FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

+. Corporation Name

P96000025390 (1)

HOW HIGH ENTERTAINMENT, INC.

Principal Place of Business

Mailing Address

AR A

1500 NW 12TH AVE. STE. 1327 P O BOX 472515
MIAMI FL 33136 MIAMY FL 33247-2515
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650667861 Not Applicable

Sulta, Apt. #, etc

Suite, Apt. ¥, etc.

27]

8. Certificate of Status Desired O

$8.75 additional

Feo Requlred

24] 5]

2] 20]

Personal Property Tax due June 30.

City & State Cily & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 10 Fess
2p Couniry Zp Country 8. This corporation owes or has pald the current year Intangible

E]Yes mNo

agent. |

11. Pursuant 1o the provisions of Sections 607.0502 and 607,
office or registerad i, or bolp; in the State of Flor)

a5
ligations df, Secfon 607 0485, Florida Statutes.

9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
WEECH, K. STEPHEON 8t| Name
1500 NW 12TH AVE., STE. 1327 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33138
B3
84| City FL ]ss Zip Code
, Florida Statules, the above-named carporation submits this staterment for the purpose of changlng Its registered

~h change,was authorized by the corporation’s hoard of directars. | hereby accept the appointment as registered

SIGNATURE 7€ 4/30/98
Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS il 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T oecere T4 TALE DVE AR Change [ Addition
NAME WEECH, K. STEPHEON 12 NAME WEECH, . STEPHEON
smeeTaponess | 1500 NW 12TH AVE., STE. 1327 1asteeeTaooress | 1500 NW 12th Ave. STE 1327
CiTY-ST-21p MIAMI FL 14 CITY-ST- 7P Miaml, L 33136
TITLE [J peceTe 21TMLE DP , 3 Change XX Addilion
NAME 22 NAME WEECH, 3EORGETTE
STREEY ADDRESS 2ISTREETADDRESS | 412 NW 17th Street
CATY-51- 29 2. 4TV 5T- 7P mi. L 33127
L T DELETE 31TMLE [Jchange 7 Addition
NAME 32 NAME
STREEY ADORESS 38 STREET ADDRESS L -
CITY-ST-2P 34.CAY-S1-2P
TinLE [T OELETE A3 TLE Ll change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-SI-29 44 CITY-5T-2P
e [ DELETE 5.1 TITLE TJchange  [J Adaition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2P 5§4CY-$3-2P
TMLE ] DEcETe 61THLE [Jchange [ Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2 8.4 CITY-ST-2IP

olicer or direcior of thg.cor
Block 12 or Block 13 if

SIGNATURE:

he receivor

ith an address

14, | hereby certify that the information supplied with this tiling does not qualify for the examﬁ!ion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

ustes empowered 10 executa this rapont as required by Chapter 607!01ida Statutes; and that my name appears in

43 /98

TEI49%

-

May 11 1998 8:00am
Secretary of State

CR2E034 (10/97)



