FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Retpae o Jan 20 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # P94000025199 (8)

1. Corporation Name

COMEDYCORP, INC.

LM

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
20801 BISCAYNE BLVD. STE. 304 20001 BISCAYNE BLVD. STE. 304
AVENTURA FL 33180-1422 AVENTURA FL 331804422

3. Date Incorpo-rated or Qualified

) 04/01/1994
2. Pringipal Place of Business 2a. Mailing Address B ) 4. FEI Numper Applied For
[21] 26] , 65-0481721 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, ete. l i
P P 5. Certificate of Status Desirad O $8.75 Adq|tlona!
E .2?| ~ Fee Reguired
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
"z?l EI o Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E[ E‘ . ;‘ Personal Froperty Tax due June 30. ]:] Yes D No
9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
SASLAW, GARY R 81| Name
20801 BISCAYNE BLVD. STE. 304 82| Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180-1422
B3
84| Ciy FL fs Fip Code
11. Pursuant to the pravisions of Sections 607.0502 and €07.1508, Fiorida Statutes, thé above-named corporation submits this statement for the purpose of changing its registered

cifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signatuira, typad o prinled nama of ragistered agent and litle ¥ appticable. (NCTE: Flegis:t_ered Agent signatura requirad whan rainstating) DATE - -
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE DP {_] DELETE 1A7IME | | change [ Addition
NAME PREMER, HOWARD 1.2 NAME

smeeTanoess | 13499 BISCAYNE BLVD SUITE 1 1.3 STREET ADDRESS

CHTY-ST- 2P NORTH MIAMI BEACH FL 33181 14 BITY-ST-21P

THLE ovsT ] DELETE 21 YITLE [J Change [ Addition
NAME SASLAW, GARY R 2.2 NAME

sTREET ADoRESS | 20801 BISCAYNE BLVD. STE. 304 2.3 $TREET ADDRESS

CITY - 5T-2P AVENTURA FL 33180-1422 2.4 CITY-5T-2IP ]

TIME T DELETE 31 7IE [ J chenge [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T- 21 24, CITY- ST-2P .

TITLE 7 DELETE A1TME [F Change ] Addition
NAME J o zuame

STREET ADDRESS 4.3 STREET ADDRESS

gITY-51-2IF 44 QITY-5T-2IP ]
TITLE £ DELETE 5.1 TITLE [ 1change  [_] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TITLE [ DELETE 6.1TMMLE [ Change [T Addition
NAME £.2 NANE

STREET ADDRESS 63 STREET ADDRESS

GITY-S5T-2IP A CITY-ST-ZIP

14, | hereby certily that the information supplied with this filing does not qualify for the %xemﬁtion stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the infarmatton
indicated on lgis annyal report or supmjernental annual report is true and accurate 2nd that my signature shall have the same legal sffect as if mads under cath; that 1 am an
officer ot director of the carporatl hg receiver or trustes empowered to executs this report as requized by Chapter 607, Florida Statutes; and that my name appears i
Biock 32 or Block 13 if changed, attachment with an address., )

SIGNATURE: GLUNGETRE s ST DUIRED ys\ng

Al R TIIRE ANCLTYERES A2 FRINTED NAME OF SIaNING AOFFICER OB DNIEECTOR Dala Mavime P?’\Dr;ﬂ F' Palrl=at o )

CR2E034 (10/97)



