FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ~ o , OF STATE )

Aﬁ%ii?ﬁig;ggT v :? " eanare B, mortham May 13 1997 8:00am
v i/ S 1. i Slale

W oo coronaions Secretary of State

1997
DOCUMENT # PQ8000101427 (8)

1. Corporation Name

REEL TEASERS, INC.

Principal Place of Business o Mailmg f;dd[usg o ”""II' ||”|||I I”u "m II“l Ilm Ilmlllllnll’ ||||I||||“I|' l"’

855 PENSACOLA BEACH BLVD. 655 PENSAGOLA BEAGH BLVD.
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561-2027
5 Date Im:o?[_)a'r-al'ed or Qualificd 3a. Dale of | as| Report
N e 12/16/1996 - .
2. Principal Place of Business 2a. Mailing Addross 4, FF Nurnbu Applied For W‘I
3 . {2_5] llfda.“& HE(m 540 ] Sq ?) %33 65 B jNal AnplicahchI
ite, At #, et S At it
Sulte, A oie- L e, At AL etc. §. Certificale of Status Desired [:] $8'75 Add_mona?
2] |zl 7 6 Dﬂ&j& &ﬂg&l&z Fee Required
City & Stale | _. City &ﬁ B. Flaction Campaign Financing $5 00 May Be
E‘ o '5’8] L e _ | Trust Fund Contribution ___Added 1o Fees
Zip | CGountry Jipy ntry B This carporation has fiabiity for |m'mg\bl(\ tax undor s. 199, (HP
_] 2;' 7777@' -5 2 575" laolﬁﬁcgmb&p _Florida Statutes [ ves [XNO ]
9, Name and Address of 0urranl Reglsterad Aganl o 10 Name and Address of New Roegistered Agent ]
HUSTON, GARY W |81 arme
3 WEST GARDEN STREET, STE. 600 82| Swreet Addross (PO, Box Number is Mot Acceplable)
PENSACOLA FL 32576 o o - ]

i _Elly e s T Zip Code
FL[™[ "=

i 11. Pursuant to the prowsnons of Sections 6070902 and GO7 1508, Tinticia %lmulm “ther atove-namnd COrDOldtIClﬂ submils thee staterent for the purpose of changing ils registared
office or regislered agent. or both, in the Siate of Fonda Such change was authoonzed by the corporation’s board of directors | hereby accept the appointmant as registered
agent. t am familiar with, and accept the obhgations of Section B07.0005, § lodda Stalutes,

SIGNATURE S . _ e T
“\\gnarure typed o poved name of res peteeed atpenl g A n et a1 DAL

12, OFF IGE RS ANG DI CT 7%__:1""'_ ’1':;_.""_'_"__ ADDITlON'%,‘CHANGE‘; TO OFFICERS AND DIRECTORS IN12 |9
TITLE S redey TIvteT RIS [T Change [ Additon | &
NAME Michile D. éﬂ,(dafﬂr‘ 15 HAMI g
STREEY ADDRESS Coulle  AHorriosia- 13 SIHCE ADDRESS b
CITY- S1-2IP %7.]4 ol b /Affﬂﬂ /Z Sl B0 L e ) _ IR
TITLE Tlonim 211HE | Criange Addilion | O
NAME 72 Ramt
STREET ADDRESS S ASIREET ADDRSS

3, | ey-sr-ze B - ] _ Qrenmvsioe |

ST - T o | EEL: [T Change ] Addilion
NAME 4.2 NAMD
STREET ADDAESS ST | ADDRESS
CITY-ST-2iP 34,01V~ 51- 21
TLE N TIoiie FERIY o O Crange [J Addtion |
NAME 4.7 NAME
STREET ADDRESS 43 SWHEET ADTIRESS
CITY-S1-2IP 44C0Y-S1 20 ]
TITee o “Oorae T s - I Change L] Adcition |
NAME 57 NAME
STREET ADDRESS HASIREET ADDRISS
CIFY-ST- 2P R4 CATY-57-21P
TITLE T ooete 51NLE ) CJ Change L] Addition
NAME . 62 NAME
STAEET ADDRESS 5ASIREET ADLAE 55
CITY-ST- 7P 64CITY-§1- 7

14, | do hereby certify that the information supphiedd with this ilng does nol gualily for the exemplon stated in Seclion 118.07(3)(1). Florida Statutes. 1 lurther certify thal the
informaticn indicated on this annual repart or supplemental annua reporhis tue and accurate and that my signature shall have the same legal effect as it mado under cath; that
I .am an officer or director of the: corporation 0f the recever o truslee empowered 1o execute this reporl as required by Chapter €07, Florida Statutes; and that my name
appears in Block 13 or Block 13 if changed, or on an atlachment with an address,

P (//)J///}( i %@/A/A’d/}ﬂ - 4/?77 Z




