S —

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE

CORPORATION f - f | Sandra B. Mortham
ANNUAL REPCRT L7 e Secrelary of State

1996 N % DIVISION OF CORPORATIONS

DOCUMENT # MO5794 (7)

1. Corporation Name

GREAT AMERICAN STORIES, INC.

AR R AN

Principal Piace of Business Mailing Address
2395 SOUTHEAST 8TH STREET 239 SOUTHEAST BTH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Dats Incorporated or Qualified | 3a. Date of Last Raport
,‘ 08/22/1988 04/17/1995
_2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliod For
2'1 26 NOT AP PLICABLE Not Appiicable
| Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificale of Status Desired D $8.75 Additional
221 E] Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
E 2—31 Trust Fund Contribution Added 1o Fees
Zip Country el Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 _2;| m Florida Statutes [ Yes ﬁ;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEPELTON, DOUGLAS A. 82| Sitreel Address (P.0. Box Numbér 5 Not Accaptabie]
2395 S.E. 8TH STREET
POMPANO BEACH FL 33062 83
Ba| City FL 85| Zp Code

|11, Pursuant 1o the provisians of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - o
Signature, typed or printed name of registesd agent and tite f applcatie (NOTE: Ragistared Agen! sigrature requked when renslating! DATE a
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TITLE DP [ DELETE 11TITE O Change™ [ Addlion | =
NAME STEPELTON, DOUGLAS A. 12 NAME 3
STREEI ANDRESS 2395 SOUTHEAST 8TH ST. 13 STEEET ADDRESS o
CilY-51-2 POMPANO BEACH FL 14CTY-ST-29 @
TITLE ) DELETE 2 1TIE [ Change [ Additon | O
NAME 22 NAME
SIREET ADDRESS 2 3 S5TREET ADDRESS
CI'Y-ST-21P 240TY-5T-2p
TITLF [J DELETE 31TIME [J Change [} Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34CITY-ST-2P
TLE [C) DELETE 41TI.E [7] Cnange 0] Addition
hAME 42 NAME
STREFT ADORESS 43 STREET ADDAESS
GIY-S1-21P 44 CITY-S5T-2ip
TITLE [ DELETE 5.1 TILE [ Change [ Addition
NAME 52 NANE
SIREET ADDRESS 5.3 STRZET ADDRESS
CITY-ST-2IP 5.4 CiTy -8T-2IP
ILE [ DELETE 6.1 TITLE [] Change [ Additien
KAM: 6.2 NAME
STREET ADDRESS 6.3 STRZET ADDRESS
CITy-S1- 2P B4 CITY - S7- 2P

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qudlity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual repart or supplemental annual repon is true and accurate and that my signature shall have the same logal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Gl SHerrL TN S 2L Y5089

IGNAT ND TYPED OR PRI BIGNING OFF|



