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

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oifee of regislorge agent, or bath, in the Slate of Flanda, Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered
agent t am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ [ e e
515 e, typeech on ot et % b penil angd hitle 1l ap plicable (NOTE: Ragisierad Agent signalure required when reinstahing} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD CT oeLeTe 117TITLE [Tcnange LI Adattion
NAME MAGID, SUSAN STRATES 12 NAME
siestaookess | 10600 S ORNG AVE SR527 13 STREET ADDRESS
CrY S 20 TAFT FL 14CITY-§1-21P
Tt S TR GELETE 24 TILE 5 : ] Change Agdilion
NAME BEARD, KENNETH O. 22 NAME Strates, E. Jay -k o
stReer oreess | 10800 S ORNG AVE SR527 aaswerTanoness | 10600 8., Orange Ave.
oresrze | TAFTFL 2.4 CITY-51-2P Taft, FL 32824
TITeE SD [ ] oecerte 3ATME [T change [T Adsition
s STRATES, PHYLLIS R(AST S B
stheer aooaess | 10600 S ORNG AVE SR527 3.3 STREET ADDRESS
Lify-ST- 7 TAFT FL 3.4 CITY-5T-2P
THiLE VPD £ DELESE &1 TILE [T change [ Addition
NAME STRATES, JAMES E 4.2 NAME
sweeeraooress | 90800 § ORNGE AVE SR 527 43 STREET ADDRESS
CITY-51-2IP TAFT FL 4.4 CITY-ST-2IP ‘
i AS (& DELETE 5TIRE AS Change L] Addition
HAME STRATES, SIBYL § 5.2 NAME Doremus, Sibyl Strates
streerapontss | 10800 O ORNGE AVE SR 527 saseeeraooress | 10600 8. Orange AVe.
CITY-51-7IF TAFT FL 54 CITY-5T-2P Taft, FL 32824
TILF [T otLeTe 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty ST-21P 64 C1Y- ST-2IP

PROFIT FLORIDA DEPARTMENT OF STATE J 2 4 1 997 8 . O O
CORPORATION Sandra B. Mortham an . aIIl
ANNUAL REPORT Secretary of State
1997 i DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # ( )
1. Corporation Name H34798 9
STAGE RIGHT, INC.
Principal Place of Business Mailing Address "
P.O. BOX 55 f.0. BOX 55
ORLANDO F{ 32002 ORLANDO FL 320020065
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/18/1984 01/24/1996
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number ' Applied For
m ...... ;l Eﬂm Not Applicable
Suite, Apt. #, elc  Suile. Apt. #, ato. o W $8.75 Additional
—z—ﬂ 2ﬂ 5. Cenificate of Status Desired 1 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
23 N ;a Trust Fund Contribution Added to Fees
Zpo Country | 2ip Country 8, This corporation has liability for intangible tax under s. 199.032,
24] 25| 29 30] Florida Statutes Oves e
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
Bi| N
MAGID, SUSAN STRATES ame
10600 S. ORANGE AVE B2] Strest Adress (P.O. Box Number /s Not Acceptable)
TAFT FL 32824
83
84| City FL 88| Zip Coda

CRRED34 (9196)

14. 1 do hereby cerldy thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion incicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an otficer or director of 1he corporation or the recever o frustee empowered to execule this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an altachment wilh an address.

SIGNATURE: ¢

SIGNATURE

<4} E, Jay Strates, Secretary \-1"-1"
Data Daytme Fhone &




