SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995, . .
 AMOURT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: §375.) APPROVED

L PROF FLORIDA DEPARTMENT OF STATE AND
CORPORATION Sandra B Mortham F l L E D
ANNUAL REPORT Secretary of Sigte

- 1996 %,. DIVISION OF CORPORATIONS 96 SEP23 PMI2: 0l

S e " s c
DOCUMENT #  PQ5000069551 (6) TACLANRSSEE FLUMBA
AMPM ENTERTAINMENT, INC.

710 CLAUGHTON ISLAND DRIVE SUITE 404 130 CLAUGHTON ISLANG DRIVE SUITE 404
MIAMI FL 33131 MIAMI FL 33131
3, Dalg Incorparated or Qualifled sa, Date ol Lasi Report
2. Principal Plasce of Husiness | 28, Mailing Address f4, FEINumber Appliod For
2‘\ 25! Gl-" - O(’\?DQ)OE’? Not Applicable
Siile. Apl#, oic Suite, ApL #, eic. N . $8.75 additianal
) P . Certif ] D s}
L??_J FH l3 S 27] pH =) 5. Lertificaie of Status Lesire m Fee Reguired ~
. Cly & State - CI')’ & Stale &. Eloction Campaign Financing [j $5.00 May Bo
??ﬂ U 28 Trust Fund Conlribution Added to Fees
L ___ Country .. | _ Country B. This corporation has fiabifity %langibla tax undler s. 199,032,
o] sl ] 30] Florida Stalutos 2, Yes [ No
g, Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
8| N §
N CLAUOHION ISLAND DRVE SUTE 404 e oo B
82| Streat Addresg {P.O. Box ber is Mgt Agceptabley g
MIAMI FL 33131 53130 o ol T Bloadi Dave PHIB |
84| A 21 v 85| Zip Coda
. _ m\C\m\ =\ 23\ 3\ FL |23\ |

Sactons BU7.0500 and 607, 1508, Flonda Staldtes, 1he above-named corporation s.bmits this statemenl for the: purpase of changing its registered
- both, inthe Slate of Florida, Such changa was aulhorized by the corporalion's board of directors. | hereby accapt ihe appointmonl as registered

[ 11, FPursuarit lo the provisions
olhce o reg:stered agen

agent, tant familar withi A cepit the ottighationgs of, Scscjn 607.0505, Florida St1atutes. 4.
" i
SIGNATURE, = o YeRee defep QO N A pl ,g
5, ] gt rced adend anw o f apgicable: {NOTE- Reguatorad Agent skgaaturs fuguired when reinstatng) Al

(42, T OTHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e D, |54 (] veiete M THLE [T change ] ddition
HAME MENDEZ, JORGE A 1.2 NAME
SURELLADDHESS 770 CLAUGHTON ISLAND DRIVE SUITE 404 1.3 STREET ADDRESS
oresi | MIAMIFL 33131 1ACTY: 5126
T [T orLere 21 THLE [] Change [ ] Addiion
haest 2ZNAME S R LAE I T ot RO 2 sy
STHELT ATIDNESS 2.3STREET ADDRESS —-;Eli‘_"ig,‘_f_ﬁﬁr;ﬁf_}l }twﬁ[‘ g’.h[
. 2 ACIY-S]- 7 212 IS ¥ . E b e
R R T 6 Ladlne) . [T-ews [ adiin’
Kamt 3.2 NAME
SUREH) ADDRESE 3.3 STHEET ADDRESS
o8- A 34.0MY-51-2F
T LT oeceré A1TILE L] cnange 1] Addition
Hant 4, 2 NAME
SR AR 55 43STHEET ADDRESS
Qe-51- 44GTY-5T- 7P
n ST [T netere B1TILE [T Changs T_J Aaditian
HAME 52 NAME
Sttt 1 ADDRESS 5.3 STAFET ADDRESS
By S b 54CY-51-77
TR o [T orLere S1TIILE [] change T_] Additizn
Nass 6.2 NAME
STRLELADCE S 6.3 SFREFT ADDRLSS
ony-se e B4CITY-5)-21P

14, 1 do heiby cerlify al thi: inlormation supipiied with this Ting is voluntarily furnished and does not aualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes |
further cerlly that the information incicated on this anpual report or su;}:plemental annual reporl is frue and acceurate and that my signature shali havo the same legal effect as il
rnaries under path; Thar | am an officer or director ojdhésorparation or the receiver of trustee empowered to execute this repart as required by Chapter 617, Flonda Statutes, and

that rmy name appears i Block 12 or Block 13 iL#Nangad, or on an altachment wilh an address
bepteaore 14, \QG6

SI G NATU R E: | S - Dae Dz.,lumiﬁ{mm ’

g e e et e,

£ OR PRINTED NAME OF WaNING or?gcn O DIRECTOR

-

'AAARTRA FaT-]

CR2EQ34 (3/96)



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

=

ng ¢

":,r

PROFITT
CORPORATION
ANNUAL REPORT

1996

nd

_AMOUNT DUE DN DR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT'GUE TD REINSTATE: $375.)
B FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILED
96 SEP 23 PH 139

PpCUMENT#

sorpiatit an K

COLONIAL PRODUCTS,

OF STATE

SECRETAFY OF SINTE,

TALLAHASSLE,

Poncipsy! Piare of Basiness

7655 ENTERPRISE DR,
SUITE 6

7655 ENTERPRISE
SUITE 6
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404-3339

WMaiing Addross

. DR.

=000l Seates 1
b MRl e

. Date Incorporated or Qualilied 3a. Date of Lasl Report

"2. i'lin::.ip;l‘ Flaco of Busiog
21

28 Maling Address
26]

4. FEI Number _|Apphod For

Not Applcahle

St Apt 8 e | Suite. Apt . cle. 5. Certiicate of Slatus Desired [:[ $8.75 Add.i|ional
le o ~ 27, Fee Required
Lo Ul &Sl City & Stale 6. Eloction Campaign Financing = $5.00 may Bo
23 | 28] Trus! Fund Contribution L] AddedtoFeos
L - Courary - Z1p Country 8. This corporation has liability for intangiblo tax under s. 199.032,
24| N 2 |28 30| Florida Statutos (77 vos [] Wa

9. Name and Address of Current Reglstered Apent 1¢._Name and Address of New Reglslered Agent
- o 81 Name

HOLSAPPLE, CONNIE L. , »

7655 ENTERPRISE DR, B2| Street Address (F O. Box Nurnbir is Not Acceptabln)

SUTTE 6 83

RIVIERA BEACH, FL 33404-3339 -

. 84| City FL 85| Zip Code

14, ldohe
farthwer

1ty e

11, Pursua B e PRI

miacle- unda

of &

coliong B37 0507 and 607 1508, Fiorda Staiutos, the anove-named corporalion submits this sialement for the parpese of changing s registerod

bt

cetly that the infurnalon supplied with his filing is voluntarily furnished and does not qualify Tor the exemplion staled in Section 119.07(3)(k), Frorida
ify thal the infotsation incecated on this pnnual report or suppiomental annual report is true and accurale and that my signalure shall have the same loga! effect as if
thi that Larm an aflicer or dvecior of he corporation e the receiver or trustes empowered to exccule this repert as reguired by Chapter 817, Florida Statules; and
appears infilock 12 or Block 13 if changod, or on an attachment with an address.

L. _HOLSAPPLE

SIGNATURE; Az /WJEAN
-GIGANATURE ANDTYPED OR PRINT E OF SI[GNING OFFICER OR DHRECTOR

ofhce orregistersd agent. o both, in the Blate of Florida_Such change was aulborized by the corporation’s board of diraciors. | hereby accept fhe appointment as registored
agent Laro familize with and gocept the obliganons of, Section 607 D505, Flonda Statules.
SIENATURL . .. e e SO
o :,\. N R SRt o te dagont avd e I anpd cabde {NOTE. Registered Agont sigralure renuired whea renstating) DATE —
12, _— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
Wi . P/D L)J DELETE 14TILE P/D L] Chenge K] Adeition |5
teakt HOLSAPPLE, H. DUANE 12NAME HOLSAPPLE, JEAN L. 3
S0t | 170 HENNING DRIVE LISTRETADIALSS | 990 HENNING DRIVE i
s | WEST PAIM BEACH, FL. e § 100008120 | WEST PATM_BFACH,. FL.33406 o
i s/D [T veiee 2AT1E [T Ghange 1T Addinan | O
i HOLSAPPLE, CONNIE L. | R
SEETTADREGS | 1169 VICTORIA DRIVE 2.3 GTREET ADDRESS
R WEST PAIM BEACH, FL . 33406 2 4 Iy -ST- 2P
B V/T/D [T oevere JUTLE v/D Bl Ghange [T addiion
hes HOLSAPPLE, IVAN C, 12N HOLSAPPLE, IVAN C,
SIRELY RLURESS 1169 VIC‘IORIA DRIVE 33 STREET ADDRESS -1169 VICTORIA DRIVE
Luesear o WEST PALM BEACH, _Fi..33406.. 3A0TS-30 IWEST PALM.BEACH, .-FL 33406 _
ikt ] Deeeie S1TITE T/D &] Change | | Addition
ke HOLSAPPLE, H. DUANE
STHEE | AT, A35TREETADDRESS | 170 HENNING DRIVE
G s won-stae  |WEST PATM BEACH, FL 33406
e [] oeten 81IE ] Crhange [T Addition
hAM: 5.2 NAME
SREE ] ANk 5.3STHEE? ADDAESS
LY - 61 - 4 B . 5.4 CITY-8T-21P
0. L] oreere B3 TILE [} Crenge [ ] dition
ML 6.2 NAME
STHERT AN G 63 STREE! ADDRESS
oy 51 pe B4CITY-SI- 2 %JO’H_’@Q

Statutes. |

9/18/96

b

(561)845-2446

Divgtione: Procae @




PROFIT FLORIDA DEPARTMENT OF STATE

CORPOGRATION ' Sarcia B Morlram
ANNUAL RBEPORT ; ) Scoretary of State FILE'D

1996 %““"‘ ’N D'“WS'E{N QL COPORATIONS 96 SEP 23 PM 2: 07
DOCUMENT # PO (Y Yy
1. Corperanon Woamg ' - o EC ETAFIY OF STATE
RARNS  Lpoamidhmar 0 wWe Ti HASSEE, FLORIDA
Nho UG Gy LYV
Wi M Wl FL ,:%3,‘{0‘]’ ~4i

Proocpe Pleane ol Bosmess Thngy f’\(ldr(!&‘-?-

(ot

3. Date Incorpborategeor Qualfiod | 3a. Day: of L ast,Heporl
35762 " )

2w Place (: P,j’,?r.fn{f{:f S 2a. Ma: g Address 4. zfl NumBer )L'{ { Applica Far
. ' ‘ i [ A P 2 E " -
21] 3 [j)'“ (' W A2 s “h P 28| -ff'rl.S LAVE Wl £ 0 )’g 7 7. Hol Appihc

Lot Mg ite #. el iti

‘ L, Dte ARt L el §. Cerlificale of Status Desred (] $H'75 Adqmonal

2| - 27 Fee Required

City & Steale: Oy s stae 6. Election Campaign Financing $5.00 May Be
23] - rﬂt \\/\_ @]Cl«\ o r't’ 2_@[ Lﬂ_\,_’ . LV‘O ‘EIT-H rvb Trust Fund Contribution ] Addedlo Fees
_ T ] _ Coantry i . . B Country 3 8. This corparation has habil ly for intangible tax under s. 199 U2
24| E@L\:P b \25] AR 29]41 LY (,3) 30] L 3/‘)’ Fiorida Statutes Clves [N

9. Name and Address ol Current Reglstered Agent’ 10. Name and Address of New Registered Agent

81| Name

£t PRGN

82| Streel Aadress [P.O. Box Number is Not Acceptable)

Y LWve (volma (o

83

/\ r§, Us Lo Q'[j,) L ’} 5 k/ L -2 #| Ty FLIB.S[ S

1, Partesent o Ine prov sans of Sections 607 DA02 and 607 1508, Flonda S1alutes, the above-ramed corporation submits fhis statement for the purpose of iang 0g s regiiered
Gl wregstered agentof bathon the State of Florida Such change was authorized by the corporaton's board ol directors. | herely accepl the appoiniment as registered
HR I ;n%ml-ﬁl yatheand accept ihe oblgal ons of, Section 607.0505 Florida Statutes

SONATURE

S Tgpuert an et o Cr Aot 3rchl e dagicate T UIHI[ e UEi‘A'{}‘!‘f‘l[’n&"lg;I’é‘\-N‘ recpared when winzlahng) b ) DATE

[ 12, ORI RS AND DIREGTORS y e 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 2
5 . P?él'rl",éyT N DECETE IR fA‘é‘J‘,ﬂEN.{“ M[!hange [ Thdesun
S B VA TP | HAZRY TZIRTZ R0/ vl of
SRR I R P ouiBe g Bp BvD 13STRETTADDRESS | 2] g O KGEA b BEF v
N RV R o TR VN XY i 27 Heh 140Y-5- 2F w MM e Al rC BRye S
bl [ ToeLere 2 TITLE [TCange T Addition
e 22 Hat (ST NN Ia _],,i, = a" -ﬁfhf;" ek e k)
S, 23 SIHEET ADDRESS T bﬁ ,‘E"g%_ s I}ﬂ‘f{gf&]ﬁ_.
(ry ol r 2 4 CITY- 5T- 2P
i B [IntueTe 31 TLE [CTcharge T _JAddtiore
N 22 NAME
BATEY B ISR TR 35 STREET ADDRESS
Sl s g 3400Y-ST- 2P

R TEN R [ JBrLEiE 4 VTILE [TChange [ _JAdditon
MY 42 NAME
STREETACLEL 4 3 STREET ADDRESS
[ 4400y -ST- 2P
- ' T ) [ TDELETE 5 1TIILE T1 Crange ™ T Acition
PR 52 NAME
LT RE § 3 STREET ADDRESS
IR 54 CITY-ST- 20
o [_TDELETE B 1 TILE [T Change T Adz o
Tkt B2 NAME
Gl A Dk 63 STHEET ADDRISS
SERTE 64CITY-51-2IP % /b’i/f'qy o

shieveby cecity that the information suppliod wath this filing is veluntanly fumished and does not quahly for the exemption staled in Sechon 118.07(3)(k), Florida Slalule
¢ cetuly that b infonmaton indicated on this annual report or supplemental annual report is true and accurate and that imy sgnature sha'l have fhe same egal et
rase Lader oatn that Lam an oflicer or direclor of the corporalion or the receiver or trustee empowered to execule ths report as required by Chapter 807, Flonda Statutes
that ey g aprpears o Blook 12 o Block 13 if chsiged, or on an attaghment with an addross.

14.

OF BIONING OFFIGER OR DIRECTOR Date ' b Pro - T

CR2EQ34 {12/95)




