SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSUI.VED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOR!DA DEFARTMENT OF STATE
CORPORATION Sandra B Mcgiham
ANNUAL REPORT Secrelary of State *

DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000062005 (0)

1. Corporation Mame

ENTERTAINMENT ARTS GROUP, INC.

HURIRECNA W

Principal Place of Business Mailing Address
7615 SAVANNAH LN 7615 SAVANNAH LN
TAMPA FL 33637 TAMPA FL 33637
3. Date Incorperated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FEYNumber Apphed For
21 _2?[ 7775ﬂ:‘1} __S C;\ é_& 5 % Mot App! mah_lf
Suite, Apt. #, elc Suite, Apt #. et -
e. Ap 1 Lite. AP © 5. Cerihcate of Status Deswed  [] $8.75 Addional
27 ) Fee Requured B
City & State City & Stale 6. Elaction Campaign Financing [:l $5 00 May Be
';;[ ;I Trust Fund Contribution o Added to Fees
Zip | Country 2ip Country 8. Thi corporation nhas liabilty fur intangible tax under s 189 032,
24] 25| 29} [20] Flcrida Statutes [ ves ¢ mo
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent -
81} Name
BUNCH, JOHN M
7615 SAVAhNAH LN 82§ Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33837 &
84| Cuy FL IBSJ Zip Caode

11, Pursuant to thg pravisions ol Sections 607 0502 and 607.1508, Florida Stalules, the above-named carporation subrmits this statemont for the purposs ot cbmng nq s re: mslr recl
office or registered agent, or poln, 1n the State of Flonda Such change was avtharized by the corporation’s baard ol directors. | hereby accepl the appaintmen! as registeraed
aggnt | am famihar with, and accent the okligations of, Sechan 607 0504, Flonda Statutes

SIGNATURE ___ e L
- Signagre, typed or printed narie of regestered agert and We f apphoatse INDTE Rey sterod Agenl s gratun: required wht egnstateg 0ale

12, " OFFICERS AND DIRECTORS | EED ADDmONSfCHANGES' TO OFFICERS AND DIRECTORS IN 12

11LE Pf es ;M ] oecere T1TILE u Changr U A
NAME JO‘W\, an t 2 NAME

STREET ADDRESS ‘:}—G (s S ovanan L. 1 3 STREET ADDRESS

CiTy-ST-2P “Ta Nm p‘L 3% 6 3 ? 14CITY-S- 2P L

TIE U mﬂ {m} ] oeLeTe 21THILE [T trange [ ] Addror
NAME K A '?f/l‘\ 2 2 NAME

STREET ADORESS g (s 5“ W»M‘ 6 23 STREET ADORESS

CITY-§T-2IP remy T262 } 2 4CITY-ST-2P

TLE R [T oeiee JITIE T e T Actition”
NAME J2NANE

STREET ADDRESS 33 SFAELT ADDRESS

CiTY-5T- 21 34 CITY-ST-2IP

e [T oeere 41 HILE T T onange T Addnen
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 440iTY-5T-2P e
LE ] oeere 59 TIILE [T Cnange [ Aedition
NAME 52 NAML

STREET ADDRESS 53 STREE] ADORESS

Ory-51-219 54 CITy -8T-21F .
THLE [] beme BITILE | o000 1 926 1 HRer [ s
NAME 62 NAME —08/20/96--01040--024

STREET ADORESS .3 STREFT ATDAESS w225 00

Oy -51-29 64 CITY - 5T-2IF

Ftond Q.l" [utos I
turther certify that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signatan shall ha! 4 e
made under oath, that | am an oficer
that my narne appears in Block 12 ar,

SIGNATURE:

14. | do hereby certify that the informatian supphed with this fil:ng is voiuntarily furmished and does nat qualily for the exemption stated in Secuon 119 (%3) k),

irector of the corparabon or t T8

ck 13 if changed or on an at

O kg M B0kt

0 NAME OF SIGNING OFFICER OR OSAECTOR

receiver or trustee empawered lo exacute this report as regu-red by Chap

13999 TECH

Orphtra- Flari:

CR2E034 (3/96)




