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

S ORAT i ahnibsaiidah Jan 28 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000095811 (2)

1. Corporation Name

LIBERTY CALL ENTERTAINMENT CORP.

IR ANR

Principal Place of Business Mailing Addrass

189 MIRACLE MILE 169 MIRACLE MILE

SUITE 200 SUITE 200

GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified T
12/19/1995

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

[21] 65-0638259 Not Applicable
Suite, Apt, 4, etc, Sulite, Apt. #, etc. nal

O $8.75 Addifional

5. Certificate of Status Desired Fee Required

[22]

B8] (8]

City & State City & Sta‘e " | &. Election Campaign Financing ) $5,DO May Be
23 _Trust Fund Contribu_tio_n D . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_2:| El ;s-l @ Personal Property Tax due June 30. COYes o,
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HINSON, JOHN A 81) Name
169 MIRACLE MILE 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 200
CORAL GABLES FL 33134 83
84| cuy o ‘ FL' 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporaticn subrmits this statement for the purpase of charging its ragistered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations of, Section £07.0505, Florida Statutes. '

SIGNATURE Slgnalure, lyped of printed name of registerad mgent and tithe if applicabla, (NCTE. Registered Agent signature raquirad when reinstating)) DATE i

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE D ] DELETE 11 TME ' LT Change [ Addition
NAME HINSON, JOHN A 12 NAME

smreeT aboREss | 169 MIRACLE MILE, SUITE 200 1.3 STREET ADDRESS

GITY-5T- 2P CORAL GABLES FL 33134 1.4 GITY=8T-7P

ThLE D ~ [ DeLETE 21 TiLE LI Change T[T Addition
Nt WRIGHT, HAROLD E 2.2 NAME

sraeer aooness | 1235 EAST LAKE DRIVE 23 STREET ADDRESS

Ciry-S1-2P FT. LAUDERDALE FL 33316 2 4 GIY-3T-2IP

TME [T DEcETE 31TI7LE L] Change ] Addition
NAME 32 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY - ST- 2P 3.4, CITY-ST-2IP

THLE [ DELETE 417ITLE [T Change ] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CItY-§7-2P 44 CITY-ST-2IP

TLE o " LIDELETE  f s1TmE L] change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TLE - ~ I DECETE 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1-2IP 6.4 CITY-ST- 1IP

14. 1 hereby certify that the informatios Lk i el fy for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further sertify thaf the information

affd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annuglieporTor suppig | J ]
] ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

DTpohation ar the rggei

Block 12 or Block 13 if chang g . [,
[ P s Ry Bt
SIGNATURE: . A ' Em NN A. HINSON . 1/19/98 (305) 444-2300 _

CR2E034 (10/97)



