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

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

i
.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘;.‘;n

.. 5
i AT

DOCUMENT # P96000081518 (8)

» Corparation Nare:

MAJESTIK ENTERTAINMENT PRODUCTIONS COMPANY

Principal Frage of Busincss ) Mailing Ardress
4389 DAVIS BLVD 4858 DAVIS BLVD
SUITE 108 SUITE 101

NAPLES FL 34104 NAPLES FL 34104-5339

T L

3. Date Incorporated or Quatified

09/30/1996

3a. Date of Last Aepon

Mar 28 1997 8:00am
Secretary of State

‘pal PiaGE of Busic 2. Mailing Address

E-. 26]

4. FEI Number
05-010%9(p 1

Applied For

Not Applicable

. Sl A b vl |, Suite. Apt#, elc. §. Certificate of Status Desired E $8.75 additonat
ng—l - B 27‘ Fee Requirad
,,,,, City & Slate | City & State B. Election Campaign Financing $5.00 May Be
e ga\ Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,

£ - 25] 20] 20]

Florida Statutes

Oves Bno

| 9 “Hame and Address ot Current Registered Agent 10. Name and Address of New Reglsterad Agent
MEADOWS, MICHAEL D 81| Name
4888 DAV'S BLVD 82| Streel Address (P.0. Box Number is Nat Acceptable)
SUITE 101
NAPLES FL 34104 83
84| City FL 85] Zip Code
AL Purstant 1 the provasions of Goctions 607 0502 end 607. 1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its ropisterad

ofhg
agent |am lamiliac with, and accept the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE

o or regislered agent, or both, ir 1no State of Florida Such change was authorized by the corporatrﬂn s board of directors. | hereby accept the appointment as ragistered

T TR Ry >|‘,\;;rml agent and ltles apoteatdo [NOTE: Ragstorad Agant signature maguinad when reinstating) DATE
12, OFFCERS AND DIRECTORS 13, ADDITlONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTTTTTD [ O VATITLE Y ¥V B Change L) Addition
haw MEADOWS, MICHAEL D 12 NAME Ll&Abowb, MaoaeL B
s ancs | 5821 28TH AVE SW 135mReeT ooREss | 4300 Bunser Riud
CTY-80 7P NAPLES FL 34118 14CITY-ST- 2P Naphe, S BAML
e 5 o o [] oELeTe 24 TITLE 5 Tl Crange [ Addition
NakE Hokra, LASA M. 22 NAME ol Lash M,
ctrert s | 4300 Suvset B, - v 2351 ARESS | 4260 Bunset BAW .
SIY-S1 2 Mbﬂgs 7 §COY-§T-2P a‘,ggs,
B ..EL;EAUZ [T oeEne 31TLE # e 2L T crange L7 Aadition
HARK $2NAME
STRELT ANORI 53 33 STREET ADDAESS
GITY SF e 34 CITY-ST-2IP
%.m.‘;___.._,,,, I [JoeLene L1 TTE [T Grange ¥ Addition
s 4. ZNAME
STHEET BOCR 25 4.3 STREET ADDRESS
| DTSt 44 LITY-$T- 7P
e T bELETE 51 TILE 3 Change L] Addition
BAME 5.2 NAME
SIMEFT ACLIE <G 5.3 STREET ADDRESS
) 54 CITY-8T-21P
] DECETE 6.1TITLE ["TChenge ] Addition
HANE r £.2 NAME
SIS T ADDI: 55 63 STACET ADDAESS
Tyl e 64 CIIY-5T-2P

Lam an ofiicer or diregtor of the carpor
appears it Block 15 or Block 130 chg

SIGNATURE:

r on agaltachment with an ad

3..:230;:‘7 7

4.V da hereby contdy that the mformatinn supphed wilh this Tiing 0oes not qualify for the exemption stated in Section 119,07(3)(), Florida Statdes. | further cerlify that the
gonnation inchcaled on s annuasl repart or s ipplemental ennual report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that
on or the recever or trustoe empowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

q@q qq :89_

tirme Hmm! ¥

CR2E034 (9/96)




