FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1 997 !‘5;, ‘__;1;7; - L')iVI_SIC?IzClIr)e}:agO(;fPSC!::TIONS S C Cret ary 0 f State
'DOCUMENT # P94000092405 (7)

Corparglion Mama

PiZZAZZ PRODUCTIONS, INC.

el Fove of Biminees Mailing Address ”““m ||| ||||| I,I“ Illllllm I|||| II‘II |||||||m I'l“ Illl"l" llll

Sandra B, Mortham

P.O. BOX 19474 P.O. BOX 19474
JACKSONVILLE FL 32245 JACKSONVILLE FL 322455474
3. Daty Incorparated or Qualified 3a. Date of Last Reporl
o 12/22/1994 05/01/1996
2. Principal Place of Bus niss 29- Mailing Address 4. FEI Number Applied For
1] - 26| $9-3201849 Not Applicable
Suite Ap # et Suite, Apl. #, elc. N ] $8.75 Additional
521 B - ’27] 5. Certificate of Status Desired [ Fao Reguired
Gy & slate | City & State 6. Election Campaign Financing $5.00 May Be
23] — s Trust Fund Contribution O Added 1o Fees
| _Tip Country B. This corporation has liability for intangible tax under s. 199.032,
3“.1 e 2!ﬂ ;Cﬂ Florida Stalutes Oves [Dno
o 0. Name and Address of Current Registered Agent 10, Name and Addrass of New Registerad Agent
" SMITH, HULSEY & BUSEY 81| Name
225 WATER STREET STE. 1800 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
84| City FL ss-I Zip Code

1L Pursaant o the prov.sions of Scotions 607 0502 and 6071508, Fiorida Statutes, the abovenamed carporation submits this statement or the purpose of changing its registered
office o re gmmd agent, or both, inLhe State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accent the appoiniment as registered
agent T an famitan wilh, and accepl the abhgations of, Section 607.0505, Florida Statutes.

SIGNATLIFE

Soyna wy e d £ ptife Aot ¢ red .]-qll and e 1f a}ﬁ;l cable. [NOTE: Regstersd Agant signature feguired when relnslating) DATE
. T OHFIGE RS AND DIRECTORS 13, ADDI TONGICRANGES T0 OFFICERS AND DIRECTORS N 12
bﬂn[ o w 7P T o D DELETE AARIES I:] Change D Addition
Nt THOMAS, DEBORAH L 12 NAME
sty | PUO. BOX 18474 N/A 13 STREET ADDAESS
S5l JACKSONWLLE FL 322"5 t4 CITY-ST-2IP
' [ DELETE 21TITLE [V Charge (L] Addition
Hem GAZDIK, GAYLE T 22 NAME
simer oo | PO, BOX 18474 N/A 21 STREET ADDAESS
G- St JACKSONVILLE FL 32245 2 4CITY-5T-2P
AT [T oeLee 31T _ [T Change L] Asdiion
BN 32 NAME
STHEE 1 ADDF: S5 3 3STREET ADDRESS
LY. §1- A o o o 34 GITY-5T-2IP
IR e . [J necere 4170LE [T change [J Addition
Nidi 4.2 NAME
SIH D ADIHESS 4.3 STREE! ADDRESS
oSt M A4 §ITY-ST-2IP
| [T DeceTe 5ATTLE T change T Additian
HAM: 5.2 NAME
ST | ACDHESS 5.3 STREET ADDRESS
I L o 54 LiTY-ST-2P
T Ty T ] DELETE 61TITLE Ul change ] Addition
[FUE 6.2 NAME
STREED A0 RESS 6.3 STREET ADDRESS
CIly- St o 6.4 CITY-ST-2IP
y that |

Gh slpplied with 1his Hiing doos not qualily for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerbify that the

Lan an ofhcer o
appears m Hincx

SIGNATURE;

on or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

.y AT 4l a1 Qo472 775S

Daytime Phone #

¥
on mm saled nn this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O O am

CR2E034 (9/96)



