SECOND NOTICE: CORPORATION WILL. BE DISSOILVED ON OR AFTéR SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09.'30!93 561 25 (IF DISSOLVED, MINIMUM AMDUNT DUE YO REINSTATE: $236, 25)

NONPRORIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Setretary of State

DIVISION OF COFiPORAﬂONS

r

DOCUMENT # N96000002014 (6)

FILED

g SEP 18 PH 1:39

21 26]

. Corporation Name ]AT £

ENTERTAINMENT REVUE, INC. | | | mmﬁimﬁn | [
Principal Piace of Business ’ "Kﬁ—ai_lﬁﬁ Address ||| m ' ‘ l | |||” ‘l u“
2620 PARK VIEW AVENUE 2620 PARK VIEW AVENUE 3. Dale Incorporated or Qualified ]
TAMPA FL 33629 TAMPA FL 33629 04[09/1996

4. FEI Number ._'_ Applied For
APPHEBHROR 5 F-35.02) Not Applicablo

2. Princlpal Place of Business 2e. Malling Address 5. Gerificato of Status Deslrad $8.75 Adaitional

Fes Required

Suite, Apt. #. olc. Suite, ApL #, atc.

22 1]

. Election Campalgn Financing

$5.00 may Bo
Added 1o Fees |

vl

Trust Fund Gontribution

| City & State | Citvd State 7. Is this nonprofit corporation a hOmeowneEr:ia%soemion?
3 U ) [lves PN
Zip Country Zip Country 8. This corpotation owes or has paid the currBelyﬁ?r Inlangible
E _— ]EI ZQJ‘A_ ____L__»E Personal Property Tax due June 30, Yos D No
9. Namo and Address of Current | Raglstared Agent 10. Name and Address of New Repistered Agent
81 Name
STEVENS, CYNTHIA B2| Siregt Address (P.O. Box Number is Not Acceptable) T -
2620 PARK VIEW AVENUE _
TAMPA [l 33620 83
84| City ]

85 le Code
FL

agent. | am famlliar with, and aooepl the obligations of, section 617.0503, F
SIGNATURE

lorida Statules.

BEEN Pursuant to the provisions of seclions 617.0502 and 617.1508, Flonda Stalutes, the above-named carporation submits this statement for the purpose of changing Its registared
office or reglstered agent, or both, In the State of Florida. Such change wes athorized by the corporation's board of directors, | hareby accepl! the appointment as registered

Indicaled on ¢
in Block 12 or Block 13 f changed Jo} on an atlachment with an address.

SIGNATURE: ______|

BIGNATUR

NDiY,ED DR PEI& Eé HARE Oé EIBNINO OFFICER OR DIRECTOR

Signature, lypad o printed name of ragmersd apenl and litle ¥f applicatie. {NOTE: Reglsterad Agenl signature regquired when relnstaling) DATE

| 2. T OFFICERS AND DIRECTORS | KED ADDITIONS/GHANGE S TO OFFICERS AND DIREGTORS IN 12 |
L D () peLeTE RRUS D Change D Addﬂmn
NAME STEVENS, CYNTHIA ‘ 1.2 NAME e =1 o
streeTApRess | 2820 PARK VIEW AVENUE 1.3 §TREET ADDRESS A L'] Ly
crvstze | TAMPA FL 33629 o 14 CITYSTZP B TN S ek e
TE f] [] oELETE 2ATITLE [] change Addition
NAME GRIES, ROBERT D JR. 22 NAME
streeT ADDRESS | 2620 PARK VIEW AVENUE 2.3 §TREET ADDRESS

 crvsize | TAMPA FL 33629 e 24 0¥ S12P ARAA
TTLE D ] ceere AR [ trange E] Addiion
NAME FISS, HERB JR. 3.2 HAME
streeTADDRESS | 15310 AMBERLY DRIVE, STE. 250 3.3 STREETADDRESS

|overze  |TAMPAFL 30847 34 CITVST2P . N
TTE (] perete 41TTE [ cnange  [_] addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
oTyST-Z0 o 44CaVST2P
TmE ] peLete S1TME [ Jchange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP - 54 CITY-ST-20P
TITLE T . D DELETE 6.1 TILE D Chany \
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CITYSTZP sacysrzP | |

14. I hereby oeﬂlfltha'l the information sup niiod with this fiing does not qualily for the exemplion staled in section 119.07(3)(1). Fiorida Statutes. | further carlify that the
I annual reporl or supp emontal annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statules; and that my name appears

an officer or direclor of the corpor?‘u or tha receiver or {rusles smpowerad to execute this reporl as raquired by Chapter 617,

Dalo Caytimo Phana #

0014513

CR2ZEQ37 (5/98}



