FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Sta¥a

* 1997 DIVISION OF CORPORATIONS * Secretary Of State
DOCUMENT # Pgs 000043650

orporatcn Name

TOMNIGCHTS FEATURE ENTERTAINMERT, IANC

Principal Mace ol Busingss Maling Ackdress
’L) [
¢ "f)a\u 3 4 3., Date Incorporated or Qualiies | 3a. Date of Lasi Repor!
S-3I0-98 {59 €&
2. Principat Place of Business 2a. Mailing Address : 4, FEI Mumber . Applied For
2 6 ST12O Sw (95 TERR LeS~088997 7 Nat Appiicanle
Sore Apt v o Suite. Apt ¥. 6lG. N . $8.75 additional
Zi -z—ﬂ 8. Certilicate of Status Desired [ Fee Requites
ity # Srars City & Stale _ €. Elaction Campaign Financing $5.00 May Be
23] 28] FORT LAUDERDALE Ft Trust Fund Contribution Ol Added to Fpes
Zp Couniry Zp Country 8. This corporation has liability for intangibte tax under 5. 199,032,
[24] [25] 20] 33332 [30] &S Florida Statutes Oves PAno
8. Name and Address of Current Registared Agent 10. Name and Address of New Reglatered Agent
81| Name - .
Steven J Bretkreur

82| Street Address (P.O, Box Number is Not Acceptable) i
20 S (95 Terrece .
83 |

B Ciy + L:"“Ep,,ﬂﬂ,. fe FL [* %}cgﬁ% y

ows:ans of Sectons §07 0502 and 607 1508, Fior-ga Slalules. the above-namad corporation submits this statement for the purpgse of changng s reg sierea .

11, Purssoartione pr
off ze o reguidelag agent. of both.in tne State of Florida. Sugll change was aulhorized by the corporation's board of direclors. | hereby accect the appoirimer! as registe’aa
ace™ | P lanuhatw, CLgpiaeOb) _‘Wﬂu Florida Stalutes.
SIGHATL S 2~{2-%97
. ﬂrar«a::\(m apn"ftgn {NOTE Romisinfe Agent SIQRalure reaural o= ransialng) DATE
12, - OFFICERS AND DIREC TSRE~ | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 12 3
noig o [T oELETE 11TMLE Llchange [l itzmton | &
NavE el 1.2 NAME 3
4.& ék.ﬂ. . .

SIREET 2GR ‘ ,_9 1.3 STREET ADDRESS g
Bl ST 27 +450Y-ST- 2P &
s D red Ig, - L] DELETE ZUTNE CJchange L] Azcwon | @9
s JTebin . Jones \ f . 2.2 HAME
sraezt s | TEO QAW KBV T Le 23 STREET ADDRESS

Uorvesior [Pl l. nfn's:f:____{j_(:':______q 3 f_f 7__ Aoy pe .

| e a Shevoer T Bre. Ve seet \:2 TJ Gauete LITIE Chcnesge [T aazian ’
HAME _‘b'-! . 7 (e s il ens % 3.2 NAME I
STHED 0SS (87 ea ‘;uj i g5 rh Tesret e 3.3 STREET ADDRESS
L §rpR o b bgncler Lo fe L 2333 e Nacoysirp : '
TiE [T oeLETe A1TME LJChargs L] Azamon
e 4 7NAME i
RS ARG LS 43 STREE? ADDRESS
L IR a4 CITY-ST- 2P
L 1T OeLeTE 51 TITLE Ll Change  EJ Afton
Mt 52 NAME
SIREET ADT RS 53 STREET ADDRESS
Y5 F S40TY-5T- 2P
R e QoODO2 108TSYgr HHe
N £ 2 NAME T
_ N -03/10/97--01051--009
CTHEFT AL 6.3 STREET ADDRESS ***IES UU
STy ST P §.4 CITY-57- 2P ’ y J\

. FLORIDA DEPARTMENT OF STATE
Sandrs 8. Mortham Mar 10 1997 8:00am

4. | g mernoy cortly thal the information suppied with this tring goes not qualidy for the exemption stated in Section V1B.07(3)() Flonda Stawes. | further certify wnat In
wiormztior incicated on this anrual report or supplemental arnua: reporl is true and accurate and that my signature shall have the same €ga effect as if made under bpa:
! am ar- olveor or drector of the corporation or the receiver or trustee empowered tu executa this report as required by Chapter 607, Flosoa Statules: and that my na i
aupces 0 Bock 12 9 13 charged, or on an attachmeny 8S. ,, 0

-q/\

e >~
SIGNATURE ) )T - v-12-97  (35v) 6808799

ME GNING OFFICER OR TIRECTOR




