FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000070370

1. Corporation Name

TOURING JERIKO PRODUCTIONS, INC.

:

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90059 006 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

[

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

Mailing Address

% NIKO INT'L ENT.
100 LINCOLN RD (PH3)
MIaME BEACH FL 33139

Principal Place of Business

% NIKO INT'L ENT.
100 LINCOLN RD (PH3)
MIAMI BEACH FL 33139

10/11/1393
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l e e el e ) 650448041 . . - l|.NotApplicable.
Sulte, Apt. #, ate.” - Suite, Apt. #, etc. 5. Cerlifcate of Status Desired ~ [J $8.75 Additional
E] ;] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] A 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] IE';I 29 ];)] Personal Propeny Tax. O ves &ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
: 81| Name |
NIKO INT'L ENTERTAINMENT CORP. _ ‘
100 LINCOLN RD. (PH3) 982} Street Address (P.O. Box Nurmber is Not Accepiable)
MIAMI BEACH FL 33139 83
B4| City 85| Zip Code
b FL

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 registered
office or registered agent, 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatyre, typed or printed name of registered agent and title if appilcable. (NOTE: Registarad Agent signeture required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 223
TME P [ DELETE 11TME - [dChange . ] Addition E
NAME KRASSNER, BRAD 12 NAME . g{
smeeTaporess| 930 WASHINGTON AVE 5TH FLOOR 13 STREET ADDRESS &
" CrTY.ST.ZP MAMIFL = =~ ~° } R TTT s i B T ) - &
TME T : [J DELETE 2.1 TLE [ClChange  []Addition | O,
NAME CHRZCZON, JEF 27 NAME
steeeT aporess| 234 W, 44TH ST., STE 902 2.3 STREET ADDRESS
CITY-5T-7P NEW YORK NY 2, 4CITY-ST-ZPP
TITLE s . [ DELETE 31 TME [OcChange  [] Addition ,
NAME MARSHALL, LEE IZNAME !
streeraporess|, 1117 FLORIDAN CT. 3.3 STREET ADORESS
arv-st.or | CAPE CORAL FL 34.CITY-8T-ZP
TME ] DELETE 41 TILE [JChange  [] Addition ,
NAME ) _ 4 2NAME ?
STREETADDRESS| © T E X 43 STREEY ADORESS !
CITY-ST-ZIP “ W[+ 1e v e 4 ) 4.4 CITY-ST-2IP
ME 6. RSN e ] DELETE 51TME COchange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP .
me O DELETE BITME ClChange  ClAdddon| | . |
NAME £.2 NAME .
-1 - STREET ADDRESS §.3 STREET ADDRESS
‘ CITY-5T-2P ﬁ £4 CITY-5T-2P

T4, 1 hareby certity that the information supplied with this filing does not qualify for the exemption stated:in.Section=119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true apd accurate and that my signature shall have fhe”same*tegal effact.as:if made under oath; that | am an
officer or director of the corporatjon et wéred to execute this report as required by Chapler 607, Florida Statutes; and that my MaME appears-in semmae,

an adgess, with all other like empowered. .
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