FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISICN OF CORPORATIONS

1. Corporation Name

CASH APPEAL ENTERTAINMENT, INC.

DOCUMENT # P96000098472

Principal Place of Business

STE. 4. 1355 MERIDIAN AVE.
MIAMI FL 33139

Mailing Address

STE. 4, 1355 MERIDIAN £VE.
Miak FL 33139

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90029 017 ***150.00

AR

DO NOT WRITE IN TS SPACE

3. Date Incorporated or Qualifed

12/06/1996
. Principal Place of Business 2a. Mailing Address 4. FEI NLmber Apclied For
26] 650713204 Not Applicable

Suite, At. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

21
22]
23]

0207397

5. Certifcate of Status Desired [ .
;I Fee Recuired
_ _City & Swate_ e _ City & State . } 8. Election Campaign Financing - $5.00 t1ay Be
;I Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m ‘E\ E\ m Parsor al Property Tax. Cves 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name E ( ) l A
F|UNGS, INC. 82| Street Acd P.O. B 'wlcb' i NﬁH?blkJ
3732 NW. 16TH STREET Sl RS P € B DA MU L
FT. LAUDERDALE FL 313114132 |83
84| city r v E) 85| Zip Code
WMiawa YRR FL |”|23,39

agent. | am familiar

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statul
office cr registered agent, or bo h, in the State of Florida. Such change was .u
& and accept the obligati >ns of, Section 607.0505, Florida Statutes.

es, the above-named cc rporation submis this statement for the purpose f changing its ragistered
thorized by the corpore tion's board of cirectors. | hereby accept the apfointment as reg stered

&-20- 73

DATE

Slgnatura My or pnnted na ne of registered agent and title if applicable (NOT :. Regrstered Agent signaturs req. ired whan renstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOF'S IN 12
I D [ DELETE 1.4 TILE JChange [ Addition
NAME MCMAHON, R.W. 1.2 NAME
smeeraooress| STE. 4, 1355 MERIDIAN AVE. 1.3 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33139 14 CITY-ST-ZP
TMLE D [J DELETE 24TME [JChange [ Addition
NAME LACA, MANUEL JR. 22 NAME
sTreeTaooress| 12245 SW 71ST CT. 2.3 $TREET ADDRESS
CITY-SF-2P MIAMI FL 33156 2 4 CITY-57-2P
TME [ DELETE 31 TIWLE [ Change [ Addition
T — T S e |0 T T T -7 -
STREET ADDRE 35 3.3 STREET ADDRESS
* CITY-ST-ZIP 34. CITY-5T-ZIP
TILE {1 DELETE 41 TMLE [} Change [ Addition
NAME 4.2 HAME
STREET ADORE 35 43 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2IP
TIME [] DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2iP
TTLE [0 DELETE 6.1 TTLE CJchange  [] Addition
NAME 6.2 NAME
STREET ADDRE.SS 8.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

T4, | hereb s certify that the informat on supplied with this fifing does not qualify fcr the exemnption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate ¢ on this annual report cr supplemental znnual report is true and accirate and that my signati re shall have thi: same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiv2r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

CR2E034 (11/98)

Black 12 or Block 13 if changed or on an attach nent with an address, with al other like empowered.

2/-20-9% 205672 Yybe

Datg Daytms Phone #




