FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

%

DOCUMENT #

1. Corporation Name

CONTAGIOUS ENTERTAINMENT,

INC.

Principal Place of Businass

8689 NW. 52ND PLACE
CORAL SPRINGS FL 33067

WAV G

Mailing Address

8698 NW. 52ND PLACE
CORAL SPRINGS FL 33067

3. Date Incorporated or Qualifiod 3a. Date of Last Report

04/07/1985

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
21] 26 E5 -5 TLL 52 omse
N f il v e e
Suite, Apt. 4, ele. Sulte, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Additional
E 27 Fee Raquired
| City & State City & State 6. Etoction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
op Country Dip Country 8. This corporation has liability for intangible tax under s 189.032,
m —2?‘ E-I ;El Florida Statites O ves OnNo
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81| Narme
FR!EWAN. STEVEN 82| Street Address (P.O. Box Number is Not Acceptable)
8689 N.W. 52ND PLACE
CORAL SPRINGS FL 33067 8
84| City FL 85| Zyp Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Flarida. Such chary

€ was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agont. | am

tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . = I L e .
Signatue. typed o pnted name af rogislered aget ara e il appl cable. [MO1£: Registered Agant signature reQuired viien renstating' DAtE
| 7. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE b [J DELETE 1ATILE T Change (] Addition
NAME FRIEDMAN, STEVEN 12 NAME
SIREET ADDRESS 8689 N.W. 52ND PLACE 1.3 STREET ADDRESS
CIY-87-21P CORAL SPRINGS FL 33067 14 CMY-ST-2
TITLE ] DELETE 2 1THLE [C] Crange  [] Addition
NAME 22 NAME
STREFT ADDAESS 23 STREET ADDRESS
CHY-ST- 2P 24 CI1Y-5T- 2P
TITLE [T DELETE 3.1 TITLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
L_CIry-51-21p 34 CITY-§1-20
(if13 [C] DELETE 41 TITLE [ Crange [ Addition
HAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
| CiTy-s1-20 44CITY-51-21P
THLE [J DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IF 54 CITY-§1-2IP
TILE [ DELETE 6 1TITLE [ Change [ Add-tion
HAME 6.2 NAME
STREF I ABDRESS &3 STREET ADDRESS
CITY-S7-2P 6.4 OTY-51-21F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quialify for
certify that the information indicated on this annual report or supplementtal annual report is true and accurate

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

it N X

tho examption stated in Section 119.07(3)x). Florida Statutes. | further
and thal my signatura shait have the same legal effect as if made under

oath; that | am an officer or director af 1he corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

SIGNATURE: W lor SHorrg S
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Getd 24  FEH5 25000 K7

Daytime Phone ¥

CR2E034 (12/95)




