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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 'cau. VIS OF SORFORATIONS Secretary of State
DOCUMENT # P96000010890 (7)

1. Corporation Nane

IAN GROOM AIR SHOWS, INC.

T RN O

292 FAN PALM ROAD 262 FAN PALM ROAD
BOCA RATON FL 33432 BOCA RATON Ft 33432-7502
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbes: Apptigd For
b
[21] . 26} S5-p8 4 &8 Qﬁf D Not Applicable
Suile, Apt. K, olc Suite, ApL #, elc. N $8.75 Additional
- 5. Certificate of Status Desired 0 !
21_293-:__‘::@” QAI W M.a :2?] ,% m €. Fen Required
Cily & Stato Cily & Slate 6. Election Campaign Financing $5.00 ma
L u . . y Be
23 [ Y 2N Eﬁ\hm (- ‘E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This cotporation has liabllity for intangible tax undar s. 193.032,
E?l 3 ‘3L| B2 El L/ S )q' m El Florida Statutes g_\’es [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
GROOM, IAN 81] Name .
202 FAN PALM ROAD B2| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84; City FL 85| Zip Code
11, Pursuant to he: provisions of sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changirg iis registered

office ar registered agoenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appointment as registered
agent. | am tamiliar with, and accept the obligalions of, Section BO7 0505, Florida Statutes.

SIGNATURE _ . :
S grate . typen o prined nare of reg stared agent and litle it appkcakle (NOTE: Registerad Agent signaiure raguired when reinstating] DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TINE D 17 DELEvE 11 TIME Clchange ] Addition
NAME GROOM, IAN 12 NAME
sikier aorrss | 282 FAN PALM ROAD 1:3 STREEY ADDAESS
Gty -§1- 2 BOCA RATON FL 33432 14 CITY-ST-2P
TITLE [ DeteTe 21TME CJ Changs (] Additicn
NAME 22 NAME
SINEET ADDRISS 29 STREET ADDRESS
Ciry-si-ar R 2.4 CTY-§T- P
TILE L] Gecete 31 HILE . [ICrange [ Addition
NAME 32 NAME
SIREET ADDRESS 1.3 SIREET ADDRESS
CiTY S0 2F 34, QITY-$T-21p .
TLE [ oecETE 41 T0LE [J Change [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CTY-S1-IP B 44 0TY-5T- 1P
T [ peere 81 TNLE Ll Change  [J Addition
NAME 5.2 RAME
STREFT ADDRESS 5.3 STREET ADDRESS
civ-gr-ge | 5.4 GITY-5T-2IP
e ] T OrLETE B 1TITLE CTChange 1] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
G- ST 2 G4 CITY-5T-2IP

iling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
ual report is true and accurate and that my signature shall hava the same tegal effect as if made under oath. that
Toceiv trustee empowered to execute this report &s required by Chapter 807, Floricla Statutes; and that ry name

Achment with an address.
D TAN GEDY/
= PN R )y

Dagtima Phono #

14, | do horeny certity that the information supplied wit
informalion inchcatod on this annwal rep:
i am an officer o direclor of thecor j
appears in Block 12 or Blo i

SIGNATURE:V

SIGNATLIRE AND TYPED OR PRINTED NAME OF BIONING OFFIGER DR DIRECTOR

FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 9 9 7 8 O O am

CR2E034 (9/96)




