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

Sandra B, Mortham
ANNUAL REPORT

1998 - DIVISI;;:IC :Fiacrﬁpiiiﬂows SGCI'etal'y Of State
DOCUMENT #  POB000094716 (3)

1. Corporation Namo

LAS VEGAS ARTISTS INTERNATIONAL, INC.

L

Principal Place of Business Mailing Address
8165 8T ANDREW CIR 6165 ST ANDREWS CiR
ORLANDO FL 32635 ORLANDO FL 32835
us 1 . DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

11/15/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26 50-34 14804 Not Applicabie

Suite, Apt. #, elc. Suile, Apt. #, ele. iti
—| P P 5. Cerlilicate of Status Desired ﬂ $8.75 Adqmonal
22 ;I Fea Required

Cily & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added 1o Fees

Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
;l E] ;l _i)] Parsonal Property Tax due Juna 30, x\’es [ no

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SWART, HARRY J CPA 81| Name
. 717 EAST OAK STREET 82| Streel Address (P.O. Box Number is Not Acceptatle)

. KISSIMMEE FL 34744

83

Zip Code

. 84| City FL 85

*1. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Siatutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or registered agont, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed narwe ol regstered agent and litke it appl.catle {NOTE Reglstered Agenl signalure required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (1) T OELETE 1ATTLE ~[JChange L] Addition
NAME BRYANT, SHAWN | 12 NAME
swmeetaporess | 8185 ST ANDREWS CIR 1.3 STREET ADDRESS
CITY -ST-2F ORLANDO FL 14GITY-ST-2IP
TITLE T beLETe 21 TITLE ) [T Change 1] Addilien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-ZP 2.4 CITY-5T-2P
TLE 7 DELETE 31TITLE “[Jchange [T Addition
MAME 32 NANE
$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-21P
T1LE [T DELETE 41TITLE L1 change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-$1-2P 44 CITY-5T-2p
THLE [ oerere 51 TILE “[Jchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- ZIP 54 CITY-5T-2IP
TITIE [T DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2P 64 CITY-§T-2IP
14. | hereby corlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information

indicated on this annuaf raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13%?94&» on an attachimenl wilh an address
] E o ﬁ' f i . 2/2/” /J/(-..'\ A (hm AT

ra'r.sSsyes BT ' ™&

Coﬂpﬁggfl\%ON . R FLORIDA DEPARTMENT OF STATE Mar 1 6 1998 8 Ooam
WY

CR2E034 (10/97)




