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

PHC)F T FLORIDA DEPARTMENT OF STATE
Sandra B. thhamS Apr 03 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # P@§000012939 (0)

LEMIRE, INC.
A0 W
ROUTE 4. BOX 201 ROUTE 4, BOX 201G
CHIPLEY FL 32428 CHIPLEY FL 32428-9359

3. Date Incorporated of Qualified 30./3ate ol 2( Report

2 5330 oy 77 k""" 6830 o T Sianisr | e

Sl Apt # o Surte, Apl. #. olc. i
: ! - : 5. Certificate of S1atus Desired $8'75 "‘d‘!'“""a'
27] Fee Required

l22]
Siae ., Uy Stat 6. Election Campaign Financing $5.00 May Bo
23] é i ’ *6 F L s ‘QLIP‘[{’ JWEL Trust Fund Confribution 1 Added to Fees
iy i unlry 8. This corporation has kability for intangible tax under s. 199 032,
lﬁ; L‘Q g J25 ﬂaﬁk Q 20 lz S‘ k\Mhh Florida Stalules OvYes [ Mo

@

b ame and Address of Cwbrent Registersd Agent 10. Name and Address of New Registered Agent
LEMIRE, EDWARD R B Neme N :
-ROUTE4-BOX-2010 6% Ap ﬁ wr 7 7 82| Steel Ad\) s}bﬂoﬁ&r&&%ﬂ%siﬁle]
CHIPLEY FL 32428 5 %30 Moy

B4| City 85| Zip Cogle
Clipley FL Jg
its retistered |

1. Fursaant 10 1he provisions of Seclions 6070502 and 607 1508, Florida Statites, 1he above-named corporat!:ll subrdls this statemant for the purE‘osa of ghangifp
ollice: o regpstored agont, ar bioth, in the State of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accep! the appointment as raq]istered
agant | an bgmglar with, a0d accept thg obl gahons of, Sechon B07.0505, Florida Stalutes,

SIGNATURE K) A .

CR2E034 (9/96)

S it et oGl name el g aged and e i appleasbie / {NOIE Flagisierec Apanl signalure required when reinstating) DATE
(12, T T UG CERS AND DIRECTORS 1{ 13, AODITIONSICHANGES 10 OFFICERS AND DIFECTORS IN 12
itk Do ELETE 11TILE i¥] charge [ addion
Nat LEMIRE, EDWARD R 12 NamE -EM Lem e CPJ\,'Hy w M\f&)
siieks acnie s | JROUFE-4-BOX-2046- 6‘330 &wy 77 w.asmmmuﬂiss ao wy =117
L owvst oo CHIPLEY FL 32428 14 6Ty -51-7P kc y g‘ 3,2&25
TLF L] oreere 21TLE [ ¢hangs [ Addition
NAKE 2.2 NAME
STHLET ACIHE 23 STAEET ADDRESS
CHi-g1 e 2.4 CHTY-§T-21P A
BRIt CJ oELETE 31 TILE N [T change L] Addition
NALE 3.2 NAME - Q
SIRLLT ADPRESS 33 STREET ADDRESS
ciy 512w ) T 34, CITY-5T-2IF
N TET R R Mt YR [T oetere ATTILE [ change  [J addition
haw 4.2 NAME 0
STREETADL R0 4.3 STREET ADDRESS
LS REINEL S N 44CITY-ST-2P
i CToecere 51 TLE [Tchange L] Addition
Nk 5.2 NAME
SIREE! ADRIRE S 5.3 STREET ADURESS
DI ST ) o \ AN 5.4 CITY-§1- 2P
T4 ["J orcete 6.1 TWILE [ change  T_J Addition
Nk - 6.2 NAME
SIRFEY ADDSESS 6.3 STREET ADDRESS
| LTest o 64CITy-5T-21P
14, [ co horetsy cortify 10at the nforp? 5 des not qualify for the exemption stated in Section 119.07(3)(i}. Frorida Stalutes, | further certify that the
inferrnaton incheated an thg & ma\ [ mn ()r' 7l gual roport is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal

Larm an officer o d reclon of g o
appars i Blogk 12 or B

SIGNATURE:

Wirustee eompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Afnent wnh an address.

i o B D | ewive alulay 904-773-%100




L.

| Prncipal Place of Gasi,

3725 § OCEAN DR #718

 FILE NOW: |=||.13Ns F?E Aﬁsnﬁm%as? sjsso

C

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # S19314

1. Corporation Name

COWAN ENTERTAINMENT, INC.

(1)

LGN G

Hisiing Adess
3725 8 OCEAN DR #718

[Juynn!a Pumu *

Q19873

HOLLYWOOD FL 33018 HOLLYWOOD FL 330192908
3. Date incorporated or Qualified 3a, Date of Last Repont
_2 Pritcpat Place of Busness WAL 28, Mailing Address 4, FEI Number Applied For
2o sl 8510237462 \ Not Appiicable
Sute, Apdl # ete dite, Apt. #. ato.
T AL L, St A B. Ceriificate of Status Desired $8.75 Addtonat
2| 27] Fee Roquired .
T T B
| Clv B Siale . Ciyd Swate 6. Election Cemgalgn Financing’ $5.00 MayBe
_g;]f___ e e _231 Trust Fund Contribution , Added to Faes
et B “Courtry” _ap | __ Country 8. This corporation has liability for intangiie yfx under s, 199.032,
B‘.‘.l.. . - 251 29—[ SO-I Florda Statutes [ Yes o
9 Name and A_dqress of Current Regplstered Agent 10. Name and Address of New Registereg/Agait_
* RUBIN, ALLAN M. 8] Name /
H]
8725 S OCEAN DR. #718 82| Siroet Address [P0, Box Number 16 Not Acoepiabie) la]
HOLLYWOOD FL 33019
k]
B4] City FL 85{ Zip Code .
1, Purserant 1o e prosisions ol Sechions 607.0507 and 6071508, Flonda Stalutes. the above-named corporation submits this statement for the purgose of changing its registered 5
(j-fhu or tpgestingd agent, on bok, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered it
zaont | an fanetiar with, and aceepl the obligalions of, Sestion 6070505, Florida Statutes.
SIGHATUIRE A S
- B " ' ,";'_",,fi",“"’ P Bt rame ot regpesterec aginl and gl appsicablu (NOTE: Rogielered Agaenl sifinalure fequlred when réinstatngy DATE
(427 T U OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I 1] [mEEE 11TITLE (T change (] Addilon {5
Heg COWAN, IRVING 12 HAME 3
st aconrss | 1615 DIPLOMAT PKWY 1.3 STREET ADDAESS T
L SIy-s HOLLVWOOD FL . +4CITY-51-2IP E
VILE D CTbiLEE 219 Tl Grange [T Adation (O
HANE COWAN, MARJORIE 21 NAME
sttt aniss | 1615 DIPLOMAT PKWY 2.3 STREET ADORESS
s | HOUYWOODFL 2A0ITY-S1-2
it T beLet 31TIME [ change T Addition
MARML 3.2 NAME
SIRLEF AD0iESS 33 STREET ADDAESS
Llgy-87 i B e e 34.CilY-51-71p
e CToRETE A1TE [ change [T Aadition
NAAF 4.2 NAME
STREL AT IHESS 4.3 STREET ADDRESS
- ) A4 EITY-§T- 2P
L] DELETE 51 TLE Tl change T Adcition
ha 57 NAME
SHEE T ADLE 5.5 STREET ADDRESS
el " e i 540y -51-2p
an 1 LI e B TIE [J ohange L] Addition
Hakt 6.2 KAME
SYREEY AODRES 63 STREET ADDRESS
} olr-Spe e / 6.4 CITY-ST-21P
L Ll merehy certdy that the inlo shed with thigAuhg doss not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the
dottahon indicated oo this suppiemdnpil annual roport is frue and accurate and thal my signature shall have the sarme legal effect as if made under cath; that
) any an ofher or directin o corpotationfor the rgfeer or trusloe empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears i Block 12 or Bioo A o on nent with an address
SIGNATURE: = 3/ 2197944589998
* SIGMATURE AND T¥PED DR PIINTED NAME OF BIGNING OFFICER DR DIRECTOR T



