FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e“-}\ FLORIDA DEPARTMENT OF STATE
e % Sandra B. Mortham
i¥)
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000094021 (8)

1, Corporation Name:

VARONE ENTERTAINMENT, INC.

Principal Place of Business

940 ROYAL PALM BLVD., #508
CORAL SPRINGS FL 33065

Mailing Address

940 ROYAL PALM BLVD.. #509
CORAL SPRINGS FL 33065

FILED
Apr 04 1997 8:00am
Secretary of State

IS

8. Date incorporated or Qualified aa. Dale of Lasl Repont

I 11/13/1896

2, Princgal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
|
] 26] 5-97/959) Not Appiicable

Suite, Aprr # olc Suite, Apl. #, gtc. " v sa_?s Additional

E‘ B B ;l 5. Cerlificate of Status Desired O Fee Required

__ Cily & Blate City & State 8. Election Campaign Financing $5.00 May Bo
[2_31._ — E] Trust Fund Contribution Added to Faes

7\ T Country Zip Counlry

2] ‘35] 20| 30]

8. This corporation has liability for intangible tax under . 198.032,
Flotida Statutes ves [ 1No

[ 9. Name and Address of Current Rapistered Agent 10. Name and Address of New Registered Agent
APPEL, ALLAN F 81| Name
899 WEST CYPRESS CREEK ROAD 82| Street Address (P.O. Box Number js Not Acceplable)
SUITE 321
FT. LAUDERDALE FL 33309 83
84| Ciy FL ssJ Zip Code

agent. § am tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Fursuaii 10 1he provisions of Sections BO7 0602 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing Its registerad
office o registered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | haereby accept the appoiniment as registered

CR2ED34 (9/96)

SIGNATURL e
Sgna ety o printesd namee of rag stered agent and title if anpleable (NOTE: Regsterad Agant signature requirag when reinstating) DATE
K " TOFFIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ oevere 11 TLE [J Change L Addition
REME VARONE, PHILIP 12 NAME
steect aooress | 899 WEST CYRESS CREEK ROAD SUITE 321 13 STREET ADDRESS
Cy-S1- 2 FT. LAUDERDALE FL 33309 14 CITV-5T7- 2P
UNE D (T iLETE 2170ME U Change ] Additian
NAME VARONE, PHILIP JR. 2.2 NAME
siverranoeess | 899 WEST CYRESS CREEK ROAD SUITE 321 23 STREET ADDRESS
oY -8 20 FT. LAUDERDALE FI 33309 2 4GAIY-5T-2P
TI:E [T DELETE 31TIMLE LY Cnange ] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADJIRESS
| odysi-oe 34 CITY-§T-7IP
e [ oELeTe 41TITLE L) Change L) Addition
eMt 4.2 NAME
STRELT ADDAESS 43 STREET ADDRESS
LI (. 44 CITY-ST. 2P
1Mme |MEHGEHE 51 TITLE L change () Addition
HAML 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LR L N 54 CITY-ST-21P
T [ pecete €3 TILE [T change [ Addilion
KAME 62 NAME
STHEE | AJDHESS £3 STREET ADDRESS
CITY - S1- 2P 64 CITY-8T-2IP

information indicased on thi
Lam an officer or direcior £
appaars in Block 12 or Bfoc

Tallachmant with an address

14. | do horeby cerbly thal 1he infarmation supplied with this ling does not qualify for the examption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
Q' report or supplemental annual report is true and accurate and that my signature shall have the samae legal effact as if made under cath; that
»oralion Qi the receiver or frusteg pmpowered to execule this report as required by Chapter 6§07, Florida Statules; and thal my name

SIGNATURE AND TYAEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

} SIGNATURE: X

Dayime Phone #

0518014

XAaln



