FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mrtham,

Secretary of Stale

1996

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

Principal Place of Business

Mailing Address

11, Pursuant to the provisons of Sections 6070503 and 607

P93000086617 (6)
NEW STAGE PRODUCTIONS, INC.

A A

233 CINCINNATI AVENUE PO BOX 852 NA
PANAMA CITY FL 32406 PANAMA CITY FL 32402-0052
us "3, Date _Imérporated or Qualif ecl 3a. Date of Last Report
L o | 12/20/1993 01/08/1996
2. Principal Place of Busingss 2a. Maling Address "4 FETNUmber Apphed For
21 o B9E233158 Mat Applicable
Sute, Apt. 8, elc. 5. Cerifcate of Status Desired ] $8'75 Adqitional
E Fee Required
. Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Centribution Added ta Fees
2ip Country o Zip B Country B This carporation has hability for intangible tax under s 199.032,
I—;ﬂ 29] 301 Fiarida Statules [ Yes [OMNa
9. Name and Address of Current Aegistered Agent D7 77 740, Name end Address of New Registered Agent T
81, Name
HOLMAN, JAMES R 82| Street Address (PO Box Numrber is Not Acceplabile)
2343 CINCINNATI AVENUE e e e
A PANAMA CITY FL 32405 83
8a] Gity T FL as’ Zip Code

1508, Fiorida Statutes, the above named corporalion submits this statement for the purpose of changng ils registered office
or regstered agent, or both, in the State of iy Such (haruu wias authonzed by e coporabon’s board of dractors | haereby ancepl the appantment as registered agent. | am

famibar with, anRaccapt the oblgldyons of, Jection 67 5, Flarida Statutes,

SIGNATURE 'ﬂ\(’é} Q. \"l'f l‘f‘(\(ﬂu n 1D Md_/\ (’L{D
3 b N u“ Gt Ea g e (U Regtene ] g F I et | e f i

12, “OFFICERS AND DREGTORS ] " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TNE N (Jorere f cimne o S [1 Change ] Additior
NAME HOLMAN, JAMES R L2 hEME
sraper aonress | POST OFFICE BOX 852 N/A 1.3 STREE T ADDRESS
OTY-51-11p PANAMA CITY FL. 32402 o R oraorysrar B
THLE (] DELETE 2 UTILE [] Cnange ] Addion
NAME 22 NAME
STREET ADDRESS 73 STREE] ADDRESS
Y -ST-21P o 24L0i0Y-5T 2IF .. e e e e
TITLE [T DELETE a1k e [} Cnange  [T] Addition
HAME 32 MAME
STREET ADDRESS 33 STREET AUDRESS
CITY-51-2P L 34 CIY-51- 2P
TILE [ DELETE 41T [ Crange  [] Addtion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
COY-s1-np o o hrsonesiae e
TILE [ DELETE & 1 TITLE [ Change [ Addition
NAME 52 NaME
STAEET AUDRESS 53 STREE] ADDRESS
CITY-87-2P e - o 54 0i0Y-51-21F _ .
TIRE ] DeLElE UL _q_DDljD 1 T2Toae O rddin
NeME B2 -04/21/96--01003--024
STHEET ACDRESS £ 3 STREE( ADDRESS k200,00
CIry 57209 B4CTY-S1- 2P

SIGNATURE:

SIENATURE AND TYPED C

cath; that | am an officer or director of the corparg
appears in Biack 12 or Block 13 if changgd. or organ

achiment with an address

TJameés

PRINTED NAME OF SIGHING OFFICER OR DIHECTOH

f’

A

R e lman . D \’20\':7\’

14. | do hereby cerlfy that the information supplied with this filing 15 voluntarily funished and dues not quabfy for the exemption statec in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual report or supplermental annual repor is true and accurate and Inat my signature shail have the same legal effact as if made under
fion A1 the receiver or trustee empowered to exacute this report as required by Cnapter 607, Florida Statutes and that my name

1 Man 6. 4py-512-0

e

[ia,t e Faoce 4

CR2E034 (12/95)




