FILE NOW: FILING FEE IS $61.25 FILED . 5
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am% I

CORPORATION atherine Harris
ANNUAL REPORT eommnof st Secretary of State |

1999 xs DIVISION OF CORPORATIONS 05-10-1999 90053 031 ****61.25 |
DOCUMENT # N0823 |
- Corporation Nama |
FLORIDA STAGE, INC.
Principal Place of Business Mailing Address !

ke o Te VRN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] [26] 03/18/1985
- Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE{ Number Applied For
22] - 127) _ 59-2551430 Not Applicable
City & State City & State iti !
ty ty 5. Certifcate of Status Desired 0 $8.75 Adqnlonal |
a EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be ’
m El ;1 m Trust Fund Contribution Added to Fees
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent !
81; Name ;
TYRRELL LOUIS 82| Street Address (P.O. Box Numiber is Not Acceptabie) ,
4 17TH STREET S = i
LAKE WORTH FL 33480
84| City F L 85| Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered B
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad N
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. .
: I
SIGNATURE —
Slignature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE [os)
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % l
TITLE PD [J DELETE 14 TME CiChange  []Addtion | = l ;
NAME GILDAN, LAURIE 1.2 NAME o - :
sReeTADDRESS| 777 S FLAGLER #310E 1.3 STREET ADDRESS g l
crv-st-ze___| W PALM BCH FL 14CITY-ST-2P 4 13
TLE Ve LJ DELETE 21TILE TChange  [Jadditon | O !
NAME DELUCCIA, MICHAEL 22NAME i
sTReet aopress| 784 US HIGHWAY 1 23 STREET ADDRESS B
crv-st-z¢ | NORTH PALM BEACH FL 2.4CITY-§T-2P L
TME S ] DELETE 11 TME : Ochange [ Addition |
NAME PALMER, ADAM 3ZNAME
sreeTavbress| 4800 N FEDERAL HWY, SUITE 200E 3.3 STREET ADDRESS .
Y- 5T-2IP BOCA RATON FL 24.CITY-$T-2IP
TME CEO {] DELETE 41TITLE [JChange [ Addition i
|
A TYRRELL LOUIS s200e i
sTReeTaoRESS| 4 17TH ST. S 4.3 STREET ADDRESS [
CITY-ST-ZIP LAKE WORTH FL_ 4.4 CITY-ST-ZIF . :
TME T L) DELETE 51TIME [Clchange [ Addition '
NAME STQOPS, JEFF SZNAME
sweetsooress| 777 S FLAGLER DR., #500E 53 STREET ADORESS
crv-sr.ze | WEST PALM BEACH FL sACITY-ST.2P ‘
TITLE T [J DELETE 6. THLE [JChkanga  [] Addition :
NAME COYNE, WILEEN S2NAME !
STREET A0DRESS| 2151 NW 60TH CIRCLE 63 STREET ADDRESS
cre.stze | BOCA RATON FL 33496 640ITY-5T-2p
14. [ hereby cettify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

officer or director of tha corporation or the receiver or trustee owered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o &achment wi%s. with all other like empowered. '

SIGNATURE: SREQUIRED 4-2%-99  56l-S ‘gg;&Joy

TAME GF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




