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

PROHT
CORPORATION
ANNUAL REPORT

1996 O CORPOATK
DOCUMENT # P93000048614 (O)

AR

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

ARTIST MANAGEMENT 3, INC.

Principal Pace of Business Moehing Adchiess

255 § ORANGE AVE 255 S ORANGE AVE
SUITE 1590 SUITE 1590
ORLANDO FL 32801 ORLANDO FL 32801 . . e
3. Date Incorporated or CQualf ed 3a. Date of i ast Report
2. Frincipal Place of Busingss T 2a. Maing Arhlresss. TR VRN Namber - AF wied For |
;] e 251 i 59'3191986 Mot Applhicabio
o, .v -,
Sutle. Apl. ¥, &ic | A ¥ets 5. Certificate: of Status Desirad O $8.75 Adc!ltlona!
22 27] Fee Required
City & Siate | City & State . Elaction Campaign Financing . $5.00 may Be
23 28] ) Trust Fun(i CONI’IIJMOI‘I Added to Fees
Zip | Counwy AL __ Couriry B. Trus corporalion has babilty for mt—mquh\e tax under s 199.032
m 25| 291 30 Flonda Statutes [ ves [JNo

9. Hame and Address of Current Regisiered Age . Name and Address of New Reglstered Agenl

) 81] Name
RICHARDS-OROPEZA, KATHLEEN 82| Streot Addross (PO Box Number 1s Not Acceptabile) o
112-114 E. CONCORD STREET
SUITE 1580 83
OH.ANDO FL 32801 84| Ciy - FL Zip Code

< the above naried corparation submits this sratement for the pu(po:,r' of changing its regn&-lﬂ od altiy

11. Pursuant to the provisions ¢f Sectians 607 G ‘ ,-i SO Fianida
E § by the corporanin’s board of dractars. | heretyy accept o appontrent as registered agent | am

or registered agenl, or biotn, i the State of LIunu é‘m Frange wars s.tho
farmiliar with, and accepl the ob¥iigatons of, Saecton 607 \J‘WUr Floricla Statutes

SIGNATURE __ . . o - _ .

Sty P O G It s G R e AT e ] SR g et
12, OFFICERS AND DIREGTORS 13, i ADDITIONS/CHANGES TO DI ICEHS AND DIFIEGTORS IN 12
LE DPS ‘CID0LEne T [ Change ] Addtion
NAME OROPEZA, KATHLEEN E 12 HAME
STREET ADDRESS 112-114 EAST CONCORD ST D IETREL T ATDRES:
Cily-51-21° ORLANDO FL 32801 osonestw )
TITLE {J DLLETE 2 1TINE M) Change 0] Adiditien
NAME 27 MANE
STREET ADDAESS 23 SIRLED BDERESS
CITY-ST-2P7 e o Z400 S1-2F
TILE [ GELETE I1TILE [ Charg: [} Addilion
NAME 32NAME
STREEY ATDRESS 33 STHES T ADIR: 55
CITY-S1-7® e B sauiy 8 e | B
TIRE [ DELETE 4 1TITLE [ Crange  [] Additor
NAME &7 NSMIE
STREET ADORESS £ 3 SIRFEY ASDRESS
CiTy-St-a7 e e e e e e e RMACTOSTIR ] .
TILE LJ DELETE 5 1TiTk [ Cnange [ Addtien
KAME 57 NAM
STREET ADDRESS 51 3TRIFLADCRESS
Oy -ST-20P B 5L00y-81-21F I
TILE [ DELETE £ 1TILF [1 Crange  [[] Acdition
NAME
STREET ADDRESS 6 3 SIAFET ADDKESS
Ty -ST- 2P G401y S12F

14. 1 do horeby certify that the nformal on sapgded w 4 s fog s volintarily: furmished and does not quaty far the exensphon stated in Secton 116 0731k, Flonda Statutes | further
certify that the information indicated on this annuai report o suppksmental annual repoed is bue and accurate and that ry signature shal: have the same Iege\- e'fect asif mads under
oath; that | am an officer or director of the carporation or the recerar o trustee empowered to execule this repart as rec uuml Ly Chapler 807, Florida Stalutes: and 1at my earng

appears in Block 12 or Block 13 if changed. or on an attacbpient with an arldress
SIGNATURE: " Y3 lq4 W UE- 0562

CR2E034 (12/95)




