- FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT *"5‘"'?‘0‘%;\ F’lOHIZ:n[:iiA:TﬂiNthCl; STATE M ay O 8 1 99 7 8 O O am

CORPORATION
if Secretary of State

N eer DVSIONCF CORPCRATIONS Secretary of State

| DOCUMENT # H72670 ()

1. Corpeoration Mo

CONCERT SHOWCASE OF FLORIDA, INC.

| Principal Pace of Busingss Malling Address ||I||||||||’ |I|'| Imll'"”"" III‘ III" l"" lm""l’llllllml |||‘

169 DEER LAKE CIRCLE 169 DEER LAKE CIRCLE
ORMOND BEACH FL 321744276 ORMOND BEACH FL 321744276
8. Dale Incorporated or Qualitied 3a. Date of Last Aeport
2, Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21| B 26 310897967 [Not Applicable
Suite, Apt H, elc Suite, Apt. #, et i
- Huiite, Apl # el ... oulte. Apl ¢ §. Cerlificate of Status Desired ] $8.75 aaditional
2] 27} Foe Required
| Gy & Sae City & State : 6. Election Campaign Financing $5.00 may Be
lgal o L . ;ﬂ Trust Fund Contribution (] Added to Fees
oy __ Country | Zip ) Country . This corporation has liability for intangible lax under s. 199.032,
_Z’ﬂ____ B L __]_ 2;1 ?tl_l Florida Statutes Oves [Ono
8. Name and Address of Current Registered Agant 10, Name and Address of New Registersd Agent
CARUSO, JOE TEAGUE 81| Name
800 E MERRITT ISLAND CAUSEWAY 82| Street Address (P.O. Box Numbaer is Not Acceplable)
SUNE 200
MERRITT ISLAND FL 32852 8
84| City FL 85| Zip Code

| 19, Parsuant Lo the provisions of SochoNs 6070508 and 607 1506, Flonida Stallles, he above-named corporation submits his staiement for the purpase of changing its registered
olliee o regstened agent, or both, in the Siate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl |am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE ) U
Lot ot praes S chegentolod agent wd lite ¢ aopheabilo {NOTE: Reg sterad Agent signature reauired when rainslating) DATE
(927 T GRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PDC T DELESE 11MLE Llchange I Addition -3
HaE BRIDGES, W. JAMES 12 NAME 3
ainrn aness | 169 DEER LAKE CIRCLE 15 STREET ADDRESS 3
avse | ORMOND BEACH FL 14¢ITy-5T-2p &
T [ TD [T R 21TILE [ ehange T Addtan | O
Akt BRIDGES, SHARON L. 22NAME
STHELT ALIDHES% 189 DEER LAKE CIRC 23 STREET ADDAESS
o | ORMOND BEACH FL 2 4 CITY-ST-2P
It T [ pecete 31TILE L] Change  [.] Addition
Nask 32 NAME
SERFE | AT LSS 3.3 STREET ADDRESS
Cly- =1 7 34, CiTy-S8I-7IP
IR I ' ] DELETE 41TITLE [J Crange £ Aodition
HAME 4 2 NAME
SERERT ANDHE S5 4.3 STAEET ADDRESS
iy 5121 A4 CITY-ST-29
KT [T oELETE 517ILe [T Crange [ Addition
AL 5.2 NAME
SIR-ETALUHESS £.3 STREET ADDRESS
oY 5171 o ] ~ 54 CITy-ST-2P
T [T DECETE 6.1 TITLE I Change [ Adgitien
NEML 6,2 NAME
SIFSET AL4RLGS 6.3 STREET ADDRESS
| oirstae _ 4 GITY -ST- 2P

18, 1 da Foreby cority that the infermation supphed with this ping)ioes nol gqualify for the exemption slated in Section 118.07(3){i), Florida Statutes. T further certiy that the
r suppleregfial affnual report is true and accurate and that my signatute shall have the same Jegal effect as if made under oath; that
vor the recdiver of trusteo empowered to execute this raport as required by Chapter 607, Florida Statutes; and thzt my »ma

infonmation wdbuated on this annual re
Fam an el o grector of the coy
apprears h Block 12 or Block 13 i, address.
Simes 151,
BTEET PP RANY
SIGNATURE: _ il Saes 157, 1?;:, . 7 R
= a

G OFFICEA OR DIRECTOR N Ny




