FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ay FLORIDA DEPARTMENT OF STATE

: Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95060050492 (4)

1. Corporation Name

ACTORS, TALENT, MODELS HOTLINE, INC.

00 0

Principal Place of Businass Mailing Address
3160 INVERNESS 3160 INVERNESS
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332
3. Date incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
’m E 0 é ” L/B ?‘ Mot Applicable
Sutte, Apt. 4, etc. Suite, Apt. &, etc. 5. Certificate of Status Dasired | $8.75 Adqitional
.El ;—;l Fee Required
City 8 State City & State 6. Election Campaign Financing 35.00 May Be
—z;l ;{\ Trust Fund Cantribution 0O Added to Fees
p Country Zip Country B. This corporation has liability for intangitie tax under s 199.032,
;] 25 ;l II Florida Statutes 3 Yes [(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
cmm" SEWK:E COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 8
84| City FL 85] Zip Code

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appaintment as registered agent. | am

Signature, typed or printed name of 'eijiswé;éa a"njr'n: ard it .lranpl'ri;hi;': o [NQTE Hegws!erenimm signatue Fg‘i\‘rgdmn';gﬁs'amgw T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE t 1 TITLE [J Change ] Aadition
NAME BENTLEY, HARRISON 1.2 NAME
swmeeranoress | 3160 INVERNESS 33 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33332 1A GHTY-ST-2IP
TILE [] GELETE 21TNE [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-ZiP
TITLE [J DELETE 31TIME {3 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CHY-ST-2P
TITLE [] O&LETE 4 17ITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE {] DELETE 5 17ITLE [[] Change  [] Addition
RAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5 &CHY-ST-ZF
TITLE (] DELETE 6 17ITLE [ Change [} Addilion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP ~ 64 LITY-ST-7IP

14. | do hereby certify that the information

oath; that | arm an officer or directar
appears in Block 12 or Block 13 H ¢

SIGNATURE:

n an att7wment with an address.

BDGNWAND TYPED QR FRINTED NAME OF SIGHING DFFICER OR DIRECTOR

pAlied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated onjhisfannual re or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oration oF the receiver or trustee empowered to execiite this report as required by Chgpter 607, Florida Statutes; andg that my name

_gﬁ_?i(g.._f?f%?? 210/

" Danie Fhone 4

CR2E034 (12/95)




