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FiL.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P94000089120 (7)

1. Corporation Name

JURASSIC AGE ENTERTAINMENT CORPORATION

Principal Place of Business

6330 46TH STREET NORTH
UNT D
PINELLAS PARK FL 34665

Mailing Address

6330 46TH STREET NORTH
UNT O
PINELLAS PARK FL 34665

FILED
Apr 15 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or. Qualified

12/08/1994
2. Principal Place of Busincss 2a. Malling Address 4, FEI Number Applied For
[21 [26] 59-3283143 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
- P vite, Apt. #, etc 5. Cortiicats of Staius Desired O $8.75 aqditions|
22 ;I Fee Required
City & State Gity & State 6. Election Carpaign Financing $5.00 may Bo
23 2_8] Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
m ;?l m 3;] Personal Property Tax due June 30. [] ves m No
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SHERILYN DORRITIE 1] Namo
8330 46 ST NO 82| Streel Addrass (P.O. Box Number is Not Acceptable}
UNT D
PINELLAS PARK FL 33781 63
84| City FL 85| Zip Code

agent. | am familliar with, and accept the obligations of, Soction 607.0508, Florida Stalutes.

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpese of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
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SIGNATURE L _ L

Signature. typed or printed name of rog stared agent and lille it apphicatyie (NOTE - Hegislored Agent signature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS I13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE VS 1 oELETE TVILE TJchange LI Addition .
NAME DORRITIE, RICHARD F 1.2 NAME §
streer aoress | 4834 17TH AVE NORTH 1.3 STREET ADDRESS &
£TY-S1-2iP ST PETERSBURG FL 14 CITY-5T-2IP &
MLE DPT {JokLete 21T Olcnenge LT Adaition [&
NAME DORRITIE, SHERILYN 2.2 NAME
smeeraooness | 4834 N 17 AVE 23 STREET ADDRESS
CITY-51-29 8T PETERSBURG FL 2.4 CRY-51- 2P
TILE [T DELETE 31 LE “TJ Change ] Addition
HAME . 22 NAME
STREET ADDREGS 33 STREET ADDRESS
G- §T-2IP 34.CITY-ST-ZF
TNLE [1 DELETE A1 TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY- 51-21P
TIIE [T otLese 51T1TLE [T Change  [_] Additon
NAME 5.2 NAME
STREET ADDRESS L 5.3 STREET ADDRESS
LTy - §1-21P 5.4 GITY-51- 2P
TIME T oelene 61 TIILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
ITY-5T-2IP 64 ClY- §T-2IP

o o b e

Biock 12 or Blogk 13 if changed, or on an altachment with an address.

SIaMATIIDE.

14, 1 hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the informalion
indicated on 1his annua! report or supplemenlal annual repart is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an
officer or director of the corporalion or the receiver or trustee ermpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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