SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

FILED

1997 Secretary of State

DOCUMENT # PO6000094716 (3)

L?S VEGAS ARTISTS INTERNATIONAL, INC.

GGV RTR 00

Mailing Address
1618 COLUMBIA ARMS CIRCLE

Princlpal Place of Business

1618 COLUMBIA ARMS CIRGLE

APT 157 APT 157 .
KISSIMMEE FL 34741 KISSIMMEE FL 34741 | DO NOT WRITE INTHIS SPACE
¢ 3. Date Incorporated or Qualilied 3a. Date of Last Report
—
2. Pri { Pl f B 2a, Mailing Adg 4 ;IEJTI&SI% =
. Principal Place of Bugines: a, Mailing rass p . urmber Applied For
2] Qb5 St L\f\éfeu) Citcle. 2] @5 St Andrews C{ [(‘Je_ A9 - 32/ ‘/(aOL{ Not Applicable
Sulte, Apt. #, etc. __, Sulte.ApL#, etc. 6. Cerlificate of Status Desired $8'75 Adc!itional
22 27 Fee Required
City & Stale Gily 4 Stato -~ 6. Election Campaign Financing $5.00 May Be
23 @t aH.AO F L— E‘ 6{"'}1 ﬂd’o " (— Trust Fund Contribution Added 1o Fees
Zp, Country Zi | Counir 8. This carporation owas or has paid the current year {gtgngible
m 39—%35 ?5] LLS"‘\ ;] 5?'(655 3(ﬂ (AS P( Personal Properly Tax due June 30. [ ves ﬁNo
9. Name and Address of Current Registered Agent +0. Name and Address of New Reglstered Agent
B1
SWART, HARRY J CPA Namo
717 EAST OAK STREET 82| Sweel Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34744 5
84: City FL 85| Zip Code

agent. | am familiar with, and accoept the obl
SIGNATURE

igations of, Section B07.0505, Florida Statules.

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Siatutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registered agont, or bolh, in the State of Flarida. Such change was aultharized by the corporation's board of directors. | hereby accept the appointment as regisiered

Signalure, Iyped or pralnd name of llvnw-{,lT-';ifivé&(:}ll and e if applitab'tf o

(NOTE: Fingistered Agont slgna{\i;éwmquived when reinslaling)

DATE

informalion indicaied on this annual reporl o
| am an officer or direclor of the corparal
appears in Block 12 or Blogk 13 if

-
ATE

r s r. STy JBE?Y _®£._20

r supplerncntal annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath, that

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DECETE LITTLE ) JR Change T[] Addiion
NAE BRYANT, SHAWN | 12 ek BRANT Shaww, T

street anoness | 1518 COLUMBIA ARMS CIR. APT 157 13STREETADDRESS | Gaille€ ST Andreos C('rue-

GITY-$T-2IP KISSIMMEE FL 34741 14 CITY-51- 2P Oclande FL 32835

TITLE T DeteTE 21TILE [ Change [ Acdilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STRELT ADDRESS

CITY-ST-2IP 2 4CIY-S1-ZP

TITLE ] DELETE 3ATHLE [ change T[] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-ZIP 34.CITY-S1- 7P

WL [T DELETE 41 TLE TJchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

LTy -§1-2P 44 CITY-ST-7IP

TIMLE O brete 5.1 TILE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 523 STREE] ADDRESS

iy §1- 2% 54 CITY-51- 2P

TIILE ] OELETE 6.1 T/1LE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CITY-6T- 2P

14, 1 do hereby cerlify that the infarmalion supplied with this filing docs not gualily for the exemplion stated in Section 118.07(3)(3). Florida Statutes. | further cerlify that the

or tha receivor or Truslee empowercd 1o execute 1his report as required by Chapler 607, Flarida Stalules; and thal my name

Or on

NI l

menl with Egdress‘
IR v A R T S}

P ] /‘)_-? /&"‘1

el Dan 027

o ORTOn e | Aug 12 1997 8:00am
ANNUAL REPORT Secretary of State

CRBEEO34 (4/97)



