.
FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROMT R FLORIDA DEPARTMENT OF STATE
CORPCRATION "\l Sandra B. Martharn
ANNUAL REPORT S __ f Secretary of State
1996 e «;“/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000047563 (0)

1. Corporation Narme

KARAOKE PARTYTIME ENTERTAINMENT, INC.

MO

Principal Place of Business Mailing Address
2466 PROVOST CT. 2456 PROVOST CT.
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
2. Principa’ Piace ¢f Business 2a. Mailng Address 4. FEI Number Applied For
[21] ) 26! 59-3192711 Not Applicable
|__ Sule. Apt. 4, elc. | Sute, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Addsionat
_.2.?] . 27—] Fee Required
City & State | . Gity & State 6. Flection Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gontribution Added to Foas
Zip Country | Zp | Country 8. This corporatian has liability for intangible tax unger s 199.032,
2_7[. 2ﬂ 29] 30' Flonda Statutes [ ves [INo
. 9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
HAMEL' JOHN 82| Street Address (P.C. Box Number is Not Acceplable;
2466 PROVOST CT.
JACKSONVILLE FL 32216 83
84| city FL asl Zip Code

11, Pursuant to the provisians of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or bolh, in the Stat2 of Florida. Suzh change was aurhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

faritiar with, and acgept the obligghigns of, Section 6070505, Fiorida Statutes.
SIGNATURE __ %/ﬁ( «»béj, ) o I o o

e, typad ofpnnted nhie of }e‘g« lv_-ug-ég;n: ard tite | ar1|]\:ca_i:IJ (NOTE: Registored AQ—%nl &grumre»r—muireri whie ?'e_wr{:;i;r-g\_ DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D ). (iR 11T [ Change B Addiion
haME HAMEL, JOYCE 1.2 NAME Jo An I%M C,/
SIFEET ADCRESS 2466 PROVOST CT. 138THEET A0S | edrly Provost Cn

| cnY-s1-2Ip JACKSONV“.LE FL 32216 34 CITY-S1-2Ip b&w‘r;//J F,-/ .312111 -
TILE ] DELETE 2.1TLE L ) M "7 T Change M Addition
NaMi 2.2 NAME
STREFI ADDRESS 23 STREET ADDRESS

| city-si-2iF ~ 24 CITY-51-7p
THLE ] DELETE 31 TILE [J Crange [ Addition
HEME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS

| cmy-sr-ap 34CITY-81-21P
TIILE [T} DECETE 4 1TINE ] Changa ] Add'tion
NasE 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
LIy g7-219 441y -5T-2P
TLF [J CELETE 5 1TILE [ Change [T} Addilion
hAME 52 NAME
STREE ADDRESS 53 STREFT ADDRESS

__CIT_Y—SIleP 54 CITY-ST-21p
TITLE [ peLeie & 1 TILE [F Change [ Additon
NAME 6.2 NAME
STHEED ADDRESS 6.3 SIREET ADDRESS

| Ciy-51-2p 64CITY-S1-2P

14. | do hereby certify that the information supplied with this fiing is votuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the irvormation indicated on tais annual report o supplernental annual ropor is true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or direclar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if ghanged, or on an attachment with an addrass,

SIGNATURE: _ A0, 9% I T2HBZ .

Date Daytrne Pnona #

S)ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




