FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 I"“-u_t.'u._'.‘
ngal[{MEi\lT # K6811

TICKET CENTRAL, INC.

FEE AFTER MAY 1 IS $225.00 |
e w

L ORIDA DEPARTMENT OF STATE

L]
Sandra B Martham

Secrelary of State
DISION OF CORPORATIONS

(8)

Malbng Adc
C/O MARTIN J. KAISER

695 CENTRAL AVENUE SUITE 100
ST. PETERSBURG FL 33701

Principal Place of Business

G/O MARTIN J. KAISER
635 CENTRAL AVENUE SUITE 100
ST. PETERSBURG FL 33701

3. Date Incorporated or Oualfied

02/24/1989

3a. Date of Last Repodt

0711071995

2. Principal Place of Business T _ 2a. Malng Addrass T B I NS VT P r— Applied For

Ll S el L 580044072 Nt Appicatis |
Sute. Apt #. elc L, Sute AR £ e §. Certificate of Status Desirac] [ $8'75 Additional

E [ ﬂ[ R B Fee Required
Crty & State | Gy & Srate 6. Elegtion Campaign Financing $5.00 May e

[;_;l 23—] o Trust Fund Contribation O Addod to Fees
Zip Country o 2 8. This corporation has liability for intangble tax under s 199.032,

2_"l ?ﬂ B _1’_Q—L o | FloddaStaintes [ Ves e -

9. Name and Address of Current Registered Agent

10 Name and Address of New Registered Agent

KAISER, MARTIN J.
695 CENTRAL AVE., SUITE 100
ST. PETERSBURG FL 33701

.

FL lss! Zip Code

1. Pursuant e the pravisions of Seclions 6070507 and 6071505, Florda Btatwries, te ahove narmed corporaton sibmis s Satemant for The purpose of changing i1s regislered ofco
or registered agent, or both, i the State: o FIotida Sunt ange was autbarized by the comporalion’s board of drectors, | hamby accept the appointment as registered agent. | am
larmiiar with, and accept the obigations of, Sachon GO7.0505, Flonda Statutes

SIGNATURE i . R — . _ . . R

Signat e bypsed o Groke race of ey anc g 2 - 7[1;!\[: H_.{-\“ T Al sy L‘ ":‘,M [ R S R R ) ATt . G
12. OFFICE ADDITIONSCHANGE S TO OFFICERS AND DIREGTOMS 1N 15 o
L PT T haeedEr T T - o [ Crange [ ] Addtion g
NAME LYNCH, DANNETTE D. 12 Ak 3
steeet anoress | 2741 FOREST PKWY T SIHEET AODK: 55 o
Ciry-S1- 7P LARGO FL o - O -51- 21 L &
TLE Vs [ DELERE 2 1 TNLE [ Change [ Addtion | O
NAME LANGHOLZ MARY G. 22 NaM:
seer acoress | 7 CLEARVIEW DR. 2ASIAEL] ABDSS
CiTY ST 219 SAFETY HARBOR FL B e Qe |
TITLE [7] DELETE 3 1T00E [ Change [ Additior
NAME azname ¥
STREET ADDRESS 3 STREHT ADDRESS
CiTy-St-71p B o fmensip |
TiTLE C) DELeTE 4 TILE [J Change [ Addition
NAME 42 NN
STAEET ADDRESS 43 SIFEFT ADDFE S
CIy-S1- 2P - S ETLIE - N
TLE [ oteere 5 1 TILF [} Crange ] Additon
NAME 57 NAME
SIREET ADDRESS SASTREE | AZDRE S
Ciry-st-2p e R sacnysiae ]
TIE ] DELEIE CHINE | o00o01 SESB5SFEe O s
NAME 67 Nakde -06/10/96--01012--041
STAEET ADDAESS B3 STHEET ADDR-55 Bk 225 . 00
CiTy-S1-21P EaCiy-ST- 20 S

14. | do heraby certify that the inforniation Sup : eyt i voitnlady fmished acd taes mot iy for The exemption stated in Gaction 119.07(G)), Florids Statgies T farther
cartify that the informaton indicated or {his annudl repod o supplemental aroaal renort is true and accu-ate and that ny signature shall have the same logal effect as it made under
oath: that 1 an an afficer or director of te COPHAt O e radaraar O rustioe enpowered 1o axe ule ltws report & required by Chapter 607, Flonda Stahutes; and that my name
appears in Block 12 or Biock 13 if changad, or on an attact:ment witri an addross

\S} 20 (. ,,,ORL’
- -

S'GNATURE: QM}EEEMEB jam Hiar

¢ SIENING OFFICER O GIRECTOR




