SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000053476 (5)
SPECIALTY TICKETS. INC.

Principal Place of Business T Ma'ing Address ‘ |I|‘|||I |‘| II“l |‘|ll |I||| ||||l ||m |I||I Il||| m“ “l“ ||I|| |||| “I’

.

éje FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacretary of State
DIVISION OF CORPCRATIONS

2955 VINELAND RO % 200 EAST ROBINSON ST.
SUME 865 SUITE 865
l;l.ssﬂ“HEE FL 34746 CRLANDO FL 32801 3. Dale Incorporated of Quatihed 3a. Date of Last Heport
| o . 07/2011994 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Apphesi For |
S ises W Tl |6l 4853 Wi FRle 59-3258076 Kot Aphcanc |
Suile. Apt. #, etc Suite, Apt ¥, etc ) ! $8.75 Additicnal
22 K ‘DZ,W#/___I_EI,,LI ) ;1 KIQDI\/SOIJ ;/ W \/ ; 5. Cerificate of Stalus Desired M Foe Required
Ciy & State, ! ..., Cué Sate / §. Election Campaign Financing 0 $5.00 May Be
23 Kv S8, MM ee FL - 28| K, SSiMpre - Trust Fund Conlribution Added to Fees
Zp Cunitry A Country 8. This corporation has habilty for intangible tax uncer s 199032,
24! ‘34 74 Lo ;a O\S?Qijﬁ 2;1 FI . ;El DSCBD'H Florida Statutes [ Yes [} No B
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
AIDI, JUDY A | |
2764 GRANTHAM CT 82| Sweel Address (PO, Box Numbgr is Not Acceplabjel . N
ORLANDO FL 32835 - 5748 MmAJe AVl Suite. x40
84| Ciy 85| Zip Code
OR [ando FL Lgag/!j

1, Pursuanl to the provisians of Sectans B07 0502 and 607 1508, Flonida Statutes, the above-named corparation suDMItE this slalement for the purpose of changing its registerea
office ar registered ggent. or bolh in the Siate of Florida Such change was authonized by the corporation's board of directors | harchy ancent P appariment as regisleed
agent | arm famigwil, and accep! the cohgatiens of, Sectian 607 0505, jlonda Statules
'

SIGNATURE ___ \ LA — fredidand _ B-G-Tl R

Stenarare YT Jg e o3 agert andd e b anpteabls (NTHE Fle peheed Agent signature re e when renstitogi ran
12, o - QF!F'IC'LHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DELFTE TITILE ay Crange Additan

P L] ﬂ:d:,ﬁ‘A.g/ (] ‘?L_I &
v AID, JUDY A r2n B 725 1A en’ Blvd. Sua 2203
staeer booress | 2764 GRANTHAM CT 1.3 STREET ADDRESS a
T d

€Ty -5T-21P ORLANDOFL 1400y S1-2P DJ@//M) D, F[ . 3325/9 it
TIILE [ 1 oectre 21Tt 7 [ Change L] agdtion |O
NAME 2 2 NAME
STREET ADDRESS 2 35TREEY ADDRESS
CiTy $1-1f . 7 2 4CIIY 5T 79 ]
it (] DeLEre A1 THLE ] Crange [ Addtion
NAME 12 NAME
STREET ADDRESS 3 3STREET ADGRESS
CiTY-51- 2P 34 o5 Te L
e L] okeese 41711LE [} Cnangs
HAME 4 7 NAME
STREET ADDRESS 4 3STREET ADDRESS
Civ-ST-29 44 CITY-S(-2IF . -
TITLE L] peuere S(TIILE [ ] thange” [] Aditan
NAME 57 NAME
STREET ADCRESS 5 3STREET ADDRESS
CITY-ST- 1P 54017 -S1- 6P e
TITLE LT oeeere 61 MILE ] chage [] Adasion
NAME 6 2 NAME
STREET ADDRESS 63STREET ADDRESS
CTY-ST-2IP N 64681 2F
14. | do hereby certfy that the information supphied with this iing s voluntarily furnished and does nat qualily far the exemplion stated in Section 119 07{3)k), Florida Statutes |

further certty that the infarmalon indicated on this annual report or supplemental annual reparl s true and accurate and that my signatare shall have the same lega) eftect asaf

made under aath, tnat | am i or drestor of the carporation or the recever of ustee empowared to execute this repart as required by Criapter 617, Flarida Statules, and

that my name appears in r Block 13 i changed. or guan attachment with an address

' . 5
SIGNATURE: .~/ = e ) 8/% 4/0 7-370-0877
SIG E ANDTYPED os(fnlmzo HAME OF SIGHING OFFICER OR DIRECTOR [4 Dirter Dyt Flaone &

A idi0EE  FP




