FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

7 ¥

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

DOCUMENT #

¥, Corporation Namsg

SEE STAGE, INC.

P94000031357 (4)

Principal Place ol Business

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

O

3991 RCA BLVD 13285 SHILVERFOX TRAIL
SUITE 3121 PALM BEACH GARDENS FL 334187042
PALM BEAGH GARDENS FL 33410
us 4. Date Incorporatad or Oualified | aa, Date of Last Report
04/22/1994 06/16/1996
2. Principal Flace of Businoss 2a. Mailing Addrass 4. FEI Numbar Applied For
2] 1138x frospenty Faims RA. [a] 650486898 Not Applicabie

Suite, Apl. #, elc.

2]  Una§ %10y

Suite, Apt. #, etc.
27]

0 $8.75 Acditional

§. Certificate of Status Desired Fee Required

_ City & State City & Slale 8. Elsction Campalgn Financing $5.00 May Be
2_3‘[_["_{:\@ Blph {g‘“mm—( : - ;5] Trusl Fund Contribution Added to Fees
Zip Gountry + 2p Country 8. This corporation has lisbility for intangible tax under s, 199.032,
24 ™ 1)\1 10 2] VS A E;I ;6] : Florida Statules B ves Ho
§. Name and Address of Current Reglatared Agent 10. Name and Addreas of New Raglstered Agent

STAGE, CYNTHIA E 81| Name

13285 SILVERFOX TRAIL B2] Streat Address (P.O. Box Number is Nol Accepiable)

PALM BEACH GARDENS FL 33418

83

B4| Ciy

85| Zip Code

FL

aflice ar regisierad agant. o both, in the State of Florida, Such chan
agenl. | am familiar with, and accept the obligations of, Section 807.

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statemsnt for the purpose of changing Its registerad
e was authorized by the corporation's board of directors. | heteby accept the appointment as reglstered

05, Florida Statules.

I am an oflicer or digoktor of the coyporation
appears in Block 1 i

SIGNATURE:

information indmmed,ijn this annual reporl o
ol

upplemental annual report is frue and accurate and that my signature shall have the same legat eflect as if made under oath; that
the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
op an attachment with an addrass.

SIGNATURE _ [ -
Sandiure typazd or printed name of recisterod Bgen Brd tiva it applhcable (NCOTE: Registerad Agent signalure requirad when relnstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
1LE D [ pELETE LATITLE [ Changs L) Addition é
HAME STAGE, CYNTHA E 1.2 NAME 3
srieer aooness | 13285 SILVERFOX TRAIL 13 STREET ADDRESS g
CRY-S1-2 PALM BEACH GARDENS FL 33418 14CIFY-S1-29 &
TINE [T DELETE 21TME T [ change [ Addition | €0
HANE 22 NAME
STRLET ADDRESS 23 STREET ADDAESS
Y- 10 2 4 0ITY-S1-2p
THILE [T pEcETE AVTILE [T Change 1] Awdition
NAME 32 NAME
$TREET ADDRESS 33 STAEET ADDRESS
CiTY-51-2 34.CITY-S1-2P
e [T DELETE 41TITLE [T Crange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS i
Y- 51-2Ip 440I1Y-ST- 2P
TILE (I DELETE SATHLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
orv-siar | 54 CITY-SI- 2P

e T oeLETE B1TRE [T thange ] Addition
HAME 62 NAME
STREET ADDRESS 6.9 STREET AODRESS
CITy-57- 2 64 CTY-51-2p
14. 1 do hereby cerbify that the information supplied with this Tiing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Shlan et r2s

ATURE AND TYPED DR PRINTED WAME OF BIONIMG OFFICER OR DIRECTOR

Date Daytime Phone #



