FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

I LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

‘Dggmgw # P93000074287 (2)

INFLIGHT ENTERTAINMENT, INC.

Secretary of State

A

Principal Place: of Business Maihnig Addrass

525 N 14TH AVE 525 N 14TH AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5209
3. Date Incorporated or Quatified | 3a. Date of Last Repon
' 10/21/1993 07/02/1996
2. Principat Place: of Busipss Za Mahing Address 4. FEI Number Applied For
7228 Heolbensor SE 1229 JeHewon SE | b508562 e
Smlh At e - Sbile. Apl. #. elc §. Certificate of Stalus Desired O $8.75 Add.ilional
27] Fee Raquired
ale State - 6. Elaction Campaign Financing $5.00 Ma
. R y Be
_\ Ho rr Lf Wbo ﬁ__ g’ C”W‘o t’L Trust Fund Contribution Added to Fees
7 __ Codgy | Couwsp 8. This corporation has fiabilty for injangible tax under s. 199.032,
m %bb l Cr 25] Og h— 2;|}5° ' q E] Florida Statutes ves [ o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FINKELSTEIN, ALAN N 81] Name
1N51 s w GSTH ST’ STE 207 B2| Streset Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33176
B3
84| Cily FL 85| Zip Code

9. Pursuan 1o the provisions of Seclions 607 0502 and 6071508 Flonda Statutes, the above-named corporation sabrits this statement for tha purpose of changing its registered
office ar regislered agort, or ot in the Stale of Morida Such change was authorized by the corporation’s board of directors. t heraby accept 1he gppointment as registered
agent. | any familiar with, and accepl 1he obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _

Taa" e fppe 0 gaesd n R N T [NOTE: Revg stared Agen signature reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e D¢ [Joectne LATITLE [T Crange™ [ Addstion
NAME GREEN, ERIK THOMPSON 1.2 NAME
streetanorsss | 929 N 14TH AVE 1.3 STHEET ADDRESS
av.sioc | HOLLYWOOD FL 33020 s
TnE P 1 bELETE 21 1ML {_]change  T_J Aadition
HANE VAN REES, RIS 2.2 NAME
ssgstpnonrss | 929 N 14TH AVE 2 3 STREET ADDRESS
GHTY-ST 2IF HOLLYWQOD FL 33020 2 4CITY-§T-BIP
TiTLE ) 1 oecete 31TIME [J change [ Addition
HAME 3.2 NAME
STAFET ALIDHESS 3.3 STREET ADURESS
GiTY 81 e 34 CITY-ST-2IP
TIE L] DELETE A1TTE [Fchange [ Adaition
NAME 1.7 NAME
STRFET ADDRESS 43 STREET ADDRESS
CITY -ST-21P 44 Liy-51-2IP
i B L1 DELETE 51TTLE L) Change  [J Addition
KA 52 NAME
STREET ADDAESS 53 STREET ALDRESS
il §1- 2P . 54 CITY-51-21P
e [ J OELETE B1TITLE [T change [ Addition
NEME £ 2 NAME
STREFT ARDAESS £ 3 STREET ADDRESS
CITY-ST-7IP 6.8 GITY-5T-2IP
14, } do hereby cortity tial the: deralian supphed wih this Mmg does not gualily for the exemption stated in Section 1192.07(3)i), Florida Statutes. 1 further certify that the

inforrral:on nchg: qloci ot this annual refort ar suppermenta
lam an ofhcer or drector of the orporation o the: rece
appears i Block 12 or Biack 184 charged, or o an al

1 annal report is frue and accurate and that my signature shall have the same iegal eftect as if made under cath; thal
ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

SIGNATURE:

rient with an address
h_... Loy vew ?&\'5

SIGNATURE END TYPED DR PRINTED KAME DF SIGNING

tiofat  T59-920 2ses

Daylirme Prione ¥
o e

OFFICER OR D{RECTOR

Jan 17 1997 8:00am

CR2E034 (9/96)



