WFlLE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

) 1 997 DIVISION OF CORPORATIONS
DOCUMENT # POGO000B5594 (5)

SHOBIZPRO ENTERTAINMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

i Tiacs o Bsinese” Maling Addrass

FILED
Apr 15 1997 8:00am
Secretary of State

ARG R

|2a] z%.w’ i ,.L__s OpAve e

6543 DOUBLETRACE LANE 6543 DOUBLETRACE LANE
ORLANDO FL 32819 ORLANDO FL 32619-46%3
3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/14/1996 N
2 2. Frncipal Flace ol Busingss lja Mailing Address 4, FEI Number Applied For
21| 310 PhYwoorn Cout.'f' | 57510 F¥woon Cover |54 -34048/0 Not Applicable
Saite Ant # o Suile, Apt. #, alc. » ’ $8.75 additional
_ + . liticate of Stat
22| EXex VIV eE »5// rE 7l Exerurive Su.re 6. Cerlfcate of Status Desied [ Fee Required
& State ity & State — 6. Election Campaign Financing $5.00 May 8o
23] L 5 Ao Fo el (Qeuuon, o Trust Fund Contribution Added to Fees
Country Zip Gountry 8. This corporation has liability for injangible tax under s. 199.032,

;_I 52—6’ 79 r3_('1—| C o6& Fiorida Statutes Yos [ Mo
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MALICK, KEITH | B1] Narve
6543 DOUBLETRACE LANE 82| Streat Address {P.0. Box Number is Mot Acceplable)
ORLANDO FL 32819 - woeen Covl?
Sxecorive Sure
84 85 n Code
Eeanoo FL |®| 838,

office ar registered agent, or both, in the State of Florida Such chan

“Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrits this siatement for the purpose of changing its registered
o was authorized by the corporation’s board of diractors. | hereby accept the sppoiniment as registered

1fictar

agenl Lar familiar with ard accept the obligations of. Saclion#07 | Dsyda Statutep.
SIGNATURT Ké’tm T Maciek. z"‘/"‘ CazX

DATE

CSrnan, O o pnsted name of g 3 e o ghpheable INOTE Ragsjla Agant signalure required when reinslating)

|42 _OFFICERS AND DIREGACHS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DeLete 111ME TYees ibentT W change [ Adailion | G5
Nk MALICK, KEITH | 12 NAME —f\ reme T, 3
swren aneriss | 6543 DOUBLETRAGE LANE 13$TREET ADORESS | &I O woso Coo o
ore-si-oe | ORLANDO FL 32819 weny-stze | O AoRo , Fe.  BrBig N &
T [T DELETE 2TIILE > /ReAGueec—.  LlChange  TRkAddlion |O
HiME ’ 22 WA RuTH R AMALres
SIHEF) AT 2asTEEr DRESS | R 10 et Wood Covrdl™
Cy 1w zaomrsi-ze  |[(OOAL A, oo D819
e . [TGieTe 1TITLE [ Chawe [T Addition
MNAKE 3.2 NAME
SHRETT ADDRESS 33 STREET ADDRESS

| Gvesrme | 34.Cmy-S1-11P
] ] DeLete 41TILE [ change  [J Addition
Kans: 4.2 HaME
STREEY ADDKERS 4.3 STREET ADORESS
By - L4 CTY-$T-20

[Tt I oELETE S1TME [JCharge L Addilion
s 52 NAME
SIAF1 AR5 ' h 5 3STREET ADDRESS
CITY-S1- 20 54 CITY-ST-ZIP

T o [T DELETE B1FITLE [T cnange [ Addition
Ak 6.2 NAME
SIRELT ACDRESS 6.3 STREET ATDRESS
[ Cin-sTar 64 CIFY-S7-2P

SIGNATURE:

714, Tao heroty oo rllfy that the infarrmation supplied with this 1ing does nol qually for the exermption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the
information indicated on this annual reporl of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
i anm an nl'm m o dm -Glor of the (.nrpordhorl or ihe rer_ewer or trustee empowerod 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
dress.

// r/ti'r h7-B16- 16 #

i GFFICER OF DIRECTOR

SIGNATUHE AND TYPED OR FRINTED NAME OF SN

Paglime Priont ¥

e rnar &



