FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000001379 (3)

1. Corporalion Name

Sandra B. Mortham

Secretary of State S C Cretary @) f Sta,te

DIVISION OF CORPORATIONS

PROPER ENTERTAINMENT, INC. :
MFm‘r:nE—mI Blace of Busnous Mailing Address ||||“|I‘ “l Ilm |||I||Im ||||I|I“| II“"I‘I”"“ m“ Ill‘"l“ ‘Ill
2165 S.W. 47TH STREET 21285 SW. TH STREET
#2 #
FT. LAUDERDALE FL 33312 FT. LAUDERDALE fL 33312-5747
3. Date Incorporated or Qualified { 8&, Date of Last Repont
01/06/1985 - 11[12/1996
2. Principal Place of Bsinoss 2a. Mailing Address 4. FEl Number Applied For
2‘] e ?é] APPLIED FORvgq# q 0 D204 INot Applicable
Suite, Apl #, etc. Suite, Apt. #, elc. B i - $5.75 Additional
22] o 5’] §. Certificate of Status Desireg O Fee Requirad
| Oy & S Gity & State &. Election Campaign Financing $5.00 May Bo
L@_J” e ;B—I Trust Fund Contribution ) Addad 1o Fees
an ., Gountry Zip Country 8. This corparation has liability for intangibte tax under s. 198,032,
E,, 25] 28 ?0.1 Fiorida Statutes Hves o
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name *
BERMAN, ISAAC RERMAN ThAMR
2185 SW. 47TH STREET 2 Stteliﬁddr 5 (P.0, Box Nymicer Is Nol Accepiable)
FT. LAUDERDALE FL 33312 2L0% MR ine AYe

83

Wi T~ offce

84 cny””/h' Z&Aa{, FL 85 _390«19

1. Pursuant ta the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the abave-named corporation submits this stalement for the purpose of changing its regnstared
office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. tarm farnihar wi d accept the gbligalions of, Section 607.0605, Florida Statutes.

SIGNATUR - T/"M’Iﬂ WW - A// b B S

. ] Aot e of registored agan: and U f applicatie INOTE. Ragistered Agant siqnature required whan reinslating) TPATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i D 1 DELETE 11 TMLE T Change T3 Addition
namt BERMAN, ISAAC 12 NAME
st aroress | PO BOX 403755 N/A 13 STAEEY ADRESS
CIY-S1- 5 MIAMI BEACH FL 314 14 GiTY-ST-2IP '
Tl [T oELETE 21T [T change L Addition
NAME 22 NAME
STREFT ADDHESS 2.3 STREET ADORESS
LY -S1- 70 2.4 CITY-ST- 2P
e T bECETE 31TILE ¥ Crange [ Addition
A 32 NAME
SIHEL) ADDRESS 3.3 STREET ADORESS
LY-§T. 7 o 24, GITY-8T-2p
TINE L} DELETE 41 7MLE [J Change U] Asiition
NAE 4.7 NAME
IR ADDHESS 43 STREET ADDRESS
iy 517 ] L4 GITY-$T-2IP
[ ) [T DELETE 51TILE [ Change L} Adition
HaME 5.2 NAME
SYHEET ADINLAS 5.3 STREET ADCRESS
T -S1- 7 54 CITY-53-7IP
R [Torie P [T Gme T Adien
NER .2 NAME
STHEEY AL SS £.3 STREET ADDRESS
CTV-57- / 6.4 CITY-5T-21P

14. 1 do hereby cerlify that the infor pplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforrnation ndcated on this anr ort of supplamental annual report is irue and accurate and that my signature shall have the same lepal effect as it made under oath; that
| am an ofhcc ror cirector of thagfcorpfiration or the receiver or trusiee empowerad to execule this report as required by Chapler 807, Florida Statutes; and thal my name

anged, or on an atlachmen! with an address,

e SAAC (BE Zﬁm -b. -Zo~ 47 rﬂ(,zerqm

0 NAME OF SIGNINO OFFICER OF ECTOR Jaytime Phnne ¥

SIGNATURE:
| _ﬁé

FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 7 8 O O am

CR2E034 (9/96)



