FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SECIRL 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ) “., Sandra B. Mortham
ANNUAL REPORT 5 Secretary of Stale
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # P94000021723 (9)

1. Gorporation Name

CASTING BY REEL PEOPLE. INC.

VSO A

Principal Place of Business Mailing Address
3506 TARPON WOODS BLVD.. STE. L402 3505 TARFON WOODS BLVD.. STE. L402
PALM HARBOR FL 34685 PALM HARBOR FL 34685
3. Date Incorporated or Qualified 3a. Date of Last Report
03/21/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
'm ?6_1 65"0491 159 Not Applicable
Suite, Apt. #, €lc. Suite, Apt. #, etc. 5. Certificate of Stalus Desred [ $8.75 Adaitional
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 183.032,
24 ?5] [20] 30] Florida Statutes O Yes ﬁi&e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
EGER, BARBARA W 3] Stroel Address P.0. Box Number is Not Acceptable)
3505 TARPON WOODS BLVD., STE. L402
PALM HARBOR FL 34685 83
84| Cily FL Ias Zip Code

11. Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____ . _ I . e e . . I
Signaruee, typeo or printed rane of regstered agort and 1lie if apphcatie MOTE: Rogistered Agent sgnature redui-od when re nstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE COBD [ DELETE 1.4 TITLE [ Change ] Adddtion

NAME EGER, BARBARA W 1.2 NAME

strecraooness | 3505 TARPON W BLVD 1.3STREET ADDRESS

CTY-S1-21P PALM HARBOR FL 14C/Ty-51-2P

TIT:E D [J DELETE 2 1TLE [J Change  [7] Addition

NAME HILL, BARBARA § 2.2 NAME

swect anoress | 7650 ROHUNA DR 2 STREET ADDRESS

CITy-5T-2P NEW PORT RICHEY FL 24CITY-5T-2P

THLE [} DELETE 3 1TIILE [0 Change  [] Additien

NAME 12 NAME

SIREET ADDRESS 33 STREET ADDRESS

CHY-§T-2P 34 CITY-S1-2IF

TITLE [] DELETE 4. 1TIMLE [] Change 7] Addilion

HAWE 4.2 NAME

STREET ADIRESS 43 SIREFT ADDRESS

CITY-5T- 21 44CITY-8T-2P

TITLE [ DELETE 5 1THLE [ Change  [] Addition

NAME 52 NAME

STREEY ABDRESS 53 STREET ADDRESS

GiTY-Si- 2P 54CITY-ST-2IP

TITLE [] DELETE 6 1TILE [ Change  [] Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-SI-2IP 64 CITY-$1- 4P

14, | do hereby cerlify that the information supplied with this filing is voluntarily fumished and doss not qualify for the exernption stated in Section 119.67{2){k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under
oath; that | am an officer or diractor of the carporation or the receiver or trustee empowered to execule s report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _(@mu 4;?/6» . B YY) ge 8-S
SIBNATURE AND TYPED OR PRINTED NAME BIGNING OFFICER DR DIRECTOR ANy Dayting Pnoce #




