FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H72670 (3)

1. Corporation Name

CONGERT SHOWCASE OF FLORIDA, INC.

FLORIDA DEPFARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
CHVISION OF CORPORATIONS

RO TR A

Principal Piace of Business Mailing Address
169 DEER LAKE CIRCLE 169 DEER LAKE CIRCLE
ORMOND BEACH FL 3217144276 ORMOND BEACH FL 321744276
3. Date Incorporated or Qualificd | 3a. Date of Last Reparl
u 08/22/1985 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 310867067 Not Appiicable
|, Sute. At 4, elo. Suite, Apl. #, eto. §. Certificate of Status Desired O $8'75 Adqitional
221 ;ﬂ Fere Required
| City & State City & State 6. Election Campaig!n Financing 0 5500 May Be
23] 2_5-| Trust Fund Centribution Added to Feos
2ip | Country 2p | Country 8. This corporation has liability for intangible tax under s 199 032,
E‘l 25| E| 3F| Florida Statutes [ vYes [ONo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
CARUSO, JOE TEAGUE 82| Street Address (.0 Bax Number 15 Nol AGCeptabis)
800 E MERRITT [SLAND CAUSEWAY
SUNE 200 8
MERRITT ISLAND FL 32652 &l o5 EL [ e

1. Pursuant to the provisions of Sections 807.0502 and 60715608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered affice
or registerad agent, or botn, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ | S e e . . R R
b Slgnature, typed of pritted name of registe-ed agent and tits d apphcakie NDTE: Registered Agent signature roouired whan Feinstatng: DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 o2}
TiTLF PDC ] DELETE 1L.1TLE [ change [ Addition g
HAME BRIDGES, W. JAMES 12 KAME 3
SIKEET ADDRESS 169 DEER LAKE CIRCLE 1.3 STREET ADDRESS o
CTv-51-20 ORMOND BEACH FL 14CITY-8Y- 2P &
TILE 1D [ DELETE 2 1TIME O Crenge [ Addtion |
v BRIDGES, SHARON L. 22 MM
SIREET ADDRESS 169 DEER LAKE CIRCLE 2.3 STAEET ADDRESS
| CTv-S1-21F ORMOND BEACH FL 24CIY-81-71P
TIRLE ] DELETE 31 TLE [ Change  [) Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CIY-ST-ZP 34 CiTy-$T-2IP
TILE ) DELETE 41 ILE [] Cnange ] Addition
HANE 42 NAME
STREET ADDRESS 43 STREET ADGRESS
CIIY-5-2P 44 CITy-§T-21P e
THILE [ DELETE 5 1TNLE [] Crange [T Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 0TY-5T-2P >
TITLE [[] DELETE 6.1 TIILE [ Change [ Aadilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L~ BALITY-ST-2P

14. | do hereby certify that the .nformation supplied with thigd flingYs voluntarily furnished and does not qualify for the exemption stated in Section 110.07{3)(k), Florida Statutes. | further
cortly that the information indicated op.Mis annual repfrt or sfipplemental annual report is true and accurate and that my signature shall have the sama legal eftect as if made under
cath; that 1 am an officer or director# thf: corparationfor the feceiver fr trustes ermpowerad 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Blogk 13 i ed, or on an pttachgfent wif an address
[ ‘/
SIGNATURE: _ A, L TG

md'ﬁ"nce R DIRECTOR "Dt

" Daylire Prone #




