FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT FLORIDA DEPARTMENT QESTATE
CORPORATION sandra B Mornem
ANNUAL REPORT - : Secretary<s Stdte
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # P95000025499 (1)

1. Corporation Name
ENTERTAINMENT EXCHANGE, INC.

,
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|
|
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i
|
i

SO GRS AT

Principal Place of Business Malling Address
4855 SW 148 AVE 4855 SW 148 AVE
DAVIE FL 33331 DAVIE FL 33331
3. Date Incorporated or Qualfied 3a. Date of La‘srﬁh'"eporl
2, Principal Place of Business “2n. Mallng Acdress T N 4, FETNumber | T Applied For
?1_1 25| 3 6 5_:"_(_} é} 3 3 'a 61_ Not Applicable
it #, . ite, L#, . ” . ili
Sulte. Apt. #, etc L, Suite, Apl #, eto 5. Certificate of Status Dosired 3 $B'75 Adf!""’“ﬂ‘
E 2?| Fee Required
City & Stale __ City & Stale e 6. Election Carnpaign Financing 0 $5.00 May Be
E] 2B| ] Trust Fund Contribution Addad 1o Fees
Zin __ Country  fp Country 8. This corporation has liabiity fpr intangitle tax under s 199.032,
24 25} 29| 30| Florida Statutes %s Ono
9. Name and Address of Current Registered Agent ) 10. Name and Address of Now Reglstered Agent -
B1| Name
DELP, ALICIA 82| Srent Adioss PO, Box Numbar 18 Mot Acoeptabie)
4855 SW 148 AVE
DAVIE FL 33331 83
' 84| Ty FL ]ss] Zn Code

11. Pursuart to the provisions of Sactions 607.0502 and £07 1508, Flonda Statutes, the above-named cerporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was autharized by the corporation’s board of drectors. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Scclon GO7.0505, Florida Statutes.

STHEET ALIDRESS 4.3 SIREET ADORESS E-I D E‘ 1 1 1 ? E ..,'

SIGNATURE __ . . [ I e e e .

Signaturs, typeo of pritled nen ¢ of rogetrrd aget end Whe it appicat b OTE: Rughvared Agent signal e rog imd whe rainstating BalE
1z, OFFICE RS AND DRLCTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D CIDELETE 1A TILE : [ Charge  [] Addition
NAME DELP, ALICIA 12 NAME
seceTAnoress | 4855 SW 148 AVE 14 STAFF] ADDRESS
Cy-ST- 2P / DAVIE FL 33331 . — 14CHY-§1-2i7
et P ) OECE T Z1MLE [J Chaage  [] Addition
NAME DELP, WILLIAM 22 NAME
sreeatoress | 4955 SW 148 AVE 24 STREE] ADDRESS
CAY-ST-2F DAVIE FL 33331 o — Qeacmvesrae -
TITLE [ DELETE 3 1TMLE = [1 Change  [] Addition
HAME 32 NAMSE
STREET ADIDRESS 33 STREET ADDRESS
LTy -S1-21 . 34C¥-S1-2IP )
TITLE ) bELETE 41T [ Crange  [J Addition
HAME 4.7 NAME

CiTy-S1-21P o i@LSLZKA_________Q_S‘.I_D _“f e ‘1"]?25“%3‘%

TITE (] DELETE 5 1TMLE ¥x¥200.00 nange [ ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY -51-2P - o Nsaomvestze | |
TILE [] DELETE 6 1TTITLE [] Chengz  [J Addition
NAME 57 NAME 1 {

STREET ADDRESS 5.3 STREF] ALCAESS 5

CITY-S1- 7P . 64 CY-ST-2P

“ity furnished and does not qualify for the exenplion stated in Section 112.07(3)(K), Florida Statutes. | further

Al annual report is trug and acourate and that my signature shall have the same legal effecyas ad ,r
trustes empowered to exccute this reporl as required by Chapter 607, Florida Jagrys; i1l ny Kagl:
N asidress.

L1
LS ,\\s..mﬁ.\& Al

14. | do hereby certify 1hat the information supplied wilh thig
certify that the information indicated on this annual repg
palh; ihat | am an otfic H an
appears in Block 12 g

SIGNATURE: !

FICER OR DIRECTOR Dat. T Dagtine Phone £

CR2E034 (12/95)




