FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . [ 3 , Sandra B. Mortham
ANNUAL REPORT ! Secretary of State

1996 N DIVISION OF CORPORATIONS

'DOCUMENT #  P94000077900 (6)

1. Corparation Name

O'MALLEY ARTIST MANAGEMENT, INC.

I O

Princpal Place of Business Mailing Address
160 WEST EVERGREEN AVE. 160 WEST EVERGREEN AVE.
SUITE 120 SUITE 120
NG FL 327 FL 327
bg WooD 0 ngGWOOD L 32750 3. Date Incorporated or Qualifed | 3a, Date of Last Repart
10/21/1994 05/01/1995
2. Principal che f Business ) 2a. Mailing Address 4. FEI Number Applied For
1|2 ]61 N ST NS BLUEE RD e[l S T JonS Bl UFERD 59-3304676 Not Appiicablc
Slite, Apt. ¥, eto Suite, Apt. #, etc. , ) $8.75 Additional
L. g L. : . Certi S De
2_;[_\\/' \T‘E“ | 27' C " \TE l 5 rlificate of Status Desired O Feo Required
__ City & State ~ _ . City & State ) 6. Eection Campaign Financing $5.00 May Be
23] ! J\ C«k \_‘GN \j L U~J:’ k’t'. ;s—l ;ﬂ\c KSO\\i\zﬂ LE {: L’ Trust Fund Contribution 0 Added to Fees
Zin ) | Count ap N Count‘ry B. This corporation has liability for intangiole tax under ¢ 1989.032,
El ,;'\f-\‘:’k’\b 25| ‘)% E %JBL\\G 3?| Florida Statutes O Yes [No

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent

1
81| Name v ,
O'MALLEY, KEVIN sl 5 (ﬂelsiig;!%’ éol?ﬁbé E@A&‘e\a\ame;
160 WEST EVERGREEN AVE. i;au OO LD
SUITE 1200 83 b4
LONGWOOD FL 32750 84| C . b Code
ATLrmC ROWCH FL |”| $5322

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing ils registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
farmitiar with, and accept the coligations of, Section 607.0504, Florida Statutes.

SIBNATURE _ e e . - —
Signature, typed o priated nare of registered ageat and tite 1 applcable {NOTE Registered Agant signarure regumed whar reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS (N 12 %
THILE PD ] DELETE 11TI0LE > O Crenge [ Acditon | =
NAMT O'MALLEY, KEVIN 12 NAME O MALLEY ILEVIN 3
STREET ADURESS 160 WEST EVERGREEN AVE., #120 vasmaner aooeess | 8D OCOE ny BLAT? . &
OITY - §T-71P LONGWOOD FL uct-stze | ATIRNTC BEWH T 32233 {8
me [] DELETE Z1TE [ Crange ™[] Addtion O
NAME 22 NAME
STREET ATDRESS 23 STREET ADDRESS
City-51-2° 2400TY-5T-2P
TILE [ DELETE 3 1T)1LE (] Chenge [ Addition
NAME 32 NAME
SREET ADDRESS 33 STREET ADDRESS
LI -ST-2F 34CITY-ST-2P
TILE [C) DELETE 4 1TIILE [ Change  [7] Addition
NAMIL 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
oITy-§1-21F 44CITY-5T-2P
TITLE "] DELETE 5 1TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRLSS
CiTy-§1-21p 54CITY-S1-21P
Lt 3 DELETE 6 1TILE [ Change  [7] Addtion
HAME 6.2 NAME
STRELT AZDRESS 63 SIREET ADDRE 5%
Cily-57-7i 64CTY-51-2p

14. 1 do hereby cority thal the in‘ormation suppliad with this fiing is volunlarily fumished and does nat qualify Tor the exemption stated in Section 119.07(3)(k). Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee prpowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with asaddress.

SIGNATURE: '"'"'s".z-.a‘nunmgé;ﬁﬁgaigi’}m ING UFQ}EH ’n;r;e?ﬁ:'ﬁ' Tt ormmm e L{/J%E[[{(/qm'ﬁ;f‘;_ﬁggr_’?

Daytime Fhone &




