FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT d’{“f-i’i"}}q\n FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 Ooam

CORPORATION o Sandra B. Mortham
ANNUAL REPOR %E Secretary of State

® = DIVISION OF CORPORATIONS

L wy

4998
DOCUMENT # Kk 46362 (&

1. Corporatiof Name

ENTETRINMENT "RESOURCES  JNTERNATIO NAL, TNC.

Principai Place of Busmess o Maling Addrcss R
CRate R.Dearp. CRMG /?,é fiMENbML
. o NVORI? D
GI50 NOR7H KEnNOALL DR 695 DO NOT WRITE IN THIS SPACE
M 1n mi | FL 3 3 ! ‘56 M A ! F" 33/6‘ 3. Dale Incorporated or Qualifiad
| 02/s3 [ /969
2. Principal Place of Business 2a. Ma ling Address 4. FEI Numbar 4 Applied For
: Pp
2] {3002 S.W. (14 PLacs 2] 85-0/5gEE 7 Nol Appiicable
Apl #, et Suite. Apl. #. ot iti
;I Sute Ap € ;] uie: AP o 5. Caerlificate of Status Desired (] $?:;7;5H::£rﬂ;%nal
- Cy&Sae h Ciy & Siate 6. Eigotion Campaign Financing $5.00 ma
; R y Be
El M{Am’ 4 F{, . ;a_l Trust Fund Contribution 0 Added to Faes
Zip Country 21 Country B. This corporalion owes or has paid the current year Intangible
;] 25 ;l —35| Personal Properly Tax due June 30. Dvws DOno
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

DeARR, CRAIG 7.
% CRAC L. P ArR
£98c porm kenball DR,

Miam) | FPU 33,56 " FL |

11, Pursuant to the prov sions of Sections 607 Q502 and G07.1008, Florida Statules. the above-named corporation submils this staternent for the purpose of changing its registered
office or registerad agent, o both. in the State of Fonda Such change was adlherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamihar with, and accepl the obligations o, Scction 607.0505, Flarida Statutes.

82( Sircel Address (F.O. Box Number is Not Acceptable)

83

Zip Code

SIGNATURE | _

SIgnAtare Settiedl s f rmind A o f s letedd agen a6t e atie (NOTE Registored Agori & grature roguired when renslaling) DATE e
12. OFFICE RS AND DIFE G10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE CED [ oetere 11TILE L change T Addilion 1=
NAME CALLdWI\Y/ PHH’J!P Z . 1.2 NAML §
SIREETADORESS | saney G0y 7v PoseE 13 STREET ADDIRESS
OITY-51- 2P Meami Fr 337 14CITY-5T-2IP gg
THLE VP T orcere 21TTLE Ld Change [T adgition | O
NAME Soben Saume Caltocssy 22 AN
SREETADDRESS | | B o2 = ) (% Plaes 23 STREET ADDRESS
Y -ST-20F A1 RO ST Z33/76 2 40Y-51-7P
TILE Siv | AT 31TILE _ E Crange T Addition
HAVE CaLtoway Sany7Ka 32NANE
STRETADDRLSS | 1B o2 S.w- 1 f¥ FPinct 33 SIREET ADDAESS
CiTY-SI-2P e rivy/  Fe¢. 32776 34.00Y-51- 2P
TLE D [T DeLeTe H1ILE LI change LT Addilion
NAME SLaYToV, LYNWoed 4 2 NAMIE
STREETADDRESS | R 2. S. - fId PLACE 435TRELT ADDRLSS
OITY- 5120 A2 iR}, Fe 33346 44CIT¢-51-21p
TITLE T brcert 51111LE T Change [T Addition
LI 52 NAME
STREET ADDRESS 53 STREET ADDRESS 7?-'27
CITY-S1-2IP 54C1y-8T 2P
mE - O onere B1TLE LI 2T ¢ S amle [ Addiion
NAME 62 NAME “034'25."'93“*D1004'“33 15
STAEET ADOKLSS 6 35THEET ADDRESS #1500, 00
OY-57-2P e 84CIY-SI-&F
14, | hereby certify that the inlormaton supplco wath dhis filing docs nol qualify for the exemption stated in Seclion 119.07(3)i). Flerida Statutes. | further corlily that the information

indicatad un this annual Feport or suppletontal arnua’ report s true and accurale and Lhat my signature shall have the same legal effect as if made under oath; that | am an

officer o director of the carporahnn o 1he ece vor o traslee empowesed to oxecute this report as required by Chapter 607, Florida Statutes: and that My name appears in

Biock 12 or Block 131 ¢l e R\H'L\”IHI(‘H%GTDE&,
. / >
SIGNATURE - / mﬁﬁh BIRECTOR T /, ?;/9 g

SIGHNATURE AND TWE AINTED NAME OF

Meala I T T ——



