FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIQONS

DOCUMENT # P95000060845 (1)

+ Corporation Name

RIVAL ENTERTAINMENT. INC.

R 0

Principal Place of Business Mailing Address
8070 KIMBERLY BLVD 9070 KIMBERLY BLVD
SUTE 23 SUITE 23
BOCA RATON FL 334M BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
08/07/1995
2. Principal Place of Business o/ %2.. Mailing Acidress 4. FEI Number Applied For
2 27 é’j - fCe zs] 25 TG At Do o] Pl 650600414 o T
Sui Apl etc Suite, Apt. #, otc . . 8.75 Additional
22 8. Cortificate of Status Desired O Foe Required
Cit Stalc J & State . 7_‘2 8. Election Campaign Financing $5.00 May Be
@, Oy [f_. ‘ 2r R l"' ings Trust Fung Contribution | Added to Fees
Zy tr Z) Cou 8. This corporalion owes or has paid the current ysar Intangiple
4 %7?3’/ 25 ﬂflﬂéd(é ;] fga '7 / 30 /ﬁf\(’b\nﬂ Personal Property Tax due June 30, [ ves o
§. Namea and Addrens of gfgienlﬂeglstemd Agent 10. Name and Address of New Registered Agent
WALSH, ROB 81| Mamo
- 1
0539 N.W. 2ND PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

a3

84| City FL "[nsl Zip Code

11, Pursuant 1o tha provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its ragistered
offico or registerod agent, or bolh, i tho Shisto Such change was authorized bje corporation's board of directars. | hereby accepl the appointment as registered

agent. | am farmihar witt accopt 1o obt »echon 607.05 lorida Stalules 4 (7/_ Z - q 3‘
L, K resi dean S

CR2E034 (10/97)

SIGNATURE _ ___"C . r ]
Sipnafiva, typ u!-nnrm e G regeTutand Hye ntwnd lito ..,Mn.. {NOTE Fngistared Agent segnature required whon reinstating) DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T okLeTE LITLE [l change [ Addition
NAME WALSH, ROB 1.2 NAME
sreeTaporess | 9539 NW 2ND PLACE 1.3 STREET ADDRESS
CITY-ST-2F CORAL SPRNGSFL T 327 / 14 CITY- 51-ZIP
MLE [Toaete 21TME [T change L] Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDAESS
riY-51-2P o 2 4LITY-ST- P
e [T oeLeTe 311TLE J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 93 STREET ADDRESS
CITY-S1-21P 34.CITY- §T- 2P
‘ TILE [T DeLeve ATTNLE TJ change [ Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-SE-7IP A4 GITY- ST- 2P
TLE [J oecere 51TMLE TJ change ] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P o 54 CITY- 51- 1P
THLE T DELETE 6.9 TITLE : [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 54CITY-5T-2P

14. | hereby certu!‘z that tha intormation supplied with this hhrlg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i olficer or diroctor ol tho corporation or 1ho recejgr of tiustee empowerod toyaxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changod, or on n ‘ '”“?"‘ an a‘*d(éfs | /z g (/é é, 4 L/- Z5-98 95 "-/—7?{-/73&

RICNATIIRE-




