* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT
CORPORATION
ANNUAL REPORT

o 199%6 s
DOCUMENT # P94000021597 (7)

1. Corporation Marme

UP FRONT TICKETS, INC.

1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

Malllﬁg Address

12540 VISTA ISLE DRIVE
SUNRISE FL 33325

AR

Frincipal Place of Husiness

12540 VISTA ISLE DRIVE
SUNRISE L 33325

3. téa:i; 'Ilnﬁaiporated or Qualified | 3a. Date of Last Report
) ? Pringipad Place of Busness - | 28 Maiing Address 4. FEI Number Applied For
2 e 65-0478459 Not Appicatie
Suite ) - e ] ] "
. Suite, Ant. #, etc | Sulle Ant i el 5. Cerlficate of Status Desired [ $8.75 Addional
2 Fee Required
Cily & State City & Stale 6. Elsction Campaign Financing $5.°0 May Be
E ) El Trust Fund Contribution Added to Fees
s Country 8. This corporation has ReigilityAor intangiblo tax under s 199.032,
?4] B ;0—\ Floricia Statutes Yes [ONo
I 10. Name and Addross Jitf Nevk Reglstered Agent
81| Name
BALZANO, PAUL 82| Streot Address {P.0. Box Number is Not Acceptabio)
12540 VISTA ISLE DRIVE
SUNRISE FL 33325 8
a4 City FL |as‘ 2ip Code

| 11, Fursuant o the provisions of Sechons 607 0602 and 607. 1508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad acent, ar both, in the Sta'e of Florda. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent | am
fariliar with, and accept the obligatians of, Sechon 607 .0505, Flarida Statutes.

SIGNATURE _ . L L J —
| : e bypcd C printerd Canse of pegesoansd aocnt and tite: A gpoicabls (NOTE " Ragistered Agen? signarure requred when reinstating! DATE ’lF)‘
) 12 e OFFICERS AND DIRECTORS ] _13 L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl | D [ DELETE AT Ol Change [ Addtion | =
Nemt BALZANO, PAUL 12 NAME 3
s aoness | 12540 VISTA ISLE DRIVE 1.3 STREET ADORESS 2
LIy -5 SUNRISE FL 33325 R 1400Y-ST-2P &
i S [J DELETE 211 O Crange  [J Addiion | <
NAMI 22 hAME
SIRTE | ARESS 23 STREET ADDRESS
| Cltr-SI-2i i 2400y ST-2IP
TIILE [] DELETE 3 1TILE [C] Change  [] Addition
MANE 32 NAME
SUREEE AUCRESS 23 STREET ADORESS
| G5 o B 340ITY-51-2IP
HIF [C) DELETE 4 1TLE ] Change  [] Addilion
harE 42 NAME
SIREE ADURESS 43 STREET ADDRESS
| ovesae  F 440TY-ST- 2P
TILE [ OELETE 5 1THLE {3 Crange ] Addilion
NAM: 52 NAME
SIRLEL ADDR:SS 53 STHEET ADDRESS
Cily-&1- 2P o . 54CIY-8T-2IF
TTLE [[) DELETE 6§ 1ILE [ Change  [[] Addilion
NEMT 52 NAM:
SIHEFT ADIRTSS 63 STAEET ADDRESS
Cilv §1 7P £4CHY-ST-2F

SIGNATURE:

sIGNAS

ANDTYP,

»

14. | do hereby cerliy that the information supphad with this filing 15 voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Staudes. | further
certify that’ tne information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same lagal effect as if mads under
oath;, that | am an officer or drector af the corparation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name
appeors in Bock 12 or Block 13 if changad, or on an attachment with an address

NTED NAME OF SIGHING OFFICER OR

3y

DIRECTOR

Deytme Phona #




