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

PROFIT L
CORPORATION ' 1 Sandra B. Mortham
ANNUAL REPORT

1997 % %n - w“/ DIVISIOS:C:;aCr:L:fPS(;?:TIONS A S C Cretary O f S tate

POCUMENT # MS58610 (0)
THE CORVETTE EXPERIENCE, INC.

P PPV

LN

Principal Place of Business Mailing Address
4090 N.E. 9TH AVE. 4090 NE. BTH AVE.
FT. LAUDERDALE FL 3334 FT. LAUDERDALE F1 33334-3008
3. Date Incorporated or Qualified | 3a. Date of Last Repont
09/04/1987 02/15/1096
2. Principal Flace of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 ;S—l 65'“)47@4 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. ] ) $8.75 Additiona
2—2} ;1 8. Certificate of Status Desired d Fes Required
City & State Cily & State 6. Etection Campaign Financing $5.00 may 8o
;:;] E] Trust Fund Contribution O Added 1o Faos
Zip _Counrry 2p Country B. This corporation has liability for intangible tax under &. 199.032,
24] 25 29 30 Florida Statutes Oves BNo
9. Nams and Address of Current Registered Agent 10. Name snd Address of New Registersd Agant
BARKER, STEVE 81 Name
1721 SW 2ND AVE B2} Strest Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84| City FL 85| Zip Code
11, Pursuant o the pravisions of Seclions BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes

SIGNATURE  _ )
s tepEd oo pintecl nac of reg storsd agent and dito it appicable (NOTE: Registersd Agant signature raquired whan reinstating) CATE
12, OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLe PVS [ DELETE 11TLE L1 Crange” L Addition
NAME BARKER, STEVE 1.2 NAME
strert aopmess | 1721 SW 2ND AVE 1.3 STREET ADDRESS
CITY-§1- 70 POMPANO BEACH FL 14 0Iry-ST- 2P
THLE 1D [T oeLere 21 TITLE CJCrange [ Addition
NAME BARKER, STEVE 22 RAME
streer aoaess | 1721 SW 2ND AVE 23 STREET ADDRESS
GTY-81-21p POMPAND BEACH FL 2. 4CITY-ST-2P
TITLE | WEEE 3.1 TIMLE [T crange™ [ Aadition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
eIy 5121 34, CITY-ST-2P
THLE T DELETE 41TILE [JChange [ Adanion
NAME 4 2NAME
STREET ADDRESS 43 STREET ACDRESS .
CITY- 1210 440ITY-ST- 2P
e T oecere 51TILE “change  TJ Agdition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
Cy-81- 2P 5.4 {ITY-5T-2P
WL L J oecETe 6.1 TETLE [Jchange L] Addition
NAMS 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -§1- 2 64 CITY-ST-2P

14. 1 do hereby cernly thal the information suppled with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Stalutes. | further certify that the ¢
infarmiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ae if made under oath; that
| am an officer or director of 1he corporation or the recever or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13! changed, or on an attachment with an address.

, ‘l"\%‘ FLORIDA DEPARTMENT OF STATE . Feb 1 O 1 997 8 : Ooam

CR2EQ34 (9/96)

H
s

SIGNATURE: . _ W YBunder) Sovs BMbir (fiad)  aph-97 454 563-2090

PED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Gayime Phane ¥



