FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORI

ILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF ST

Sandra B. Mortham
Secrolary of State

ATE

Apr 13 1998 8:00am

DIVISION OF CORPOHRATIONS

1998

Secretary of State

DOCUMENT # P97000034227 (3)

ST. AUGUSTINE ENTERTAINMENT G.P., INC.

A AT

B -_Ma“iluwhg Address

66 CUNA SY. SUITE A
ST AUGUSTINE FL 32084

Pringipal Place of Business

66 CUNA ST, SUITE A
$T AUGUSTINE FL 32084

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 04/15/1997
2, Principal Place of Busincss | 2a. Mailing Address 4, FEI Number Applied For
2] 3044 S, of _ Hills Expwy.  la] e 43-1785141 Not Applicablo
e, t# Suite, Apt. #, etc. it
—| %I{Jiépe 3?5';7 - e, AR € §. Cerlificate of Status Desired EF $8.75 Auditional
22 o . ?l],, . Faa Required
Pranesn, MO 65616 . Clly 8 Stale 6. Election Campaign Financing $5.00 May Be
23] o esj Trust Fund Contribution Added 1o Fees
Zip | Counley UsSA i | Country g. This corporation owes or has paid the current yoar Intangible
|24 25| 20| o 30] Personal Property Tax due Juna 30. Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOBSON, GEOFFREY B 81} Name
68 CUNA ST, SUITE A 82| Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
83
84| City FL Jss Zip Cade

agent. | ani familar with, and accept the obligations of, Section 607.0505, HNorida Stalutes.

SIGNATURE

11, Pursuani to the pravisions of Scehans G607 0507 and 67,1508, Florida Statutes, he above-named Gorporation submils this statement for the purpose of changing its registered
office or registered agoenl, or both, inthe State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as regisiered

Signalire typi oo ot d I""L'f"' O regeted gt it 11]1 s:;-;w_iy_i}ﬁ T NG Fregictored Agenl signalure rogquired when reinstaling) DATE -
12. - DIRE 5 ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €D
TILE D T ) C  otete 13 1AL DF PFerange ™ T Addition g
NAME JOHNSON, K G 12 NAME Johnson, K.G. §
stacer aporess | 39 AVISTA CIRCLE 1asteeer aooiess | 1495 Lands End Road i
oITY-ST-21p ST AUGUSTINE FL 32084 L 14 CITY-5T- 2P Manalapan, FL 33462 &
e D T T e 21 TILE [T change [ Addition | O
NAME KRESGE, KENNETH R 22 NAME
sweeranpness | 200 MALAGA ST 2 3 SIREET ADGRESS
CITY-5T- 2IP STAUGUSTINE FL 32084 2 4CIY-81-7P
THTLE ' o - [Jouee 31TNLE I Change [ Adsition
HAME 22 NAME
STREET ADLRESS 3 3STREET ADDRESS
ChTY-51-2p o 34 £ITY-51- 2P
TIILE [ pecETE 41 THLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRTSS 43 STREFT ADDRESS
ciy-S1-2IP o 44 CITY-51- 2P
TILE ) TJ viLete 51 TILE EJchange L[] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
eITy-S1- 21 5AGY-S1-2P
TTLE I T ote BATNLE TTchange [ Addition
HAME £.2 NAME
STREET ADDRESS 5.2 STRECY ADDAESS
Y- 1-2IP 6.4 CITY-§1-21P

officer or diractor af 1he corporation or the receiver or
Block 12 or Block 13 1 ghasaged d

mIAASRAIA" ™I IS

14, | hereby cerlily that the informalion suppilicd with fhis Tling does not guahily 1or the exemplion stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reparl or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
gloe empowered 1o cxecute this repoWrgd by Chapler 607, Florida Statutes; and that my name appears in

s P8

{(417)339-4405



