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

_ | _
rommosmemarorsme | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of Stala

1 99 8 DIVISION OF CORPORATIONS S e Cret al'y 0 f S t ate

DOCUMENT # P97000024902 (3)
DIVINE ENTERTAINMENT, iNC.

(AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
10037 N DALE MABRY HIGHWAY 10037 N DALE MABRY HIGHWAY
TAMPA FL 33618 TAMPA FL 33618

3. Date Incorporated ar Qualified

_03/19/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl NMurmber Applied For
;k —251 SC? - 3‘? 3?‘/ O? Mot Applicable
Suite, Apt. #, alc. Suitg, Apt. #, atc. ) . $8.75 Additional
’-2;] E’ 5. Certificate of Status Desired (| Fes Roguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ ;;] . Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This cérparation owes or has paid the current year Intangible
24 25 ;;l \5] Persanal Property Tax due June 30. [ ves 1 e
9, Name and Address of Current Reglstered Agent ) 40. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.0. Box NUmber is Mot Acceptable}
TALLAHASSEE FL 32301-2525 =
84| City FL 1?1 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Flerida Statutes, the abave-named corporation submits this statement for the purpase of changing its registerad
office o registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE _
Slgnature. typad of panted name of regisierad agent and titia if applicable, {NOTE. Registerad Agent signalura recuired whan reinstating) T DATE

12. QOFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE BSTD [ peLETE 11 TALE [ change LT Addition

NAME PRICHARD, A. ANDREW 12 NAME

smeE anoress | 10037 N DALE MABRY HIGHWAY 1.3 STREET ADDRESS

CiTY-S[-ZP TAMPA FL 33618 1.4 CITY- $1-2IP

TITLE N 1 oeLete 21 TITLE [ TcChange [ Addition

NAME 2.2 NaME

STREET ADDRESS 2.3 $TREET ADDRESS

CiTY- 57-2P 2.4 GITY-ST-2F

TLE ~ [ DECETE 3.1 TLE ~ T [dChange [ Addition

NAME 3.2 hAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY - $1-2IF 34. GITY-$1-2iP

TILE T DELETE 417IMLE [T Change [T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY = §1-2IF 44 CITY=-51-ZIP

TLE 1 DELETE 5.1 TTLE I Change (| Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-5T-2IP

me "1 DELETE 6.1 TI7LE [ Change L] Addition

NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY-ST- 7P 8.4 OITY - §7- 7P

14. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){1), Fiorida Statutes. | further certily that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or rustee empowsred (o éxecute this rg as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: /Acséza Awoershiziged, 1] /4 |48 BI2 269-4821

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIC Data CafimaPhcna  QI9EQTH

CR2E034 (10/97)



