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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT & 3 FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am

DOCUMENT # P96000010890 (7)

1. Corporation Neme

IAN GROOM AIR SHOWS, INC.

WO O

Pringipal Place of Business Mailing Address
LS00 PR DAD— —FANPALM ROAD~——-
BOCA RATON FL 33432 BOCA RATON FL 33432
us D NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
02/05/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEINumber Applied For
nl 2/7 Tanzer fhers D ol 207 Temzcw foers Or -] 650648950 Not Appiioablo
Sulte, Apl. #, slc. Suite, Apt. #, etc. it
m e A |, e ARk el 6. Certificalo of Stalus Desited L] $8.75 Addiional
o2 . . 27 Fes Required
City & Slate Cily & Stato 6. Election Campalgn Finanging $5.00 May Be
m ?8] Trust Fund Contripution il Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24] ;jl 20 30 Parsonal Properly Tax due June 30, [ 1Yes [FI'No
§. Name and Addresa of Current Reglstered Agent 10. Name and Addrasa of New Registersd Agent
GROOM. IAN 81} Name
292 FAN PALM ROAD 82] Sirest Address (P.O. Box Number is Not Acceptatie)
BOCA RATON FL 33432

B3

84| City F L

85| Zip Code

11, Pursuant o the provisions of Sections 6070502 and GO7.1508, Forida Statules, the abiove-narmed corporation submits this statement for the purpose af changing its registered
office or tegisterad agent, or both, in the Stato ol Flonida. Such change was authotized by the corporalicn's board of dirociors. | harsby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0506, Florida Stalutes.

SIGNATURE
Slgnaturo, tyned o printsd name of ragislarad aganl and titie It applcable {NOTE - Regislerad Agent signature required whan réainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L peeete LUTHLE ﬂcnange T Adaltion
NAME GROOM, IAN 1.2 RAME
sThEeT Aboress | @OR-FAN-PALM-ROAD — . LasETAIDNSS | R/ THRTCH ﬁ?(- 7 ﬂ/e .
EATY-S$T-2IP BOCA RATON FL 33432 14 CITY-§7- 2P
TITE [T orLeTe 21TIME [dthange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-51- 2P
LE [T pecete A1 TITLE [T Change [T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-5T-2IP 34. CTY-ST-2IP
e [T DELETE 41TLF [T Change ] Addition
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cry-ST-zip 44 CITY-5T- 2P
MLE [ DELETE 51TE [ change™ "] Addition
NAME + 5.2 NAME
SYREET ADDRESS 5,3 STREET ADDRESS
CITV-5T-21P 54 0Y-51- 2P
e [T DeLETE B1TLE [J Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 $TREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14. i hereby cerlify that the information supplie

i?}hng coes not qualify tor the exemption stated in Section 119,07(3)(i), Florida Stalules. | further certify that the information
¢él report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ajwgl af trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
dchment with an address.,

indicated on this annual reppef or SuR
officer or director of the ¢ &t
Block 12 or Block 13 if gt

Sl AT IE)

CR2E034 (10/97)



