FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra . Morthacn Jan 23 1998 8:00am

1. Corporation Name

CONGERT SHOWCASE OF FLORIDA, INC.

DOCUMENT # H72670 (3)
KRR R AW R

Principat Place of Business Mailing Address
169 DEER LAKE CGIRCLE 169 DEER LAKE CIRCLE
QORMOND BEACH FL. 321744276 ORMOND BEACH FL 321744276
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
08/22/1985 s
2, Principal Place of Business 2a_ Mailing Address ] 4. FEI Number Applied For
21 E‘ 31-0887967 Not Applicable
Suite. Apl. #. etc. Suite, Apt. #, elc. it
—, P j e 5. Cerlificate of Status Desired O $8.75 Adc{:tlonal
22 o 27 o Fee Required .
Cily & Siate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry &. This corparation owes or has paid the current year Intangible
-Z:T —2;| m -:”?I Parsonal Property Tax due June 30, CEves Dne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARUSQ, JOE TEAGUE 81| Name
800 E MERRITT ISLAND CAUSEWAY 82| Strest Address (P.O. Box Number is Not Acceptable) —
SUITE 200 _
MERRITT ISLAND FL 32952 83
/ 84| City FL |85' Zip Code
11. Pursuan! o the provisions of Sections 60'%0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered a . or both, in the/ Blate af Florida, Such change was authorized by the corporation’s board of directars. | hereby accep) the appointment as registered
agent. ! am { "i wAth, ang accept -?hllgata 5 of, Section 607.0505, Florida Statutes. 1/ ‘7’_ /D
SIGNATURE - AN 7 {
Siffatire, l\-lﬁw printed name of registered agdnt and title if applicable {NOTE. Reg:sterad Agent signalure raquired whan reinstating) ] .
2. s OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TIRLE PDC [T DELETE 11TI7LE [ Ghenge [ Addition
NAME BRIDGES, W. JAMES 1.2 NAME
sesy aponess | 169 DEER LAKE CIRCLE 1.3 STREET ADDAESS
CITY-$T-21P ORMOND BEACH FL 1.4 CIY-5T-2IP
TILE D 1 DELETE 21 TLE [T Change L] Addition
NAME BRIDGES, SHARON L. 2.2 NAME
staeev aporgss | 169 DEER LAKE CIRCLE 2.3 STREET ADDRESS
st ORMOND BEACH FL ’ 2, 4 CITY-ST-ZP _
TILE | DELEYE 3. TITLE [ TcChange T_ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2%9 3.4, CITY-57-2P
TLE L] DELETE £1TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF _ 44 CITY- ST-21P
TINLE LI DELETE 5.1 THLE Llchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2If 54 GITY-8T- 2P
TITLE ] pELETE 5.1 TITLE {JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-TP 6.3 CITY-8T- 2P

14. | hereby certify thal the information supplied wi is filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplementayf arkual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
afficer ar director of the corporatign ar the reciived or trugiee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in
Block 12 or Block 13 if chan ﬂ

<7

7

A e/ 'fsz;&/ma%fgv:\L&g ‘Q{M '/14/%’

f on an attach Qt wijh an address.
SIGNATIIRE- /

CR2E034 (10/97)



