e i -

FILED

PROFIT FLORIDA DEPARTMENJOF STATE 99 8 8 . O O
) CORPORATION sandra B. Morfham ADI' 221 uvam
L ieag P & Secretary of State
i 1998 DIVISION OF CORPORATIONS
f —_—
. | DOCUMENT # @ |
| POCUMENT # P94000087878 (2
SPLASH ENTERTAINMENT, INC.
A
| sw2 8 owie wwy 592 § DIXIE HWY
f MIAMIL FL 33143 MIAMI FL 33143
£ DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
. 12/05/1994
2. Princlpal Place of Business | 2a, Mailing Address 4, FEI Number Applied For
il 26] 650552512 Not Applicable
i Sulte. Apt. #, etc. | Suite, Apt# etc. 6. Certificale of Stalus Desired A $8.75 addiional
§ 22 27:| Fee Required
i City & Stale City & Stato 6. Elaction Campaign Finanging $5.00 m
i R ay Be
; ::l ;3—1 Trust Fund Contribution Addsd to Fees
g Zip Country | 4p Country 8. This corporation owes or has paid the current year Intangible
} m ;] B 2ﬁ—| ;‘ Parsonal Property Tax due June 30. Oves [ONo
.9, Name and Address of Current Registered Agent 10, Namé and Address of New Reglstered Agent
PENAl STEVEN M 81| Name
7700 NORTH KENDALL DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 515
MIAMI FL 33158 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Floriga Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered ageni, or both, inthe State of Flonda Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1he obhgations ol, Seclion 607 0505, Florida Stalules.

14, | heraby cerli

WL o W L LEL)

CIRAMATIIDE:

A A g

ey

SIGNATURE ____ e
Sighmiure. lypod or prlsd name of regrstersd agent and bele if applicable INDTE Regisinied Agan: signalure roquirad when reinstatingy DATE
. 12. OFf IGE 35 AND DIRE C1ORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
£ e OPT [ GeLETe 11TITLE I cChange [ Addition
| e JACKOWITCH, ANTHONY 12 KAME
smeeranoress | 5922 S DIXIE HWY 13 STREET ADURESS
CITY-5T-21p M'AM' FL 33143 14 CTY-8T- 2P
TIE VS O beLeTe 21TME [T Change ] Addition
NAVE SIMMONDS, DALE 22 NAME
stheeraoress | 5922 S DIXIE HWY 2.3 STREET ADDRESS
£TY-S1- 29 MIAMI FL 33143 2.4 TITY-ST-2IP
.| Tme ] oEtEte a1 TME [T Crange [T Addilion
' NAME 3.2 NAME
STREET ADDRESS 335TREEY ADDRESS
- | om.sToap 34.CITY-51-29
- | Tne L] DeLETe JEgTIT: [T Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-5T-2p A4 CITY-ST- 7P
THLE [ onere 511NLE L T s H 1 T Emge [ Addition
NAME 52 NAME =4 2480101 9- =001
STREET ADDRESS 5.3 STREET ADDRESS el N0, 0
CiTY-S1-21P _ 5.4 CITY- ST- 2P
TmE 3 OELETE 61TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS y 2z
1 cmy-st-2P 6.4 CITY-5T-2IP
that the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee ampowerad to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachnment with an address,

AL S g

CR2E034 (10/97)



