FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
EATTERMAVIISS Mar 17 1997 8:00am

[ proRT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Secretary Of State

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J59163 (2)

. Corporatan Name

MYSTIQUE ENTERTAINMENT, INC.

S MR R SR

Pnn%u ' Fiace of Bus Mailing Address

10285 NORTHWEST 46TH STREET 10285 NORTHWEST 46TH ETREET

SUNRISE FL 3335 SUNRISE FL 33351-7963
3, Date incorporated or Quatified | 3a. Date of Last Report
- 02/26/1987 3/26/1996
27 2a. Mailing Address 4. FEI Number Applied For
L‘zﬂ e el 16-2817153 Not Applicable
?l:.Atl gl Suite, Apt. #, et it
g e AP we An ee B. Certificate ol Status Desired (] $l!.75 Additional
Z"ll_ R a_ Fee Required
| City & Stae 8. Election Campaign Financing $5.00 May 8s
28) Teust Fun Contribution |l Added to Fees
Ziy Country 8. This corparation has liability for intangible fax under 6. 199.032,
1= a0 Florida Statutes Oves [Ono
nt Reglstered Agent . 10, Name and Address of Now Registersd Agent
81} Name
3975 NW 58TH PL 82| Sireat Address (P.0. Box Number is Not Acceptable) -
BOCA RATON FL 33406
83
84| City FL ssl Zip Code

visions of Seclions 607 0502 and 6071508, Flarida Statdtes, the above-named corporation submits this staterment for the purpose of changing its registared
aenl, of bath, in the Stale of Florgla. Such change was authorized by the carporatior's board of directors, | hereby accept the appointment as registered

L, and accegt Whligatia 05, Florida Statules.
2-11-G)

|17 Pursuant o the

ofhice o regisig
agent Ia
SHINATURE

St gpad o e Fane anwnt and lisie | a) (HOTE' Registared Aganl Bignature fequired when rainstaling) DATE
|12 . GRricE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T oewete 11 TLE T change T J addition
HasE HYMOWITZ, RiTA 12 KAME
STRIET RDLFESS 3975 NW SGTH PL 1.3 STREET ABDRESS
conesi | BOCA RATON FL 140y 51. 2P
T [T DELETE 21 TIILE cthange [ Addition
Haht 2.2 KAME
STREET ADTRESS 2 3 STREET ADDRESS
LI P 2. 4CITY-ST- 2P .
[0l TToerere 31 TILE ' [Jchange L Addition
N 32 NAME ’
STHEEY ADDRISS 3.3 STREET ADORESS
R I 34.CITY-31-2p
e [TorEmE 41 TITLE [T change T Adeition
NAME 4 2 NAME
SYREET AD0RESS 4.5 STREET ADDRESS.
CITY- 81 N A4 CITY-ST-2P
i 1T beLere SUTNE [T crange L Addition
M 57 NAME
STRERY ATDRESS 5.3 STREET ADDRESS
GV SR . 5.4 CITY-S1- 2P
ey [T oeLere 61 TILE L] Change L] Addition
ham 6.2 NAME
STHEFT ATORESS 6.3 STAEET ADDRESS
s ee | B 6.4 CITY-ST-2IP
[Y4. T dan v certify That the information supplied with this fiing dass not quality for tha exemplion stated in Section 119.07(3){i), Florida Stalutes. | furthar cenify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
L am an officer or dreclor of the corparation or the receiver of trustes empowered to execute this repon as réquired by Chapler 807, Florida Statutes; and that my name
appears 1 Block 17 or Blogk 13 i changed, or on an gitchment with an address
s U
SIGNATURE: iy ~ (=G GY-)YE Abqs

NAME OF SIGHING.

ICER GR DIRECTOR ” Dayrime Frone

o0eT

CR2E034 (9/96)



