FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

_ FLORIDA DEPARTMENT OF STATE
s \ Sandra B. Martham
ANNUAL REPORT : , Secretary of State \ /117
1996 g 9! -9, DIVISION OF CORPORATIONS
DOCUMENT # K55901 (

1. Corporation Name

SUSANNE HALEY TALENT AGENCY, INC.

RNV

Principal Place of Business Mailng Address
618 WYMORE ROAD 618 WYMORE ROAD
SUITE 2 SUITE 2
WINTER PARK FL 32789 WINTER PARK FL 32769
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-2010392 Not Appicabio
- Suite, Apt. #, elc. Suite, Apt. #, stc. 6. Cerlicalo of Status Desred  [7] $8.75 Additional
22] El Feo Required
City & State | _ Gity & State 6. Election Campaign Financing $5.00 may Be
23 25' Trust Furd Contribution O Added 1o Feas
Zip | Country £ip | __ Country B. This corporation has liability for intangible tax under s 199,032,
m 25| —2@ 3-0_| Fiorida Statutes Xlves OOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BRUMBELLOW, SUSANNE HALEY 82| Stroct Address (P.O. Box Number 15 Not ACGeptabia)
113 WIMBELDON CIRCLE
#200 83
HEATHROW FL 32746 84| City FL [¢%] 2 cos

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or regislered agent, ar bath, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . . . } e i
Stgnat.re, typed o prnted nenme of registered agent ana Wz I applicatie NOTE Registersd Agant signature required when reirstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P [ DELETE 1 1TITLE P X1 Change . L) Additon
NAME BRUMBELOW, SUSANNE HALEY 12 NAME HALEY, SUSARNE
SIREET ADDRESS 113 WIMBLEDON CIRCLE 13smieraooress | 113 WIMBLEDON CIRCLE
¢y - 51- 21 HEATHROW FL worr-star  HEATHROW, FL 32746
TiE PViS {7 DELETE 21LE PVTS X Change L] Addition
NAME BRUMBELOW, SUSANNE HALEY 22 NAME HALEY,  SUSANNE
swicranceess | 113 WIMBLEDON CIR 23STREETAD0RESS | 113 WINBLEDON CIRCLE

| omv-st-ar HEATHROW FL 240175120 | HEATHROW. FL A2 74E
TILF LI DELETE 31T " N [] Crangs [] Addition
Naie I2HAME
STREE ! ADDRESS 33 SIREET ADDRESS

L ore-sT-ae 34CITY-§1- 7P
THLE [] DELETE 4 1TITLE [ Change [ Additian
MAME 42 NAME
STREET ADDRESS &3 STAEET ADDRESS
oIty -ST- 20 4aCiY-5T-278
TILE [ DELETE 5.1 THLE ' [ Change [ Addition
NAME 52 NAME }
STREET ADDRESS 5.3 STREET ADDRESS
CIry-51-2p S4CITY-5T-2
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
HAME 6.2 NAME
STHEET ADORESS 6.3 SIREET ADDRESS
Gy - $1-2P BACITY-5T-2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemgption stated in Section 118.07{3)k), Florida Statutes. | further
certify that the infarmation ndicateglen this annual report ar suppleghental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under
oath; that | am an officer or direcir/of the corporation or the receivir or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blozk 1¥if changed, or on an atachmerg yith an address.
SIGNATURE: ___ . YA 45 76 te00

\VRE AND TYPED OR PRINTED NAM ADIRECTOR




