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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

DIVISION OF CORPORATIONS

FLORIGA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 : O Oam

Sandra B. Mortham

Secrotary of Stale S e Cretary Of State

1. Corparabon Name

ENTERTAINMENT AMERICA AGENCY, INC.

DOCUMENT # P9700001 1222 (1)

A R

[21] 26

Principal Piace of Business Mailing Address
4641 GULF STARR DRIVE. SUITE 104 4641 GULF STARR DRIVE. SUITE 104
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 01/31/1997
2. Principal Place of Business 2a. Mailing Address 4, Ftl Number Applied For

5 9 - 3f[ 2 [05-5‘5‘ Not Applicable

22 27]

Suite, Apt. #, alc, Suite, Apt. #, ste.

$8.75 Additional

B. Certificate of Status Desired O
Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugept year Intangible
rz-'l' 'Tsl E;l 30 Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered' Agent
MCINNIS, C. JEFFREY B1[ Name
809 m WALT DRNE' SUITE 1014 82| Stieet Address (P.O. Box Number is Npt Acceptable)
FT. WALTON BEACH FL 32547

83

8a| Cily Zip Code

FL

11, Pursuant to the provisions of Soclions 807 0502 and 6(7.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or rapistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Seclion 607

50b, Florida Statutes.

B LT T

R s T ] waithzioem

St N8

SIGNATURE o .
Signature. lypoed o priled nanw of regrlorad agesd and ke it apicabio INOTL Reglsiered Agan! signalure reqited when rainstaling} DATE -
15 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIILE D [T oecere 1ATTLE [Tchange [ Addition | S
MANE SANDAS, EDWIN J 12MAME 3
| swerioonss| 4641 GULF STARR DRIV, SUITE 104 R 2
CITY-ST-2iP DESTIN FL 32541 14 CiTY-S1- 2P 8
TILE U |MEGE 21 TIMLE [T change 7 Addition [ O
NAME IALESIAS, MANUEL 2.7 NAME
smeerapoeess | 454D SADDLEWOOD DRIVE 2.3 STREEY ADDRESS
CITY-$1-2IP MINNETONKA MN 55345 , 2 4 CRY-S1-21P \
TITLE, LY [J DELETE 31TILE X Crange ] Addilion
e DELCAMPO, SUSAN a2 Susan Soqdas
“swerraoeess | 4841 GULF STARR DRIVE, SUITE 104 2.3 SIREET ADDRESS
oITy-51-2p DESTIN FL 32541 34, CIY-S7-2
THLE [T oELETE 41TITLE [J Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY -51-2P 44 CITY-§1-2IP
e [ DELETE B TITLE " [dchange [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST-2iP 54 CITY-S1-2IP
TILE T OELeTE 6.1 TITLE LI Change [ Addition
NAME §.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
GiTY-5T-29 6.4 Y -ST-2P

L g e . S, Rt et sty 8 e

Indicatad on this annual report or supplomontal annual report i

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

officer or director of tha corpor opthe recaiver or trustee
Block 12 or Black 13 if cha ﬁftz}ﬂjm with al . /
P R R et ‘y‘ / jﬁ——«mfz-i—o—\ ) v 4//// Qyj J’Q/]‘/A‘:‘r/A/‘(((

rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
poweored to exccoute this report as required by Chapter 607, Florida Statutes; and that my name appears in




