. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
N PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secietary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

JOHN SHAW PRODUCTIONS, INC.

O A

Principal Piace of Business Mailing Address
129 SEA GIRT AVE. 129 SEA GIRT AVE.
MANASQUAN NJ 06736 MANASQUAN Nj 08736
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/21/1881
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Appliad For
21] 26] 239170163 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. \ R i
-—-l e j Y P B. Cerlificate of Status Desired O $8 75 Additional
.. |22 27 Fee Required
) City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 ZE[ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owés or has paid the currgnt year Intangible
;;l EEI 2—9] m Parsonal Proparty Tax due Junse 30. Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EGELAND, MATT BT} Name
L]
6185 WESTGATE #304 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
83
84| City FL 85] Zip Code

11. Pursuant to fhe provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered ageni, or bolh, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and acceplt the ohtigations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —_—
Signalute. lypod o prntnd nama of registorad agent and Itle I applicabla (NOTE: Regisieinz Agant signalure faquired when rainstating) DATE
12 OFFICERS AND DIRECTORS FS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CP [T petee [ERT [T change ] Acdilion
NAME TAWGIN, JOHN SHAWN 12 NAME
street aboress | 129 SEA GIRT AVENUE 3 STREET ADDRESS
CTY-3T- 2P MANASOUAN NJ 08738 14GTY-5T- 2P
R TTLE [ 1 DELETE 27 TITLE [JChange ] Adaition
D] NaME SIMONSON, CATHY 22 NeME
: smeeranpress | 113 PETERSON LANE 23 STREEY ADDRESS
% CITY-5T-2P NORMANDY BCH NJ 2.4 GITY-ST- 2IP
TILE _ L] DELETE ATTILE ] Change 7 Addition
NAME 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-51-2
e L OELETE 417ITLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IF
T1TLE [ DELETE SATILE [Jchange 1] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 2P 5.4 LTY-5T- TP
TILE T DELETE 81 TLE I change” ] Additian
NAME 5.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2iF 6.4 CITY-ST-7P
14. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad pr on Qn attachment with an addresgs.
P /7} :/ AAA P A T ﬂ"‘Hﬁ/ QTLMAM Qi A Q—ILQQ 971 192060




