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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 3 X FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # PQ4000090229 (3)
N ETRAR AR

1. Corporation Name
BO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn Jan 27 1998 8:00am

Principal Place of Business Mailing Address
272 WHISPER LAKE RQAD 272 WHISPER LAKE ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683

EAST-WEST EXHIBITOR SERVICES, INC.
3. Date Incorporated or Qualified

12/12/1994
2. Principal Ptace of Business 2a. Mailing Addrass 4. FE} Number Applied For
j21] 26] 58-3020512 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
’_E P © 5. Certificate of Status Desired O $8'75 Adc%:ttanal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing £5.00 May Ba
| 23] 28] Trust Fund Contribution | ‘Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
-2_41 E‘ g‘ 30 Personal Property Tax due June 30. D Yes l:] Na
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CATONE, MERILYN J 81| Name
272 WHISPER LAKE RCAD 82| Street Address (P.O. Box Number is Not Accepiable}
PALM HARBOR FL 34683
83
84| City

l Zip Code

FL [©

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Suph change was authorized by the corperation’s beoard of directors. ! hereby accept the appointment as registered
agent. ! am famitlar with, and accept the obligations of, Section 6070505, Florida Statutes. ’

SIGNATURE
Slgnakure, ryped or prioted name of regisiered agent and tite if applicabla. (NOTE: Ragistered Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TILE P [ DELETE 1.1 TTLE L] Change 1 Additlon
NAME CATONE, MERILYN J 1.2 NAME
streer aboress | 272 WHISPER LAKE RD 1.3 STREET ADDRESS
CITY-51-ZP PALM HARBOR FL 14 CITY-ST-ZP
THLE L1 DELEZE 217MLE [ fChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADCRESS
cITY-51-2IP 2,4 CITY-ST-2IP
TITE [T GELETE 31 TMLE [T Change [ Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
CITY-S3-2IP 34, CITY-ST-2iP
TLE L] DELETE 41TNLE - [lchenge [ Addiion
NAM i 4.2 NAME
snémnnsss 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
T0LE [T DELETE 5.1 TITLE [ change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-ZIF
TITLE I_] DELETE 6.3 TNLE [ change LT Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -§T-2IP 64 CITY-ST-ZP
14, | herehy cerify that the information supplied with this filing does not qualify far the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further cartify that the information

indicated on this annual repeort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diractor of the corporation or the raceiver or trustes empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1

Block 12 ar Block 13 i changed, or ¢n an attachmen an address. ] _
HRED /2 — 28 Y3 /900G

O S L W A SN S RN .

CR2E034 (10/97)



