FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

6"‘1‘* FLORIDA DEPARTMENT OF STATE
: Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name

HONEYLAMB ORCHESTRAS AND ENTERTAINMENT, INC.

e TR

Principal Place of Business Mailing Address
3500 N STATE RD 7 3500 N STATERD 7
SUITE 479 SUITE 149
FT LAUDERDALE FL 33313 FT LAUDERDALE FL 33319 N
HE Us 3. Date Incoporaled or Qualified | 3a. Dale of Last Report
) o 12/22/1986 04/19/1995
2, Principal Place of Dusiness 2a. Maiting Address 4. Ftt Number Applied For
21| 26] 650000238 | [NetAppicaiic
Suite, Apt. #, elc- |, Sute Apl# etc. 5. Certificate of Status Desrred O $8.75 Aadiional
Ez-] 27] 7 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E E{ ) Trust Fund Corltrrribution O Added to Fees
Zip Caountry Zip Country 8. This corporation has liabiblyfor intangitle tax under s 198.032,
24 [ 25] 29 30 Florida Statutes Yes [JNa
9. Name and Address of Current Registered Agent L ) 10, Name and Address of New Reglsiered Agent ]
81| Name
SCHWARTSZ, ENC R- 82| Strect Address (F.0. Box Numiber is Mot Acceplable) -
3500 N STATE ROAD 7 - T - |
LAUDERDALE LAKES FL 33318 &3
84| City T 7'77’7“77'}_: ) ]é{l—z.ch“

11. Pursuant 1 the provisons of Sections 6070502 and 607.1506, Fiarida Statules, the above named corporation submits this statenient for the purpose of shanging its registered office
ar registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | herchy accept the appointient as registered agenil, | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _

Slgnee.me, bypeds or printed nama of regarared agent and e i aaoicabla  iNOTE Rasetad Agar s sl b A TR T ’ DACE
12, OFFICERS AND DIREGTORS _ 13, T ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE pp [ DELETE T EINE [J Crarge [} Addition
NAME OLSHER, RENEE 12 NAME
sineer aporess | 9926 NW 85TH CT 13 $IREET ADDRESS
OITY-S1- 2P TAMARAC FL 1400T%-5T-20 R B
TITLE D [ BELETE 2 1TINLE [ ) Change [} Additon
HAME OLSHER, MURRAY 22 NAIE
streeT aopiess | 9926 NW 65TH CT 273 SIREET ADGRESS
CIry-§7- 2 TAMARAC FL 24 CI1Y-§1- 2 . o
THLE [ DELETE 3 1THLE [ Change  [C) Addition
NAME 32 NAME
STREET ADOIRESS 33 STREET ADDRESS
Iy -5T- 2P 3AGITY-§T-2F o o
TITLE ] DELETE 4 1TIE [] Cnange  [T] Addition
NAME 42 N
STREET ADDRESS 43STREET ADDRESS
CIty-ST-2IP 44 CY-ST-2P R i
TTLE [ DELFTE 5 1TITLE [3 Change [} Addilion
NAME 52 NAME
STAEET ADDALSS 53 STAEET ANDRESS
CITY-ST-2P 54CY-§T-2F - i
THLE [] DELETE 6 1TILE [C] Change  [] Addition
NAME 5.2 HAME
STREET ADDRESS §:3 STREET ADDNESS
CHTY- 12 pacmyeseme |

14. | do hereby certify that the information supplied with this filing is voluntanily furnished and does not gualify for the: exermption stated in Section 119.07{3)k}, Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my s'gnature shall have: the samie legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed. or on an attachment with an address.

SIGNATURE:, 7oy rtt e s B 8/ Y- yFe-aF00.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dat: Depirne Prione K
il L

CR2E034 (12/95)




