~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION Yt
ANNUAL REPORT

1 997 1‘-5‘.'“:.%!}39'

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P3327

orporation Nama

JOHN SHAW PRODUCTIONS, INC.

©)

1

MANASQUAN NJ 06736

L T

Mailing Address

129 SEA GIRT AVE.
MANASQUAN NJ 08736-2028

Principal Place of RBusiness
29 SEA GIRT AVE.

3a. Dale of Last Repon

02/14/1996

3. Date Incorporated or Qualified

08/21/1991

2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
2 26 22-2170163 Not Appicable
Suite, Apt #, etc Suite, Apt. #, etc.
o DU A e e 6. Certificate of Status Desired d $8.75 Addiional
25] ;l ] Feo Required
City & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
-2;] 28] Trust Fund Contribution Added to Fess
| P  Country | dip Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25| 20| 3] Florida Stafutes Yos L] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
EGELAND, MATT 81) Name
6185 WESTGATE #304 B2| Strest Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
B3
84| City 85} Zip Code

FL

11. Pursuant 1o the provisions of Sectans 6070502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice ar registered agent, or bath, in the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with and accept the obligations of, Section 607 0505, Florida Siatutes.

SIGNATURE  _ o s e
Sligrusture, typed or prnbsd paeni of Hg, dagent and wie i applicatis {NOTE Regiswred Agent signature reguired whan talnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE cr I OELETE 15 TIHE [T Change LT Addition
NAME TAWGIN, JOHN SHAWN 1.2 HAME
stern aooass | 129 SEA GIRT AVENUE 13 STREET ADDRESS
crv-si.z0 | MANASQUAN NJ 08736 14 CITY-§T-2P
T S CIoeere fzimme [ Change [T Acdition
HAME SIMONSON, CATHY 22 NAME
smeer aovness | 93 PETERSON LANE 23 STREET ADDRESS
emi-sr.ae | NORMANDY BCH NJ 2 ACITY-ST- 2P
e LT DELETE 3.1 THILE [J change L1 Addition
KAME 32 NANE
STRELF ADDRESS 33 STREET ADDRESS
Y- 51-21F 34, CITY-51-21P
TIILE O beLETe L1TITLE Tl change 1] Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 5TREET ADDRESS
Ciy-&1-7i¢ 4ACITY-ST-2IP .
Tne L DeLETE S1TMLE [ charge ] Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CIrr ST 2P 5.4 CITY-§1- 2P :
L [ DkLETE 61TILE 1 Change  [CJ Addition
NAVE 2 NAME
STREET ADDRESS, 623 STREET ADDRESS
CTv-S1-2P §4 CITY-51- 2P

14, [ do hareby certify that the information supghed with this filng does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
irormation indicated on this annual repeorl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that
I am an officer or drector of the corporation or the receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes. and that my hame

appears in Block 12 or Block ¢hangad, or ortan attachment with an addrggs. Q’O‘B'
f i i b e HUR T R
SIGNATURE: /L2 (| “(@i 1/\% IMonson |- 3-32 22249
TYPLR OR PRINTED NAME OF SIGNING OFFFCE—ﬁ—OH HRECTOR l

Date Diaptime Phone A
A T

Feb 11 1997 8:00am

CR2E034 (9/96)



