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

PROFIT TR FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 ) Katherir.e Harris Apr 26’ 1999 8:00 am
ANNUAL REPORT Secretan of State ecretary Of State
DIVISION OF CORPORATIONS 04-26-1999 90136 020 ***150.00

1999

DOCUMENT # P96000088057

1. Corporaticn Narme

KESSLER & ASSOCIATES ENTERTAINMENT MANAGEMENT IN

CORPORATE AR AN M

Principal Plac e of Business Mailing Address
265 SUNRISE AVE STE 204 265 SUNRISE AVE STE 204
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIE SPACE
3. Date Incrporated or Qualifed
10/18/1996
2. Principal F'lace of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ m 65‘070’7661 Not Aoplicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
P P 5, Certifcat? of Stalus Desired a $8.75 Adcitional
El E?' Fee Requ red
City & State City & State 6. Election Zampaign Financing 0O $5.00 My Be
El ;B—I Trust Fu1d Contribution Added to F ees
Zip Country Zip Country 8. This corporation owes the current year In angible
m IE' El J;l Persona Property Tax. ves ChNe
9. Name and Addre ss of Current Fegistered Agent 10. Name and Address of New Registered Agent

817 Name
MINTMIRE, DONALD F.

265 SUNRISE AVE STE 204
PALM BEACH FL 33480 83

84| City 85| Zip Code
FL.

82| Street Add-ess (P.O. Box Humber is Not Acceptable)

11. Pursuan: to the provisions of Sections 607.0502 ¢ nd 607.1508, Florida Statute s, the above-named cor) yoration submits this statement for the purpose o' changing its reqistered
office or registered agent, or both, in the State of ~lorida. Such change was authorized by the corporation’s beard of ditectors. | hereby accept the appo ntment as regis ered
agent. | .am familiar with, and accapt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE —

Sighature, typed or printod nam: . of regisiered agent & 8 e If applicable (NOTE, Regrstared Agant signalure requin-d when remstating) DATE I~
12. CFFICERS AND JIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [ 220
TIme PD [ DELETE 1A TITLE [IChange  [] Addition E
NAME TONY KESSLER 12 NAME 3
streeTanoress| 9126 VINEYARD LAKE DR 13 STREET ADDRESS o
CITY-ST-2P PLANTATION FL 14 CITY-ST-2P &
TITLE VPSD [J DELETE 21TME [Change [ Addiion | © -
NAME DONALD F. MINTMIRE 27 NAME '
streeTaporess| 265 SUNRISE AVE #204F 23 STREET ADORESS
CITY-§1-2P PALM BCH FL 2.4 CITY-5T- 2P
TITLE T ] DELETE 31TITLE [JChange  [] Addition
NAME PAUL SAFRAN, JR 3.2 NAME
streeTaooress| 265 SUNRISE AVE, #204 33 STREET ADDRESS
CITY-§1-219 PALM BCH FL 34.CIFY-ST-2IP
TME [ DELETE 41TME [Jchange (] Addition
NAME 4 2NAME
STREET ADDRES:; 43 5TREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [] DELETE 5.1 TITLE [JChange  [[] Additicn
NAME 52 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2ZIP
TME [] DELETE 61 TME [Ochange [ Addition
NAME 82 NAME
STREET ADDRES 3 £.3 STREET ADDRESS
CITY-S7-2P §4CITY-ST-ZP

14. | hereby certify that the inforpgaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ce rify that the information
indicated! on this annual re or supplemental a \npal report is frue and accu-ate and that my signatwe shall have the same legal effect as if made under oath; that  am an
officer o director of the atin or the r powered to e ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeals in

Block 1% or Block 13 if ¢ qa\or on an gttafhra with all other like empowered.
- -
’ $-8(-99  $60-830-6p%

SIGNATURE:
LAME OF SIGNING OFFICER OR DIRECTOR Date B f Jaytime Phone #

SIGNATURE AND TYPED CR P UINTED



