FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION pr ) Sandra B, Mortham
ANNUAL REPORT : 4 k -I Secretary of State
1997 e, Y DIVISION OF CORPORATIONS

OCUMENT # P93000075459 (6)

1. Carporation Name

SHOW BIZ CENTRAL OF SOUTHERN FLORIDA, INC.

FILED
Apr 25 1997 8:00am
Secretary of State

AR

Principal Place of Busingss Mailing Address
8301 N. FEDERAL HWY 5301 N. FEDERAL HWY
190 180
BOCA RATON FL 33487 BOCA RATON FL 334874917
us us 3. Date Incorporated or Qualified 3a. Date of Last Raport
11/01/1993 (04/19/1996
2. Principal Place of Busingss 28, Mailing Address 4. FE! Number Applied For
?l . ;‘;‘ 65'0452514 ‘ Mol Applicable
Sule, Apl #, ol Suite. Apt. #, elc, N ] $8.75 Additional
- - 3 tif y
221 ﬂ §. Certificate of Status Desired 0 Fee Required
| Ciy & State | City & Slate 8. Elaction Campaign Financing $5.00 May Be
_25]‘__._“&”_______ R @ Trust Fund Contribution Added to Fees
2 __ Country Zip Country 8, This corporation has liability for intangible tawr under s. 199.032,
24| 25[ ;l ;61 Fiorida Statutes [ ves ﬁr(»lo

9. Name and Address of Current Reglstered Agent

10. Name end Address of New Reglstared Agent

FL

BAUER, EDWARD J 81] Name
16729 CORDOVA COURT B2| Straet Address (P.O. Bax Number is Not Acceptable)
DELRAY BCH. FL 33484 -
84| City g5] Zip Code

of{
agent. tam fanshia- with, and accept tho obligations of, Sectlon 607.0505, Florkda Statutes.

SIGNATURE

11, Pursuant to the provisions of Sechions 6070502 and 607. 1508, Fonida Statdtes, 1he above-named corporation subrmits this statement for the purpose of changing its registerec
i or tegistered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

Clgnatue, fyoed o ponted nane of egeerad ogen and e it apphcable [NOTE Registered Agent signat.rs required whan reinstating) DATE
12 OFFiGERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me P T DECETE 1170 [ Thange LT Agdition
NEME BAUER, EDWARD J. 1.2 NAME
stwr1 anvaess | 16720 CORDOVA CT 13 STREET ADDRESS
| covstoe | DELRAY BEACH FL 14 GAIY-ST. 26
i ) | R 21 TILE [ change  TJ Addition
NEY: BAUER, HELEN J. 2.2 NAME
siwersooress | 16729 CORDOVA CT 23 STAEET ADDRESS
avv-ston | DELRAY BEACH FL 240V -51- 1P
e 7 OFLETE 31TTLE [ change ] Addition
HAME 2.2 NAME
STRFET ADDRESS 13 STREET ADDRESS
CITY-ST-AF 34.CITY-87-219
ML ] DELETE 41 TITLE ] change ] Additian
WAME 4 2NAME
STHER T ATHIRI 55 43 STREET ADDRESS
Lot stme o 44 CATY-ST-21p
nne [ pECETE 5.1 THLE [Jchange L] Addilion
MaME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
Y- SI-2IF 5.4 CITY -5T- 2P
me | I DELETE B.1TLE [JCrange L Adoiton
NaME 6.2 NAME
STREET ALCAESS .3 STREET ADDRESS
QY- ST 710 £4 CITY-5T-21P

g on an attachment with an address.

appears 11 Block 1% ]
SIGNATURE: o

14. | do bereby cortily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify thet the
inforrmation indicaled on this annual reporl or supplemental annual report is frue and accurate and that my sigeae shall have the same legal effect as if matle under path; that

| arn an o'ficer or dwector of the corporation ar the recalver or trustee empowared to execute this report as rfg A by Chaptar 607, Florida Statutes; and that my name

-5 -377 O

SIGNATURE ANCALYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YA o7 U

Gaytime Phione #

CR2EG34 {9/96)



