FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT oo 350 : FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT Lk Secrelary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT # L7637 (6)

1. Corporation Name

ENTERTAINMENT RESEARCH GROUP, INC.

AR AR

Principa' Place of Busingss Mailing Address

P.O. BOX 610608 P.0. BOX 810608
BOCA RATON FL 334610608 BOCA RATON FL 334810608

3. Date Incorporated or Qualified 3a. Dale of Last Report

05/30/1890 04/03/1995
2. frincipal Place of Business 2a, Mailing Address 4. FE Nlt?ﬂ?l!er o Applied For
121] 26 650198812 Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, elc, 5. Certificate of Status Desired O $8'75 Adqnional
@ E] Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23] EI Trust Fund Contribution O Added to Faes
Zip Country s] Country B. This corporation has liability for intangible tax under s 199.032,
24 E] E] m Florida Statutes [ ves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
o 81| Narne
GASMAN. KEITH A. 82| Strect Address (P.O. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD., SUITE 702
FT. LAUDERDALE FL 33308 83
84| City FL B5| Zip Code
11, Pursuant to the provisions of Sections 607.0602 and BO7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Flo:‘;cja. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. 1 am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE _ e e e e e e
Sigaanre, typed or printed name of regisie-ed agent and tite d applcable (NOTE: Regislered Aganl signature required whan reinslatgg) DATE f‘n"-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TILE PD XDELETE 1 1TITLE [ Change ] Addition @
MaE DAVIES, RODERICK D. 12 NAME 3
seranoness | 327 CARDINAL WAY 13 STREET ADDRESS a
oIy 812 STUART FL 14CITY-5T-2P &
e VD [ DELETE 2 1TME [ Cnange [ Addition | ©
NAME WINSTON, DAVID D. 22NAME
siseraooress | 5087 VAN BUREN RD 2 3 STREET ADDRESS
Gy -$1-7IP DELRAY BEACH FL I EYUN
i §TD [ DELETE 3ATIE PO KChange [ Addilion
NaRE LAKE, ROBERT F., JR. 3.2 NAME
sieet anortss | 3757 NW 5TH AVE 2.3 STREFT ADDRESS
OIY-51- 2P BOCA RATON FL 34 CITY-5T- 2P L
1L ] DELETE 41T S'-[-D [] Change madmon
NAME 42 NAME Wm M. LAk .
STREFT ADDRESS 43STREET ADDRESS | 8437 Mo S AR
CITY-§T1-7IP 4400Y-S1-7P AncA  LAT®M, B, 3343
TTLE ) DELETE 5 1 THLE ] Change ] Addition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
Cily-ST-2IP 54 CITY-5F-2IP
Mif [} DELETE 6. 1TITLE [ Change  [] Addition
KAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IF
14. 1 do hereby cerlify that the informaticn supplied with this fiing is volunlarity furnished and doses not qualify for the exemption stated in Section 119,07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the regfver or trustee empowerad 1o execute this reporl as required by Chapler 607, Fiorida Stalutes, and that my name
appears in Block 12 of Black 13 if chaggqd, gr on an atfachm ith an address.
SIGNATURE: 4/23/96 407-395-4126
"~ miGNATURE ARG TYPED OR PRI HANE OF SiGHING OFFICER OR DIRECTOR I [P Driytires Frone ¥




