FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPA-TACULAR PRODUCTIONS, INC.

Principal Place of Business

4650 § SEMORAN BOULEVARD

Mailing Address
4650 S SEMORAN BOULEVARD

0 R

STE 20 STE #200
ORLANDO FL 326822 ORLANDO FL 328222410
us Us 3. Date incorporated or Qualified { 8a. Date of Last Repont
11/22/1963 12/21/1996
2. Principa! Place of Busingss | 2a. Mailing Address 4. FEI Number Apphed For
21} 26| 59-3214726 Not Apphicable
Suite, Apl. #, eto. Suite, Apl. #, elc. - $3.75 Addltional
22] 27] 5. Certificale of Status Desired M Feo Roquired
City & Stala City & Gtate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribltion Added to Fees
2ip | Country | dip Country 8. Tnis corporation has liability for intangible tay under s. 199.032,
;I 2;] 2;] ;ﬂ Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Reglstered Agent
SCHICK, BETH § 81 Name
538 E WASHINGTON ST 82| Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32801
83
84| City 85| Zip Code

FL

agent. | am familbar with, and accep! the obhgalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o 1N provisions of Seclions B07.05602 and 607.1508, Florida Stalutes, the above-narmed corporation submils this statement for the purpose”gf changing ils registered
office or registared 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

E;i('.mill-h; 'Iy*.’-e-:l o pmméi'iia[ﬁ[??ﬁ fdg\E-YEl(-lﬁ"agﬁT and tha d applizatile

[NOTE Registared Agent sigriatura required whon rainslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VO T OECEE 1.1 TILE [ Change ™ ] Addiion | g5,
NAME PORCHENICK, BARBARA 12 NAME g
swarer anoress | 2769 MYSTIC COVE DRIVE 13 STREE? ADDRESS b
civ-si-ze | ORLANDO FL 14 LITY-51- 1P &
e PSTD BTG 21 TMLE [Jchange 1] Addition |©
KA PORCHENICK, BERNARD 22 NAME

steerr aonecss | 2769 MYSTIC COVE DRIVE 23 STHEET ADDRESS

CITY-§1- 71 ORLANDO FL 2.4 0ITY-ST-2P o .

e CJoree SATILE D [ Change  (Jdion
Nawg 3.2 HAME LAWR A BAR DDY

STREE] ADDRESS sasmeeraoness | LA NE ¢ AVE #3033

Y- S1- 2 J 34 CITY-S1-2P HALLW #8009

L [ DELETE 41THIE [ Change [T Addition
NAMAE 1. 2NAME

STREE) ALORESS 4.3 STREET ADDRESS

BITY- ST-2P 44 QITY-ST- 2P

TInE ] ELETE 51TE [{ Change  [_J Addition
HAME 5.2 NAME

STREE| ADDRESS 5.3 STREET ADDRESS

CITY - 5T 2 54 CIY-$T-2P

Tin [T DELETE §1TITLE ] change [T Addition
NAME .2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

BITY - S1- 7 54 CIFY-57- 217

appears in Block 32 o hment with an address.

SIGNATURE: A

Incy 13 it changed, or onpn att

14. | do hereby cerlify thal the information supphed with this filing does not qualify for tha exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the
nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under path; that
tam an officer or director of the corporation or the receiver or frustee empowersd o exacute this report as required by Chapter 607, Florida Statutes; and that my name

oy $237800

" &
PUATAE AND TYPEC GRAFRINTED NAME OF SIGRING DFFICER UR DIREGTOR [

ks ecwouce. 2fosl39

Dayima Phane #



