4“

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ X FLORIDA DEPARTMENT OF STATE
CORPORATION &t Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000078174 (6)

1. Corporation Name

GOOD TIME TICKETS, INC.

|

Principal Piace of Business ﬁMailmg Address
1101 BRICKELL AVENUE 1101 BRICKELL AYENUE
SUITE 1400 SUITE 1400
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/10/1995
2. Principal Place of Business | 28. Maiing Address - 4. FEI Numb?r’_’ ‘2_08“ ?,- Applied For |
21 26 o &3~ 061 Nol Applicable
Suite, Apt. #, etc. . Sute- Apt #, ete. 5. Certlicate of Stalus Desied [ $8.75 Adaitional
22 L,,,_?,fl,_ N ) Fee Required
City & State __ GCily & State 6. Etestion Campaign F-?nancung 0 $5.00 may 8o
23 R - I Trust Fund Contribution Added to Fees
2p | Country .4 __ Country B. This corporation has liability for intangitiks tax undler s 199.032.
24 25| ] 30 Florida Statutes [1 ves (&No
9. Name and Address of Current Rggigl_gred Agent 10. Name and Address of New Repistered Agent
81| Name
NORTMAN, WILLIAM 82| Strect Address (P.0. Box Nambar i Not Aceaptabia] ]
1101 BRICKELL AVENUE
SUNTE 1400 83
MIAM! FL 33131 83| Ciy FL 85] Zip Code

1. Pursuant 1o the provisions of Soctions 607,067 67,1608 Fionda Statules, iho above-named corparation submils this statement for the purpose o changing 1is registarad ofise |
or registerad agent, or both, in the Stale of Flerida. Such change was authorizec by the corporation's board of directors. ) hereby accepl the appaintrrert as registered agent. | am
familiar with, and accent the obligations of, Sestion G0Y.0505, Florida Statutes.

SIGNATURE
Sikgy

: wed o b e of rayisted gt and Lo § arphaiie “ INOTE. Hegpsiered Agort sigratore réqied whon ranstatig " paTe &
‘; 12. . OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFIGERS AMD DIFEGTORS 1M 15 - %)
! e D CIDEErE 1ETIE Ol Chawge [ Addton | &
N NAME NORMAN, WILLIAM 1.2 NAME 3
‘{‘ STREET ADDRESS 1101 BRICKELL AVENUE, SUITE 1400 1.35TREET ADDAE 5 g
; Oy 520 MIAMI FL 33131 . 14GTY-ST-7p &
| TILE P Ry FTTH 2 1TINE [ Changs [ Additon |
| NAME NORMAN, ADAM 5 22 NAE

streer aaess | 600 ANSIN BLVD. % 3 SIREET ANDRESS

CiT¥-51-21F HALLANDALE FL 33009 o 24CNY-§7. 2P

e vV [ DELETE 3 1TILE ] Change [ Addition

NAME WOOLFSON, JONATHAN S 32 NAME

STRELT ADDRESS 600 ANSIN BLVD. 33 SIREET ADDRESS

CITY-ST-2IF HALLANDALE FL 33009 e Maovestae

TITLE [J OELETE 4 1TTLE [] Change [T Adeition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Cay-sr-ap S | _44Cny¥-s1-ar

HILE [J) DELETE 5 TE [C] Change ] Addition

NAME 52 HANY

STREET ADDRESS _ 53 STREET ADDRESS

CITY-S7-71F i 54 CITY- ST-71P

TINE [C] DELETE 6 1TNLE [ Change ] Addition

NAME £2 NANE

STREEY ADDRESS 63 5THEET ADDRESS

CITY-ST-2P gacmvsroe | B

14. 1 do hereby cerlify that the informabor d wilh 13 fiing Is voluntariy furmished and doss nal quaiify for the exemplion siated in Section 119.07(3)(k), Fioridia Statutes. | further
cerlify that the information indicaledt on this annual repor or supplemental annua’ repor! is frue and accurate and thal My signature shall have the same legal effect as if mads under

oath; that | am an officer or director of the corporation or the receiver or trusten empowered 1o execute this report as requircd by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an atlachment witan address.
DL ~ASE~LG3)

SIGNATURE: (¢/ D /o/w/cvf"’im_ sl wys

" BIGNATURE ANG TYPED OF PRITED NAM OF SIGNING OFFICER OR DIRECTOR™ Diate Daytnd Paore d




