FLORIDA DEPARTIENT OF STATE
CORPORATION

? Sandra B Maorlham
ANNUAL REPORT 5 Sacretary of State

OIVISION OF CORPORATIONS

.

1996 s
DOCUMENT #  P94000087889 (9)

INFOTAINMENT U.S.A., INC.

Maiing Address

G/O DONALD E. SMITH
7360 SAND LAKE ROAD #500
ORLANDC FL 32819

Principal Place of Busingss

CJO DONALD E. SMITH
7390 SAND LAKE ROAD #500
ORLANDO FL 32618

10

‘_ 10/16/1985

A Date !ncorpmarer_i' or Quathed

12/05/1994

. “?9_ Mz E;
261

2. Principal Piace of Business

1]

4, FEi Namiber

65-0553016

Appled For

Nat Applical

Suite, Apt. #, elC. Suite; Apt & ele

$8.75 additionat

5. Cortficate o* Statas Desired

22 2771 L] Fee Required
City & Stata Oy & S 6. Election Campaign Financing 0l $5.00 May Be
E-l 28] ) . - Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation has liatulity for intangible tax under s 199.032,
be | -
24] 25} 20 30| Florida Stalutes O] Yes Mo
’ 9. Name and Address of Current Registared Agent . 19_____51_9;7::3{\}! Addrass of New Reglstered “@gnl B
N 81 Name
WARD, MARK B2| Sueot Adaress (-0, Box Nambar is Not Acceptabile) ]
7380 SAND LAKE RD R
SUITE 500 83
OMDO FL 32819 84| Cuy FL ’85 i Code

11. Pursuant to the provisions of Sections
or regrsterec agent, oc both, in the State ot Flonda
familiar with, and accept the obhgations of, Sechon 6070507, Florida Statules

607.0507 and 87,1503, Flonda Statutes, the ahove-named corparation suhmits this stater
Such change was authorized Ly the corporslion's bioard of diectons, | heredy

accept the: appointment as ragislered agent 1 am

“onl lor the purpose of changing its registered office

5]

SIGNATURE . .. . . o R . . . ..
Sagrate typed o poeled e o e pstutod a3t gt et TRCITE Bl agetorse | A0 4 arg uotmve s pares |l ns oo 21T [
12, orficens ANpbirecters - J1s — ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE IR [ Chaage [ Addmon
NAME WARD, MARK T2 AT
SIREET ADDRESS 7380 SAND LAKE RD #500 1 ISTHEET ADDRESS
CTy-51-2P ORLANDO R, 32818 o RE
T (7] DELETE 21mne {7} Change  [J Adcniar
NAME 2 2 NAME
STREET ADDRESS 7 ASTAELT ADDRESS
CiTy-ST-2IP L pecveSLAE | L
Tt ] CELFiE 3T . ] Change [] Addbon
NAME 12 haME
STREE] ADDRESS 31 SIRLHT ADCAESS
Ty -ST- 2P i 3AoTy-Star
TITLE 1 DELEIE 40T IE ] Crange ] Agditon
NAME 42 NAME
STREET ADDRESS 4 STRLET ADIRLSS
CHTY-ST. 2P o 440Ty-50-70
TITLE [[] DELETE 5 1TIE [1 Cnangz ] Additon
HAME 52 NAME
STREET ADDRESS 5% STRHET ADCAESS
CiTY-ST-7% o o 54 0ily-5 2w e
TILE [ DELE!E & 1T0E ‘(C\ (/\ [ Charge  [] Addition
NAME 65 NAME Q \
STAEET ADDRESS 65 STREES AL . /) -
Gy - 5T-71P [ §4CTH-ST-7F L i

14, | do hereby; certify thal the information supphed witli this fiy g e voluntardly fimshec and does not auanfy far
certify tha! the information ndicated on this anngearreport & supplamental arauai repo s e ancl accurdfe
oath; that | am an officer or dreclor pf the; Zranap or e feceiver or Trustes empoweres 1o exaculs B 1
appears in Block 12 or Block 1341 e o attgs ngent with an address

SIGNATURE: Maki €. WARRD

“afiD TYPED DR PRINTED HEME OF SIGNING OFFICER OR DIRECTOR

et

the elbmptwon stated in
and that my signalare s
et s required by Ghapter 807, Florica Statates; andd that my name

AADRIC 199 K513

o w P

Sechen 110 07030, Flonda Statutes | fartnar

Doa 1

¥

halt have the same legal effect as if made undear

CR2E034 (12/95)




