FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

PROFIT el 3 ‘g FLORIDA DE PARTRENT OF S1ATE
CORPORATION Z: ‘}«‘f"" Katherine Harris
ANNUAL REPORT (35 Ta: Secrelary of Stale FH.ED
1999 \: bt eraed DIVISION OF CORPDRATIONS

| 1999 | 99 KAR 23 PH 2: 59
DOCUMENT # P97000027377 i

4. Corporation Name ;..Lu \L { h(\l \JI‘ STATL_

WEST PALM ENTERTAINMENT, INC. TALLABASSEE, FLORIDA

A

us DO NOT WRITE IN THIS SPACE
3. Daves lvorporat o Cnulife

03/26/1997 i

i

Principal Place of Business ' Mail ng Address
401 £ SEMORAN BLVD. 750 N. MAITLAND AVENUE I
CASSELBERRY FL 32707 MAITLAND FL 32751

[ 2. Principal Place of Busingss ) 2a. Mailing Arddress 4. FEY Numiber I Agohed For
P i
EL._f,, Cpe ?GIZSOO ANorth Thornton Ave 59-3448611 Nut Apphable
Suite, Apl #, elc Suite:, 1 #, elo R A s
i ; ‘ 5 Cotll ate al Statis oeererd . 58}_75;["“! :"'\‘;"“I
- 2?.( . B PXetuirer i
Ciiy & State: 6. bl bty Garngrs g Finenad g L $5.00 My Bso
e . B 28|orland0 ’ Florida Fra=t b ol Contribiton Addic]ed T Foos
- Zip Country Zip Country B. lhs conporation owes the carreat year Intangibie ]
L] . . 129, 32801 . ’301 Frossanad Prooprerly Tae M ves U Ine I
. 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Marwe . i
SMITH, RANDALL C. ESQ ! Randall C. Smith, Esqg ‘
Siters dress (100 Bos Rumibies 15 N-0 A ditabide) |
750 N. MAITLAND AVENUE 82 Suect i i
200 North Thornton Avenue
MAITLAND FL 32751 83
i
84| Ciy I (om
e ] orlando FL ‘ ’ l
14, Pursuant to the provisions of Sections 6070502 and 607 1608, Fiorida Slaliles the above namesd corporation suberate tus stalenient tor e porpose of changing \1\ Fe- ;h'r el
office or registered agent, or both, in the State of Florida Such change W s Loprrationt s boond of Qe fors D iveehy oo e pb Ine appostiment as redistene d '
agent. | am familiar with, and accept the obligations 0, Section §07.0505, mndiﬂs ('i **“*-—5 -
- - L4 i
SIGNATURE X & I U 7 !’1 <
e Juatwis 1, B prmbed fan e ol g s s agens 800 G0 gl an NI S A T [ <
W QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TiTE D [iDeiere N ’ [ Chag § AL
NAve VEIGLE, JAMES e
sweet avoress| 401 E. SEMORAN BLVD. TRLIRE AT SOONOE S S g —_
CITY-ST-21P CASSELBERRY FL 32707 [EFIERESEN —* ¢ 'F-““‘-"r,_'-"” " 4 E
) pSSELBERRLFL S20T. Conee oo W/A0/G5 Qifkh 03
e VEIGLE, CHARLES 2o , B 150, 00 #1500, 00
sweeraooress| 401 E. SEMORAN BLVD. FISTRED AT
omv-sr-ze | CASSELBERRY FL 32707 ZaCiy s
T 1's [ 1DELETE KRR { [Cheae [ &t
RAM VOEGTUN, NANCY 57 NAMD
swepraporess| 401 E. SEMORAN BLVD FUBIRES | ADRT
erwit-ze | CASSELBERRY FL 32707 34 Oly-sl A
TITLE U1 OEETE A1TNE [ jCrawe [ A%
NAME 4 2 NeAL
STREET ADDRESS 4 VSTREF T AN 500
| emesTae . o dd oy 812
TITLE [ I DELETE L1TILE [l Cnangs [ 1 Addsar
NAME 6§72 RibE
STREE T ADDRESS &3 SIsi b TANDNE S
M'L_ e B | ELLAY G2
TIE [ 1 DELETE 6 TiLE ClChanps [ [ AvHen
NAME b Rl
STREE Y ADORESS ERSTRTL T AN sy
CHTY-ST.2# E4 L5120

14. | hereby certity that the information suppiied with trus fing does nat gaaldy for the exerphion statedhn Secbon 118 0702305 Floacka Statates | urthe: cortify that the infonmaton
indicated on this annual report or suppicmiental annual report is Irug and accurals and that my sigonatuse shall have the same logst effect w5 it marde undler aath, thal Tan an
officer or directar of the carparabian or the receiver or truslec enpowered ta execote this reporl as reguiced try, Chopes G007, Floncka Stetotes and Lhal my name appoars
Block 12 or Block 13 if changed, or on an atlachment wilh an address, wilh all other Ike enpowarne!

SIGNATURE: (7/(a _‘ﬁmw (4A_  Wancy Voegtlin, Sec. ngl/ﬁﬁ (407) 767-2977

SIGNATURE TED NAME OF SIGNING DFFICER OR DIRECTOR [ER #

0075485

CR2EQ34 (*4/98}



