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

PROFIT ] FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

1 M ees | W o Secretary of State
| DOCUMENT # P96000018604 (4)

1. Corporation Name

NATIONWIDE ENTERTAINMENT SERVICES, INC.

AR M

Principal Place of Business Mailing Address
9493 FOXTROT LANE 3493 FOXTROT LANE
BOCA RATON FL 33496 BOCA RATON FL 334%
DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified
02/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number y Applied For
m B 650646775 @ 5-00Y46T75 [ ot npptcanic
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
’j P . P 5. Cerlificate of Status Desired £ $8'75 Additionat
- P2 ;ﬂ Fae Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Ro
23 20] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ' E\ ?a[ EEJ Personal Properly Tax dus June 30. vee [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED Mhee AT Suaman
343 ALMEF“A AVENUE 82| Streot Address (P.O. Box™umber is Not Acceptable)

CORAL GABLES FL 33134
) fﬂqqs ZE)( 7{’5%ZQM

84} City 85| Zip G

e Loca w on FL 33 (??f 4

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appotntment as registered

aganl. | am fargiliar with, and acceptﬁf abligations of, Segtion $07.0505, Florida Slatulas.
SIGNATURE Qﬁ.ﬁ;zl .I \ I SﬁGm / fﬁf I

CR2E034 (10/97)

5 6. Iy “prnled nare of regrdurad agerd and libe § aprd cabil {NOTE Registered Agent signature required whien renstating) OATE
12, OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11T1LE O change ] Addition
NAME SAGMAN, A.J. 12 NAME
streer aponess | 9493 FOXTROT LANE 13 STREEY ADDRESS
CAY-ST-2IP BOCA RATON FL 33496 14 017Y-S1- 2P
TLE oT | T 21700LE ] Grange T Acdition
HAME SAGMAN, SUSAN F 22 NAME
staeer aooress | 9493 FOXTROT LANE 2.3 STREET ADDRESS
CITY- 5F-2P BOCA RATON FL 33498 2 4GTY-S1-7P
TLE [T pelexe 31TIMLE [T Crange ] Addition
NAME 12 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CiTY -§T-2IP . 4. CI1Y-§1- 2P
e T oeLete 41TMLE [T change [ Adaition
NAME 4.7 NasAE
STREET ADDRESS 4.3 SIREE] ADDRESS
CITY -ST- 2P 44 GITY-§1-2IP
TITE | B PG 5.1 TITLE [Jchage [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-8T-7P
TILE T T oeLeTe 61TILE [ thange [T Addition
NAME 62 NAME
STREET ADDAESS _ 63 STREET ADDRESS
Y- ST-21P 64 CITY-5T- 2P
14, | hereby certify that the inlormaticn supplicd with this filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information

indicated on this annua! report or supplerental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment wilh an address.

P — e (). O A ain N m(ﬂﬁ_‘nﬂtl [Fs‘("q‘?




