FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for he purpese of changing its ref;istered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accep! the obligations of. Section 607.0505. Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE Ma’y 1 4 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sate Secretar Y of State
1997 DivISION OF CORPORATIONS
DOCUMENT # P95000060845 (1)
RIVAL ENTERTAINMENT, INC.
LG R
| Principal Flace of Business Malling Addrass ! ! '
2070 KIMBERLY BLVD 9070 KIMBERLY BLVD
SUITE 23 SUME 23
BOGA RATON FL 33434 BOCA RATON FL 33434-2861
us Us 8. Dale Incorporated or Qualified | 3a, Date of Last Report
. 08/07/1895 (05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26} 65-06004 14 _[Not Appiicable
Sutte, Apl #, ol Suita, Apl #, slc. P ] $8.75 addinionat
22 r;ﬂ &, Centificate of Stalus Desired ] Fee Roquired
__ Ciy & state City & Stale 6. Election Campaign Financing $5‘00 May Ba
23] S [26] Trust Fund Contribution 0 Added lo Fees
2ip | __ Country Zip Couniry 8. This corparation has liability for inlangible tax under s, 189.032,
24 25 20] |30} Fiorida Statutes Yes L) No
9. Name and Address of Current Registered Ageni 10. Name and Addraas of New Reglatered Agent
WALSH, ROB B1] Nameo
9538 NW 2ND PLACE B2| Streot Address [P.O. Box Number is Not Acoeptablg)
CORAL SPRINGS FL 33071
83
84| City FL 85] ZipCods
1.

CR2E034 (9/96)

SIGNATURE
Sigerstrer, lyped o printod navm of regishered agen: and hle i applicatile (NQTE Reglstered Agant gipnatune reduinsd when reinstating) DAYE
(12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
e P L1 DELETE 1HTME ldhanue L. Aadiion
HAME WALSH, ROB 1.2 NAME J A /
smeeraporess | 2451 SW B2ND AVENUE #307 1asmeet aoveess | PSS F T A 2 h ace
st | DAVIEFL uov-sre | Cena ! Jprimes ﬂ F3e7 ]
TE [l beLeTe Z1TILE " et [JChange™ LI Addition
NAMT 2.2 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
Ity §1-2IF 2 4CITY-ST-2iP )
e [J betEie 35TME [ Crangs [T Adaition
NAME 3.2 HAME
STHEFT ADDRESS 3.3 STREET ADDRESS
GHIY-§1-21° o 34 CITY-ST-20P
e TJoeiETE 41 TTLE 1) Crange | Addition
NeME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2% o 440N ST-2P
T ] DELETE 81 FTLE [ Change [ Addition
MAME 5.2 NAME
STREE) ADDRESS 5.3 STREEY ADDAESS
Sy ST 2 54 CITY-ST-2IP
we | [T DELETE &1 10LE [T Change 1T Addilion
NAME 6.2 HAME
STREE T ATIORESS 6.3 STREET ADDAESS
pry-stae | 64 CITY - 8T-2IP
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stausres. | further certify that the

informaton maicated or his annual report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made undler oath; that
| am aa ofticer or diraclor of the corparglion of the receiyer of trystee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 130l g chgaent with an ad

SIGNATURE: X<, ‘A-2E~\ ZMZN( X ¢Zd9£?7 W25 798 196%

SIGMATURE AND TYPED GR PAINTED NAME OF GIGNING OFFICER OR DIRECTOR Caytime Priono #

0319487



