File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3N FLORIDA DEFPARTMERNT OF STATE
. Katherine Harrls by =
ANNUAL REPORT Secretary of State F 1 L - [)
DIVISION OF CORPORATIONS cer P,\I -0 {‘l F'! OQ
FILING FEE | Annual Reponrt $100.00 + $88.75 Corporation Supplemental Fee e e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE COORDTRY b e
i-—-"“"_'_ [ . 1 1
Y e i b, DOCUMENT # 195000000226 b
INTEﬁNAbeNAL BOX OFFICE AND TICKETING, L
C 1a. Principal Place of Business Address
350 MAYFAIR CIRCLE E. 350 MAYFAIR CIRCLE E.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2 Principal Place of Business 2a. Mailing Address 3. Date Orgarnized or Qualfied | 3a. State of Farmahon
— | 03/17/1995 FL
Suite, Apt. #, efc Suite, Apt. #, elc . . - e
‘ 4. FEI Number D Applied For
City & State T T Cily 8 Slate e ) 50-3300067 'é"m
Zip Counlry ?wp-m o o C()er); ~ - | 8 Datcoflast He[i)rl - 5. Certlflcatd of Status Desired
04/22/1908 | TSI ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/OHice
Name
CLARK, JAMES 1. ESQ.
201 NORTH MACDILL AVENUE | Streai Adaress (P.0. Box Mumber is Not Acceplable)

TAMPA FL 33609

“Suite, Apt 'k, etc

e T

FL

8. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statules, the above -named hmited liabulity company submits this statement far the purpose of changing
its registered oftice or registered agent, or both, in the State ot Florida. Such changa was auttiorized by affirmatve vate of a majority of the members | hereby acceptthe appaintment
as registered agen!. and accept the obligabons.

SIGNATURE DATE

(e stercs LA G nt S, cp g Aol el (FE ST B e e i b Thn s e fegeets d et e fee st

10. Title Managing Members/Managers Business Streot Addrass City, State and Zip Code

MGRM VAN DOREN, RICHARD }Eé—eﬂ-akii—-tﬂéxmhs—eeak'r PALM HARBOR FL
3o h’)u;{‘mr irde B

MGRM STUDNICKA, STEPHEN PALM HARBOR FL

350 \m\\fmr Cirle €.

TJ.C. APR 15 1999

\

kl 1do hereby certify thatthe informalion supplied with this hiling does not qualfy for the exemption statedin Seclon 119.07(3) (1), Florida Statutes | further certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing meamber or manager of the
limited liability campany or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Flonda Statutes. and Ihat my name appears in Block 10, or on an

altachment with an address.
SIGNATURE: Ag{ L Sdaicka A @Jﬁ& - 1¥1-s9ll

INHSE]OG R {12-98)

: [

IS b AR TY R USRI L IFLRETE €0 el D RIS S T e St b b s




