_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF ﬂ
CORPORATION
ANNUAL REPORT Secretary of Stato

1697 osion o commenatons Secretary of State

DOCUMENT # PQ3000044562 (5)
MARSHALL ENTERTAINMENT INSURANCE, INC.

Prncipal Place of Business Maifing Address |l'||||I| ||| |||I| m“ |M| II||| Ilm ““l Ill“ |.||| Illll ||||I |||| 1|||

2000 UNIVEASAL STUDIO' PLAZA 2000 UNIVERSAL STUDIO PLAZA
#625 #625
ORLANDO FL 32819 ORLANDC FL 32810-7606
3. Date Incorporated or Qualitied 3a. Date of Last Report
06/23/1993 02/05/1996
2. Prncipal Place of Business _2a. Marling Address 4, FEI Number Applied For
21] ) o 2E| m‘ﬂs218 Nol Applicable
Suite, Apt K, cie Suile, Apt. #, elc. . i
s A e [ vie. A 8. Cortificate of Status Desired O $8.75 Addnionat
22 27 Fee Regulred
Gty & State ... Gity 8 State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trus! Fund Contribution 0 Added to Feas
L __ Country _ Ap Country 8. This corporation has liability for intanglble tax under s. 199,032,
2a] sl 28| 30 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agant 10. Name and Address of Now Reglstered Agent
FLOWER, BRUCE W 81| Nama
511 N, MAITLAND AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
B
84| City FL Jas Zip Code

provisions of Scctiens 607.0502 and B07.1508, Florida Slatutes, the above-named corporatign submits this statement for the purpose of changing its registerad
gistered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any farnihar wath, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

Biratan .iﬂ vl o ['nr‘lrllu:j nane o re 7::7.'71(:14.;5-:;}.‘1 ard tile i!’;ppht&h—c {NOTE" Registered Agsnt signature raquired whan rainstating) DATE

SC OFFIC S AND DIRECTORS a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e 7D 1 DELETE 11TINE [JChange [ Addition
NAME MARSHALL, KAREN P 1.2 NAME
skt aconss | 2000 UNIVERSAL STUDIO PLAZA, #825 1.3 STREET ADDRESS
iy 512 ORLANDO FL 32818 14 CITY-5T-2p
it (] DFtETE 21T (1 Change [T Addition
HAL: 22 NAME
STRUET AQDRE S 23 STREET ABDALSS
RENL 2 4CITY-ST-21P :
T T "1 DELETE 31 TI7LE LT crange L} Addition
MAME 32 NAME
SIREHT AUDRI S 33 STREET ADDRESS
oy -Si- e 34 CITY-51.-2P
e ] DECETE 41TLE C¥ Crange [ Aodition
itk 4 ZNAME
STRFET ADDL 43 STREET ADDRESS
LY -57 70 44CITY-S1- 7P
THLE - ) [ DELETE 51 TITE : [T change L Addition
DAME 5.2 NANE
SIHEE | ADRESS 53 STREET ADDRESS
CIY-S1-2F ) SACITY-Sr-21P
e | B [ ] oewere 61 TITLE [ Change  [J Addition
NAK: 67 NAME
STHEE ] ATGRI 55 + KEFT ADDRESS
oY -1 o nesrae
14. i cio horeby cerlfy thal e information supphed with this fiing doos not quE i, . axemption stated in Saction 119.07(3)(i}, Florida Statutes. I further certify that the

information indicated on this annual reporl or supplemental annual report is
I arny an ofbcer o director of thglorporghon or the receiver or trustee smp:
appiears in Bloo mnged, oF an an chment wit v an |

SIGNATURE:

Caccurate and thal my signature shatl have the same legal effect as it made under oath; that
ecute this report as required by Chapter 807, Florida Statutes: and that my name

i I I ,
7 ‘: me;gf&%ﬂhall _{/ 19!4:2] 40 Ib{-%égnﬁél?ssju‘"

oo |Apr281997 8:00am

CR2E034 (9/96)




