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FILE NOW: FILING FEE IS $61.25

I NONPROFIT
GCORPORATION
ANNUAL REPORT

1996 v 4

& 5 FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003991 (7)

1. Corporation Name

EJL(I)R:JDA ENTERTAINMENT DIRECT SUPPORT ORGANIZATIO

VA

Principal Place of Businass Mailing Address
THE FLORIDA DEPARTMENT OF COMMERCE THE FLORIDA DEPARTMENT OF COMMERCE
506 t7TH STREET 505 17TH STREET
WIAMI BEACH FL 30139 MIAMI BEACH FL 33139 3. Date Incorporated or Qualified 3a. Date of Last Report
09/02/1993 10/02/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
bl m 59'32@828 Not Applicable
i . #, 3 Suite, t. #, elc, 1
Suit, Apt. #. etc uile. A o 5. Certificate of Status Desired O $8.75 Adq|t|onal
Hl _27| Fee Required
City & State Cry & State 6. Etlecton Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country 8. This corparation has lability for intangible tax under s. 199.032,
24] [25] [29] (30| Florida Statules [ ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HEITZAMME“, JOHN 82| Streat Address (P.O. Box Number is Not Acceptable)
505 17TH STREET
MIAMI BEACH FL 33139 &3
84| Ciy FL Iss Zip Code

farmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statules, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or ragistered agent, o both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am

SIGNATURE __ . -
Stgnat.re typed or printed nme of registaraa ajgert @ th: f appiicable INOTE " Regrlared Agat $Gaature reduiredd whan renstat ngi DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OF HCERS AND DIRECTORS IN 12
TILE D [C1DELETE 1A TITE [IChange ] Addtion
NAME RICE, NORMAN R 12 NAME
steer a00RESS | $000 UNIVERSAL STUDIOS PLAZA 1.3 STREET ADDRESS
OHTY-ST-2P ORLANDO FL 32819 1.4 CITY-51-2P
TALE D [JDELETE 21 TITE [Jchange  [] Addition
NAME DAVIS, SCOTT 27 NAME
street aDoRess | 1000 UNIVERSAL STUDIOS PLAZA 23 STREET ADDRESS
CITY - 5T-2IP ORLANDO FL 32819 2 4Gy -5T-2P
THLE b ["OELETE 31TTLE [QChangs [ Addilion
NAME AMMONS, HERBERT 32 NAME
staeer acoress | 2121 N. BAYSHORE DR., #1105 33 STREET ALDRESS
GiTY-51-2P IAMI 132 34.CHY-ST-21P
TLE CED [JDELETE 41TITLE Clchaage [ Addition
NAME REIMZAMMER, JOHN 4. ZhAME
staeet aooAess | 505 17TH STREET 4.3 STAEET ADDRESS
CATY-ST-2P 'MIAMI BEACH FL 33139 44CHTY-S1-2P
TITLE D [C]oELETE 51 THLE [Cichange £ Additon
NAME LOCONTO, FRANK 52 NAME
steeeT ADDRESS | 0244 N.W. 47TH ST. 53 STREET ADORESS
orv-st-ze | SUNRISE FL 33351 SACTY-ST- 2P
TITLE [IDELETE 61 THLE [Change [ Addilion
NAME B2 NAME
STREET ADURESS 3 STREET ADDAESS
CITY-ST-2IF 5.4 CITY-5T-2IP

appears in Block 12 or Block 13 if r on an attachigent with an address.

SIGNATURE: __

14, 1 do hereby certify that the information supplied with this fjing is voluntarily furnished and does not qualify for the exemption stated in Sec!
certify that the information indicatgd on thig annual repart ¥ supplementat annual report is true and accurate and that my signature shall have the
oath; that | am an officer or directquol thg/dprporation or 1hy receiver or trustee ampowered la execute this report as required by Chapter 617, Florida Statutes; and that my narme

Jotn Rerirammae

tian 119.07(3)(K). Florida Statutes. | further
same legal effect as if made under

6138

BF SIGNING OFFICER OR DIRECTOR

Tope 2.

rAdiire Prone ¥

CR2E037 (12/95)




