FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T eRor T r

CORPORATION
ANNUAL REPORT

i

Sandra B. Mortham

e Secretary of State

e \
Lrgp Qe

DOCUMENT # M95794  (7)

1. Corporation Name

GREAT AMERICAN STORIES, INC.

| 0 AR

Mailing Address

ipal Flace of Husness
2305 SOUTHEAST BTH STREET 23% SOUTHEAST BTH STREET
POMPANO BEAGH FL 33062 POMPANO BEACH FL 330626744

3. Date Incorporated or Qualified 3a. Date of Last Reporl

08/22/1988 04/20/1996

2. Pracpal Place of Busingss” 28. Maiing Address 4. FEI Number Appiied For
2_1.].._ et e e 261 NOT APPLICABLE Not Applicable
Suite At ¥ ot Suile, Apt. #, etc. N . ) $8.75 additionat
b - 3 1
22 " - 27] 5. Coerlificate of Status Desired ] Fes Reguired
Cily & Stat . City & Srate 6. Elsction Campaign Financing $5.00 May Be
_ R B 28[ Trust Fund Contribution Added to Feos
., Gauntry e Country 8. This corporation has fiability for intangible tgx under s. 199.032,
e, EQJ . 29] ;(;J Florida Statutes [ Yes No
loe 8. Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
STEPELYON, DOUGLAS A. 81| Name
2385 S.E. 8TH STREET 82| Strest Address (P.O. Bax Number is Not Acceplable)
POMPANO BEACH FL 33082
83

B4| City 85| Zip Code
FL ]

19, Fursuart to he: provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registercd agenl or both, in the State of Florida, Such change was authorized by 1he corporation's board of directors, | hareby accept the appointment as registered
agent. | am farmibar with, and accept ihe obligations of, Section 6070505, Flonida Statutes.

SBIGNATURE e e e
Syt Yyt on greaesd ara of red steted Bgent wod litle i apehcable {NOTE- Registered Agent signature tequired whan reinstaling) DATE
f_’j__g‘.__w - OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE oP [ DELETE 11 TALE [Tchange ] Addition
WAME STEPELTON, DOUGLAS A. 1.2 NAME
s oo | 2305 SOUTHEAST 8TH ST, 13 STREET ADDRESS
|G sf A POMPANO BEACH FL . 14 CITY -§7- 1P
TILE (7 DELETE 2ATIE [Thange [ Adition
MAKE 22 NAME
SIRCELADTRESS 23 STREET ADDRESS
Clr-§°-ap e 2.4 CITY-ST-2p .
e L1 DECEre 31 TALE T Change ~ [J Aadition
NAME 3.2 NAME
KTHEEL ADDASS 3.3 STREET ADDRESS
| cre-seae | o B 14 CITY-ST-2P
T [ oeLete 44 TIILE 3 change  [J Adition
NAME . 4.2 NAME
STRELT ATIDRESS 43 STREET ADDAESS
CITY-51- 7 } 44 Lty -8 219
—HH I o o D DELETE 51TILE D Changa D Addition
KLY 5.2 NAME
STRIE | AIIRESS 5.3 STREET ADDRESS
LSSt SACITY-ST- 2P
T [T DELETE 63 TILE [J change ] Addition
MEKE 6.2 NAME
STREFT ADIFIESS B.3 STREET ADDRESS
AR S L D 64 CITY-ST-P
14. | do herety certify thal the informalion supphed with 1his filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the

inferrmation indicatet an this anaual report or supplemoental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I arn anvofhicer or director of e corparalion or the receiver or trusteg empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 127 o Bl 3l changed, or on an attachment wil ag addrgss,

“\ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CR2E034 (9/96)

sovarne: gl O, Al il 477 T Ipa507

Ml A A




