FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FIORIDA DEFARTMENT OF STATE Jan 23 1997 SOoam

CORPORATION Sandra B. Mortham

ieer Secretary of State

DOCUMENT # P94000048792 (3)

1. Corporahon Narne:

MATECUMBE ENTERTAINMENT, INC.

Pring pal F:JdL of fiLl‘ :>lf'53‘. ' Mail:ig Address | |||"||| III [II" I|I" Ilm IIHI II"l Ilmlllll IIIH |||,| "“I ‘III ||||

8300 OVERSEAS HIGHWAY P.O. BOX 885
ISLAMORADA FL 33036 ISLAMORADA FL 330360985
3. Date Incorporated or Quatibed | 3a. Date of Last Report
) 06/27/1994 02/29/1906
(2. Frincipal Place of Business 2a. Ma:ing Address 4. FEI Number Applied For
2 g 3 2,:50 du’t RS€AE (—lqu 2Eil 650500878 Not Applicable
Apt. e Suite, Apt. #. elo, ?
Bute. Apt. 1. 0 - e An el 5. Cerlificate of Status Desired O 38'75 Adqmonal
;_Z-I_ 21| Fee Required
Ty 8 5we ; City 8 State 6. Election Campaign Financing $5.00 May Be
. . y
23] fs Lamo e.fp4 r / el _ Truet Fund Contribution 0 Added 1o Fees
7 ] . Couniry I Country 8. This corporation has liability for intangible tax under s. 199.032.
330 5(0 251 2~! 30 Florida Statutes Oves [ no
) Name and Address of Current Reglistered Agent Name and Address of New Registered Agent
LEONARD, GERALD V T Bekpro U Leoinep
560 WEKIVA COVE ROAD B2| StreeyAddress (P.O. Box Number |ﬂlot Acceptable)
LONGWOOD FL 32779 3401 OLD Wy
83
B4| City

Tslamo rADA FL | 355

[ 1. Fursuant ot prov sians of Seshions 607.0502 and 607 1508, Fiorida Stalltes, he abave-named corporalion submmits 1his staternent for the purpose of changing its reglstered
offica or registerca agent. o baotly i the State of Flonda Such charge was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. 1 am lamiliar with and e sapt the obhigations of. Seclion 607.0505, Florida Statutes.

SIGNATURL

At ot riene o o i L] agend el fite b spp b anle BNTYEIT Registerad Agnont signature required when reinslatingl DATE

ey

CR2EG34 (9/96)

12, o DFF ICERS AND DiRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P o CT DECETE 1ITIE [T change™ T Addiian
HAME LEONARD, GERALD 12 NAME
sirzer aoness | 560 WEKIVA COVE ROAD 1 3 STREET ADORESS
oin-s) o LONGWOOD FL 32779 14CITY-ST-21P
ML VTS ) T oeLETE 21 TILE EJ cnange T Addilion
NanL LEONARD, ARLOWINE M 22 NAME
smzeranortss | 560 WEKIVA COVE ROAD 23 STREET ADDRESS
CHr-s1 2P LONGWOOD FL 32778 2 4CTY-S1- 20
wme | [T oelETE 34 TLE L] Change  [J Addition
NAME 3.2 NAMC
SIREET HDDAESS 3.9 STREET ADDRESS
CTv- 51 2 o 34, CITY-ST- 2P
TILE [J veeere 41 THLE L Change ] Addttion
Kawse 4 2 NAME
STRER AOCRESS 4.3 STREET ADDRESS
LT 51 7 a4 CITY-51-2P
Tns: T D DELETE S1TIMLE D Change D Addition
hawe 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
ory-stooe | § 4 CTY- 57- 2P
_-HT_:E_A_,,,....... o Tremmm e o T DELETE 61TILE 4 Change ] aadition
MM 62 NAME
STRTEL AZIDRESS 6.3 STREET ADDRESS
Cv-snE §ATITY-ST- 2P

14, tda h(\rvh\ Cortiy tha e mforation Sapphod with this filing does not qualiy for the exempton stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the
information indicatad on s annual report or supplemental annoal report is true and aceurate and that my signature shall have the same lagal offect as if made under oath; that
1 am an oftcer or cirealor of the corparabon or the gaceiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name
appears in Biock 1200 Block 131 changed, of on/ah anchmenl vith an address,
14

SIGNATUR 7 ﬂou)w&’ﬂ LEDUA&D/ /7-97  Fo5-66493577

SIGHATYRE AND TYPED DR, HINTED NA OF SIGNING OFFICER OR DIRECTO! Date Dayiime FPhone ¥

o mmea




