FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # Pg4000048950

1. Corporat on Name

JRS ENTERTAINMENT, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90016 047 ***150.00

AR BET A

Principal Pliice of Business Mailing Address
6355 METRONEST BLVD. 6355 METROWEST BLVD,
SUITE 290 SUITE 290
ORLANDO FL. 32835 ORLANDO FL 32835 DO NOT WRITE IN TH § SPACE
. Date Insorporated or Qualifed
06/29/1994
2. Principal Place of Business 2a. Malling Address . FEI Nunber App ied For
;l m 59-32 5_7_599 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Y [ . . Certifc: te of Status Desired O $8.75 A Q|l|onal
E] -E! Fee Req.ired
City & State City & State . Election Campaign Financing O $5.00 niay Be
23] 28] Trust F ind Gontribution Added to Fees
Zip Coun ry Zin Country . This corporation owes the current year |tangible
E:I [2—5] ;‘ l_s—ﬂ Person il Property Tax. [ves [INo

9. Name and Address of Current Registered Agent

10. Name ind Address of New Registere Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| MName
SHERDEL, JOHN R
381 CREEKSTONE COURT
LONGWOOD FL 32779 83

84| City

' Zip Code

FL|®

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursua ! to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office o registered agent, or both, in the State o° Florida. Such change was «utharized by the corporz tion's board of cirectors. | hereby accept the appaintment as registered

Slgnature, typad or printed nai 1e of registered agent and Litla f applicable. {NOTI: Registered Agent signature requ rad when reinstating) DATE
12. JFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +WND DIRECTOF S IN 12
TLE P [ DELETE 14 TMLE [JChange  []Addition
NAME SHERDELL, JOHN R 1.2 NAME
sreeranore 5| 381 CREEKSTONE COURT 3 STREET ADDRESS
OITY-ST-2IP LONGWOOD FL 32779 14 CITY- ST ZIP
TLE ] DELETE 24 TITLE ClChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2ZP
TITLE [J DELETE 3.1 TITLE [Jchange [} Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TTLE [} DELETE 41TNLE [] Change [] Addition
NAME 4.2 NAME
$TREET ADDRE 35 43 STREET ADDRESS
CITY- ST-ZIP 44 CITY-5T-2P
TME ] DELETE 51TITLE [ Change [ Additin
NAME 5.2 NAME
STREET AQDRE 38 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TME ] DELETE 61 7ITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST. 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicate:d on this annual repart or supplemental .annual report is true and accrate and that my signatuire shall have ths same legal effect as if made ur-der oath; that | am an
officer r director of the corporation or the receiv er or trustee empowered to axecute this report as required by Chapte r 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changedyn an attact mant with an address, with ¢ ! other like empowered.

SIGNATURE:

wivl e

SIGNAIU/RE AND TTPED OR ?RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Daytime Phone #

/6157

CR2E034 (11/98)




