FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DlwsmsJ:JC:Fla(r:g:;:;iﬂows S C Cretary Of State

POCUMENT # P95000085567 (2)
ALPHA WOLF ENTERTAINVENT, INC.

Princrparls‘l:ccja7[?4',4'-::\.;55;87"7”-—— Matting Address ‘m‘ﬂuﬂ" nm”n“mnlumMﬂ"

DISNEY MGM STUDIDS
PO BOX 10200 PROD OPS DR. &
LAKE BUENA VISTA FL 328300200
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2a. Mailing Address 4, FEI Number - Applied Fpr
26] 58-3344428 Not Applicable
Suite, Apl. #, etc. :
L e §. Certficate of Status Desired O 58'75 Adc!ltlona!
27 ; Fea Requirad
iy & State | Cily & State . 8. Etection Campaign Finanging $5.00 May Be
23] - 28] Trust Fund Contribution O Added to Fees
Zip _ Gounlry ap Country B. This corporation has liability for injangible tax untier 5. 199.032,
[ZI l‘251 29 30 Florida Statutes Yes [INo
__ 8, Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registered Agent
v -
MCLEOD, W. EDWARD 81| Name .
c,o W. EDWARD IJGLEOD, PA B2| Streel Aodress (P.O. Box Number is Not Acceptable)
201 SOUTH ORANGE AVE., STE. 1010 _
ORLANDO FL 32801 82
4] City ) FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | heraby accept the appoiniment as registered
agent. | am famitar weth, and aceept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE |

COF?PRC?;/L%ON : ' : ,: FLORIDA DEPARTMENT OF STATE Jan 28 1997 SOOam

CR2E034 (9/96)

W3t Fopiodd g e eaar of Hegadered apent and blle. ) appheabie (NOTE: Regislored Agenl signatura required when reinstating) —OATE
12 ___OFnict RS AND DIRECTOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T.E D T oeLETe I 1A TITLE ' [T change [ Addition
hiME DERUSHA, JM 1.2 NAME
sineer anviess | 10020 BRANDON CIRCLE 1.3 STREET ADDRESS
crv-size | ORLANDO FL 32838 1.4 CITY -§T-2P
FiTLE D i [T DELETE 21TILE [T change [ Addfien
NEME ISRAELSON, PETER 2.2 NAME
smesancress | 1100 PARK AVE,, APT. 4A 2.3 STREET ADDRESS B
orvsze | NEW YORK NY 10128 2 4CITY-ST- 2P B
T ) DECETE 31 TILE T [Jchange [ Addition
NANE 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CiTY - 57- 2P N 34 CITY-ST-2P ,
TMLE L1 oeLere 41 TILE [Fcnange ] Andition
Nt £ 2 NAME
SHREFT ARCRESS 4.3 STREET ADDRESS
cHy-s1-7m _ 44 0ITY-ST-2P
Le ’ CJ DELETE 51 TiTLE [JChange ] Addition
HAME 52 HAME
STREL | AUDHE 55 5.3 STREET ADGRESS
o151 2p B i 5407Y-ST-2P
T | EE 61 TITLE [Jchange  [J Addition
HaM: 6.2 NAME '
SRLFT ADDRESS .3 STREET ADDRESS
T80 70 §.4 CITY-5T-2IP

14, 1 do horgby cortily thal the mlonmanian suppled with this filng doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the
information mdicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effget as if made under oath; that
I arm an oflicer of director of the corporation or 1he receiver or lrustee e ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

y b,

appears in Block 12 or Block W i changed, or on an attachmgnk with g a
SIGNATURE: Oimgn ST 21/ 7 q07-54-&3c
TURB AR FYPED OR ED NAME'TF SIGNING OFFICER OR DIRECTOR " Dae Daytrre Fhons #

precyres




