FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Ry, oo o May 13 1998 8:00am
ANNUAL REPORT

‘ (Y Secratary of State
1998 "«‘ Nee DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000081518 (8)
MAJESTIK ENTERTAINMENT PRODUCTIONS COMPANY

AR AR A

Principal Place of Businoss Mailing Address
4888 DAVIS BLVD 4688 DAVIS BLVD
SUME 101 SUITE 101
NAPLES FL 24104 NAPLES FL 34104 DO NGT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifiad
2. Principal Place of Business "] 2a. Mailing Address 4, FEI Number Applied For
21 o 261 650705967 Not Applicable
Sulte, Apt. #, etc. Suite, Ap!. ¥, efc. -
F - P 6. Cartificate of Status Dasired O $B'75 Adutional
'El o 21] Fee Required
City & State ~_ Cily & Slale . Election Campaign Financing $5.00 May Be
23 2;| . ) Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 gl 2ﬂ____ |30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEADOWS, MICHAEL D 81} Name
4888 DAVIS BLVD 82| Street Address (P.O. Box Number (s Nol Acceptabia)
SUITE 101
NAPLES FL 34104 &
84| City FL 85{ Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slalules, the above-named cof poration submits [his stalemant for tha purpose of changing is registered
office or ragistered igﬂm‘ or balh, in the State of Florda Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as regestered

agent. | am fagpiliarfvitig and aguepl tho obFgaligns ol Seelon 607 .0505, Forida Stajutes.
SIGNATURE MA/ _ Wm }:]n.hed_ﬁ ‘Jt&lm? PregAen"r \ 448
A

Signature typod or ot nanso o segistf e Ao and LI apgie al e (NCIE; Registored Agent signature required when reinstating) DATE =
12, OF NICERS AND OIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPVT LT OILETE 111mE bPVvY BT Change LT Addiion |2
HAME MEADOWS, MICHAEL D 12 NAME Headows, My Y §
steetapress | 4300 SUNSET BLVD. yaseeraooness |42 Santd Cham Drive *10 2
CITY-ST- 2P NAPLES FL worr-st-ze | Naples FL. 3Aj04 o
TE [ 7 DELETE 21 WILE s B Change ] Addition |O
NAME HORTA, LISA M 22 NAME Meadows, Lisa M. :
| smeevaponcss | 4300 SUNSET 8LVD. 23SIREET ADORESS | |42 SadTa Clam xive ¥10 :
| cmy-sr-2p NAPLES FL caomv-s-2p {Nanles, Fl 24104 :
TLE T becere 31 1TLE L Clchange LT Additipn
NAME 32 NAME i
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P L 34 CITY-ST-2P
e ] DELETE 41 TIE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 7P
TLE [T oeLete S1TALE T Change” ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CIFY-ST-2¢ L 5.4 CITY-ST- 2P
TILE [J neCeTe 6.1 TITLE " Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P ) - 6.4 CITY-5T-2IP
14. 1 heroby cerlify that the information supplied with this Hiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as H made under oath; that | am an
olficer or direglor af iho corporation or the rocc,x? of trustee or;?erad 1o exacule this réport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang?r or aryﬂcm el will7qdd s':./
Sl d S EEA & B A K -/ / ) ¢ . h_A Nl oem . vOIAD




