FILE NOW: FILING FEE AFTER MAY 1 IS $2

17 PROFIT Poch A FLORIDA DEPARTMENT JJF ST1ATE
CORPORATION = Sandra B. Morthag
ANNUAL REPORT

1996 gt DIVISION OF CORPORY TIONS

DOCUMENT # K16719 @ |

1. Corporation Name

SHOW BUSINESS, INC.

D A

WPrmoipaI Place f Business Mailing Address
253 YACHT CLUB DR PO BOX 760
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549
us us 8. Date Incorporated or Qualified | 3a. Date of Las' Report
03/01/1988 05/01/1995
2. Principal Place of Business. 2a. Mailing Address 4, FE! Nurnber Applied For
21 26 59-2871988 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, etc. 5. Certificatn of Status Desired [] $8.75 Adqm‘onal
;ﬂ ;ﬂ Fee Required
_ City & State i __ Ciy & State &. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution . ‘Added to Fees
ydls) L Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
m 251 E] ;l Fiorida Statutes Woves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TRINGAS, ALEX J. 82| Streot Address (P.0. Box Number s Mot Acosptabio)
253 YACHT CiuB DR
FORT WALTON BEACH FL 32548 83
B4 Ciy FL lBS] Zip Gode

1. Pursuant to the provisions. of Sactons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as 1egisterad agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . .. ; L I —— e o - _ o
Ehoriatare typed o prnted name of registerad agant and litle i arq st (NOTE Registercd Agan: sigrat e reguired whan ranstating! DATE u—‘_:-

12, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFICERS AND DIREC ORS IN 12 g

TITLE PST [ DELETE 1LTILE [ Crang:  [] Addilion | =

NAME TRINGAS, ALEX J. 1.2 NAME 3

sreeersporess | POST OFFICE DRAWER 760 N/A 13 STREET ADDRESS &
| oiTy-gt-ze FT. WALTON BEACH FL 14 GTY-ST.2IP &

L T [] OELETE 2 1T0LE [ Chang:  [] Additan  |©

RAME TRINGAS, SUSAN E. 22 NANE

STREET ADDRESS PO BOX 780 N/A 23 STREET ADDRESS

CITY-51-2P FT WALTON BEACH FL 2407Y-ST-2F

Tef (7 DELETE 31TILE [ Change: [ Addition

NAME 32 NAME

SIREET ADORESS 33 STREET ADDRESS

CIY-$1-7F _ 34 CAY-ST-2P

TIILE ] DELETE 4. 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDAESS 43 5TREET ADDRESS
| ciny-st-zip 44 CITY-5T-21P

TITLE (7] DELETE 5 1TILE [ Change [ Addition

NAME 52 HAME

SIREET ADORESS 53 STREET ADDRESS

Cl'y-§1- 2% £4.0i1Y-51-2p

TLE [] CELETE 6.1 TILE [ Chang= [} Aadilion

NAME 6.2 NAME

STRFET ADDRESS 6.3 STREET ADURESS

LITY-ST-21p B4 CITY-51-71P

|44, Tdo hereby ceﬁﬁy that the information supplied with this filing is voluntarily furnished and does nat auaify for the exermnption stated in Section 119.07(3)(k), Florida Stattes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and ecclrate and that my signature shal have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Blockely if changed, ar on an aftachment with an adglress.
& o H05-a0 (a04) bS]
Dalr yme B0 #

SIGNATURE: __

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR
” o ) — N .



