FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sandra B Mortham
ANNUAL REPORT S 4] Secretary of State
1996 ' .“/ DIVISION OF CORPORATIONS

DOCUMENT # P93000020715 (7)

1. Corparation Name

AE. SHULMAN SPECIAL PRODUCTS ENTERTAINMENT, INC

A0S

Frincipal Place of Business Mailing Address
% MIRIAM SHULMAN % MIRIAM SHULMAN
7550 GLENDEVON LANE 7550 GLENDEVON LANE
ACH F 4 LRAY BEA! 33484
DELRAY BEACH FL 3348 OE BEACH FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/19/1993 06/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] 26] 650415521 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
?Z—I ?7—[ Fee Required
- City & State City & State 6. Etoction Campaign F!nanc&ng O $5_00 May Be
23] —2;[ Trust Fund Contribution Added to Feas
7ip Country - Zip Country 8. Trus corporation has liability for intangible tax undar 8 199.032,
24] 25] 29] 3—0] Florida Statutes B oves ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHULMAN. MIRIAM B2| Street Address (P.O. Box Number is Nat Acceplable)
7550 GLENDEVON LANE
DELRAY BEACH FL 33484 &3
B4| City FL ‘le Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its segistered olice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered egent. | am
tamiiar with, and accept the obligations ol, Section 607.0505, Horida Statutes

SIGNATURE _ . e e e e e I
Ephilune, Tyt o printed name of registersd agent and the f apgicabis MNOTE Registerad Agant signavre requrad wher reirstaling! DATE
12. OFFIGEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [C) DELETE 1ATITLE [ Change [ Addition
NAME SHULMAN, DEAN 1.2 NAME
s aporess | 20 FOX HILL LANE 1.3 STREET ADDRESS
LTy - ST-2F SHORT HILLS NJ 07078 1.4 CITY-5T- 2P
TILE D [J DELETE 2 1TTLE [7) Change [ Addition
NaNE SHULMAN, EDWARD 2.7 NAME
sireer ancress | 16004 LANGHONE CT 23 STREET ADDRESS
| Gty 5120 TAMPA FL 33847 2400TY-ST- 7P :
TILE D [] DELETE 31 THLE ] Change [ Addition
MAME TEPPEL WENDY 32 NAME
sicer aopriss | 52 WARWOICK RD 33 STREET ADRESS
LITY-S1- B GREAT NECK NY 11023 34CITY-S1-27P
TiILE [»] [] DELETE 4 1TILE ] Change  [] Addilion
NAME MR S RuLhAn 42 NAME
seeranoress | 7 $50  QUENDEVON LANE 4.3 STREET ADDRESS
Ciy stz Qecay Beath o 3aM 440ITY- 512
TRLE ' ’ [ OELETE 5 +TIILE [ Change [ Additian
BAME 5 2 NAME
STRELT ADGRESS 5.3 SIREET ADDRESS
Q7Y 5121 5.4 CITY- 5T-2IP
1IE [C) DELETE B 1TITLE ) Change ) Addition
NAME 62 NAME
STREE] ADORESS £.3 STREE] ADDRESS
CiTY-S1- 2 ' €4 CITY-SI- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certfy thal the information indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or receiver or trustes empowered to execute this repart as reauired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or an agmt ment with an address.

i

SIGNATURE: @) //[tiegn ruten eofitin @éﬁmﬂ?ﬂ\}_._@.f%/gé/ﬂ_. Yo7 #15/2573

Qaytime Phone ¥

CR2E034 (12/95)




