.2 NAME §
staeeT appeess | 3300 LAS VEGAS BLVD 8 1.3 STREET ADDRESS <
civ-si-ze | LAS VEGAS NV 88109 14 CITY-ST-2P &
e D [T cecere 21 THLE LI change [ Addition |
KAME LALIBERTE, GUY 2.2 NANE

smaeet aboness | 3300 LAS VEGAS BLVD § 2.3 STREET ADDRESS

emv-s1-2¢ | LAS VEGAS NV 89109 2.4 CITY-51-2IP

TIE VT 1 peLeTe 3ITILE L] Change  [J Addition
NAME BLAIN, ROBERT 32 NAME

streeT aponess | 3300 LAS VEGAS BLVD S 33 STREET ADDRESS

crr-st-2¢ | LAS VEGAS NV 89109 34.CITY- 5T-2P

TME S 1 peLete 41TLE [Jchange 2] Addition
NAME PARENTEAU, LOUIS 4.2 RAE

streer boress | 3300 LAS VEGAS BLVD S 4.3 STREET ADDRESS

orv-sr-ze | LAS VEGAS NV §9109 44 GITY-5T-2P

TITLE [T oreere 51TILE TJcnange T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21p 54 CITY-ST-2IP

TLE [ Joeere 51 TNLE {1 Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2 6.4 CY-ST-2P

14, | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Information Indicated on this annual report or supplemental annual repoti is true and accurate and thal my signature shali have the same tegal effect as if made under oath; that
| amn an officer or director of tha corporation or tho receiver of trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

&los /09

-

I—————

P



