__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
r PROFIT . MR .
CORPORATION &
ANNUAL REPORT Scerelery of State

_,1926 \-% 7 ansmw 0:’ cwnprmnous

FLORIDA DEPAITMENT OF STATE
Sardqa B, Mortharn

'DOCUMENT # K16739 (0)

1. Gorporation Namo

ENTERTAINMENT SPECIALISTS LTD., INC.

. ]

Frincipal Place of Business Mailng Adiress

1555 HOWELL BR. RD. SUITE C-204 1555 HOWELL BR. RD.. SUITE C-204
WINTER PARK FL 32789 WINTER PARK FL 32789

3a. Date of | as? Repor

 03/24/1995

| 3. Dater L-r-fc_orporralz;:iBrVOua!mcd""

03/02/1988

2. Principal Pace of Busingss T [ 2a. Maing Address T ATFE NGmbee T B "Appligd For
e Cj._.. 650036111 Not Apphcabio
ite, Apt. &, elo. Sute, Apl. #, gic i

L Suite, Ay € e, Apl #, el 5. Certificate of Status Desired Cl $8.75 Addiional
221 Fee Required

_ City 8 State | Oty & Stale 6. Elocton Canpagn Financng $5.00 may Be
23 23J Trust fund Contritution Added to Fees
M Counlry L 8. This corporaton has habality for intangitie tax under 5 192,032,
24 zﬂ J QQJ Florica Statites [0 ves [INe
L 8. Name end Address of Current Registered Agent S ___10. Name and Address of New Registerod Agent T

T81] Name
LASHINSKY, ELIZABETH A B2
4056 GLIDER ROSE PLACE

WINTER PARK FL 32702 83

84

-;U;Iréol A:)‘l’lv(:a{: .0 Box Nomiber 3 N(T;&Ef;&lléhlﬂ}

FL [85[ Zip Cotie

|11 Pursuant (0 the provisions of Seclions 607 0507 a6 657. 1508 Fianda Sialuies. the sl riaied conparation submits his Stateniont 10r the pUrposs of chargig it registered office
or regsterad agent, or bath, in the State of Fionda. Such change was aathorizez: by the corporatinn’s board of drectors. | hereby accept the appontment as registered agent. | am
fewnihar witn, and accept the obligations of, Section 637.0505, Florida Stalules

SIGNATURL o
et S pait e mr . ek e e e re ] b e e e d Lialt

f12 - OFNCERSANDDILCTORS T T B EEN T ADDINIOR ANGE S T0 OF FICE IS AN DIREC1ORE 1N 12

I H‘Vui o T _ﬁ- T o __“D DF‘LFrlgﬁiﬂ ‘ {“?IT[ o B o T i D Cl‘l;mge D Addition
b LASHINSKY, ELIZABETH A. 12 A7
STHEE| ABDRESS 1555 HOWELL BRANCH RD. © 3 STHEET ADOHE S

Lonvstor | WINTERPARKFL  Qeewse (o
IR Vv (I GELEIE LRI [ Chenge [ Addition
NaME LASHINSKY, GARY 27 N
SIREET ADDAESS 1555 HOWELL BRANCH RD. 25 STHEET ADDHESA

povesor | WINTERPARKRL o Neeewsne (oo ]
e ST [ DELEIE 3T [ Cnangs ] Additien
NOMF CREASER, LYNDA J. a7 hart
STKLE ASDRESS 1555 HOWELL BRANCH RD. 33 SIHEFT ATDRFSS

orestae | WINTERPARKFL - e o e , }
THLE [ DELEIE [C) Crange  [] Addition
A AT NN
ST ALSRESS 43 SIREE | ADDFRE S5

L Lrmy-s1-ne o _ e ARCRESV AR . . |
THiE [C) BELETE 5 1TIHE [J Chavge 7] Addtion
HEME 4 7 NAE
SI4EL] ADDRESS S3SIREE] ADDEESS

L e sscesre [ FR .
TiLF [ DECER RRHI [ Cnange ] Aaditon
MR b7 AN
STHIE" ATDRESS 63 STHEET ALDRESS

Levsioe | £4C1¥-51 a0

14, ) do hereby cortify that the infornation sapplics witl: this filing 15 valuntarity furnishzd and does not quailfy for the exernplon slated in Section 119.07(3;(k), Flonda Statules | further
certity thatl the inforrnation indicated on this annual report or supple:nental annual reportis true and ascurate and that my signalure shal have the same legal eflect as i made undor
cath; that | am an ofizer or director of the corporation o 1o receiver or trustes enpoveied to execute this reporl as reduited by Cnapter 637, Florida Satutes: and that My name
appoars m Block 12 or Biock 13 il changed, or gy an atlachment wth an aodress,

SIGNATURE: _ 2 C{_@W Lropa o crensee yfg_j% fé’?e@%&f_/}

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER 0R DIRECDOR e w

Dttt o

CR2E034 (12/95)



