FILE NOW: FILING FEE IS $61.25 FILED

nggggg_;gl\l FLORIDA DEPARTMENT OF STATE
Sandra E. Morth .
ANNUAL HEPORT andra B. Mortharn Jan 30 1998 8:00am
DIVISION OF COBPORATIONS

1998
DOCUMENT # NO0O8230 (7)

1. Corperation Name

FLORIDA STAGE, INC.

Secretary of State

IR A ARIR

Principal Place ui Business Mailing Address
Elstﬁgjg:NoFﬁ;‘ﬁB;w asﬁNg&U;:'N%iEgg‘g-VD 3. Date Incorporated or Qualified
03/18/1985
4. FE! Number Applied For
59-2551430 Not Applicable
2. Principal Place of Business 2a. Mailing Address S e
pa g 5. Certificate of Status Desired O $8.75 Additional
_:.:;l .2?| I'j'“e_a Required
Suite, Apt. #, ate. Sulte, Apt. #, etc. 6. Election Campaigrn Financing $5.00 may ge
|22] [27] Trust Fund Contribution O Addedto Fees
Clty & State City & State 7. Is this nonprofit corperation a homeowners associatian?
E[ EI O Yes ) |:| MNo_
Zip Cauntry 4p Country 8. This corporation owes or has paid the current vear Intangible
[24] a | 29] El Personal Property Tax dus June 30, [1Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme S ) S
TYRRELL, LOUIS 82| Street Address (P.O. Bax Number is Not Acceplable)
4 {7TH STREET S _ _ .
LAKE WORTH FL 33460 a3
a4 City FL’ |ssi Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for tha purpase of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwre, typed oc printad name of ragistered agent and titla if applicable. (NOTE: Raglsterad Agent signalure required whan rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD [T DELETE 11 TLE T [JChange LT Addition
NAME GILDAN, LAURIE 1.2 NAME

smeeTanoRess | 777 S FLAGLER #310E 1.3 STREET ADDRESS

CITY-$7-2P W PALM BCH FL. 14 CITY-ST-2P

TME VG [ DELETE 21 TITLE [Tchange  [J Addition
NAME DELUCCIA, MICHAEL 2.2 KAME

sTeer aDpRess | 784 US HIGHWAY 1 2.3 STREET AODRESS

CiTY-5T-2IP NORTH PALM BEACH FL 2.4 CTY-ST-2P

TITLE 3 I:I DELETE 2.4 TITLE ) [ Change L Addition
NAME PALMER, ADAM 3.2 NAME

seeTADDRESS | 4800 N FEDERAL HWY, SUITE 200E 3.3 STREET ADDRESS

CITY-S7-2IP BOCA RATON FL 3.4, CITY-5T-2P

TILE CEO [ I peLETE 41 THLE T I Change LI Addition
NAME TYRRELL LOUIS 4,2 NAME

smeeTaooRess | 4 17TH ST. 8 4.3 STREET ADDRESS

CITY-SF-2P LAKE WORTH FL 44 EITY-ST-T

TILE T [T DeLETE 5.1 TILE i ‘ [Tchange 11 Additien
NANE STOOPS, JEFF 5.2 NAME

smeeTanpress | 777 S FLAGLER DR., #500E 5.3 STREET ADDRESS

CITY-S7-2P WEST PALM BEACH FL 54 CTY-5T-71P

THLE T F1 DELETE 6.1 TILE ' TTcrange (] Addition
NAME COYNE, WILEEN 6.2 NAME

smeevapoRess | 2151 NW 60TH CIRCLE 6.1 STREET ADDRESS

CITY-55-2IP BOCA BATON FL 33496 6.4 LITY-ST-ZIP

14. | hereby cerliy thal the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar directar of the corporation or the receiver or trustee zum:gvered to execute this repart as required by Chapter B17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedl qugn @n attachment with an/addrgss.
SIGNATURE: gﬁgﬁ! Nt LHAAHEQUIRED

CR2E037 (10/07)




