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

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

PROFIT o
« -~ CORPORATION ;
ANNUAL REPORT

1998

PQCUMENT # P97000046653 (6)

FAUST ENTERTAINMENT CORP.

Principal Place of Businass

2699 5 BAYSHORE DR 7TH FL
MIAMI FL 33133

Mailing Address

2699 5 BAYSHORE DR TH FL
MIAMI FL 33133

FILED
Apr 28 1998 8:00am
Secretary of State

S

DO NOT WRITE IN THIS SPACE

e

3. Date Ingcorporated or Qualified
‘ P P f 8 2a. Mail Add 4 I’{:)EE.I)II\?TIJ)G?Q7
2. Principal Place of Business &, Mailing ress . umber Applied For
21 '2_6] 58-2324635 Not Applicable
Suite, Apl. #, elc. Suite, AplL. #, etc. -
P P 5. Ceriificate of Status Desired [ $8.75 acdilonal
m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May e
23 m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;‘ _:EI Personal Property Tax due June 30. Oves [Eno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FAUST, MARC L 81| Mame
2699 § BAYSHORE DR 7TH FL B2| Street Address (P.0. Box Number is Nof Acceptable)
MIAMI FL 33133
B3
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant (o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of direclars. | hereby accept the appainiment as regisierad

Signature. typod er printed nama gl registered agant and itle if appicable,

{NOTE: Ragistared Agenl 1ignalure required when reinstaling)

DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ¢
TILE L] oELETE 1110LE P/D [J Change X7 Adaition |
HANE 12 NAME Pat L. Faust :
STAEET ADDRESS wasmeeraoneess [ 307 Smith Neck RA., {
CIry-§1-2P 14CITY-$1-71P S. Dartmouth, MA 02748 - {
e | MEG 2HTILE LI Change  LJ Adition |¢
NANE 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -51- 2P 2 4CTY-ST- 2P

TILE [.] DeLETe 31TILE [T crange L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

{iry-§t1-2p . 34, CITY-87-2IP

WLE ] DELETE 41 TILE L] Cnange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-§Y- 20 44 CTY-S1-7P ey g oy S Lo o e o, e e, e

e [J peLeTe 55 TILE LIS Lo o mttime ] B B P | Change ] Addition
v 52N -04/30/98~--01004--03

STREET ADDRESS 5.3 STREED ADDRESS. *¥£150. 00

CIFy-ST- 2P S 54 CITY-S1-2P

TLE [JoeLETe BTILE [J Change L Addition
HAME 62 NAME )02

STREET ADDRESS £.3 STREET ADDRESS

Ciry-S1-2p . 6.4 CITY- 57 2P q'ﬁz‘g/

14. T hereby cerlify thal the infbrmation su
indicated on this annual report or supgimental annu
officer or director ol the © ke receiver

t with an agifzw

ed wilh this [jing does nat guality for the exemption stated in Section 119.07(3X). Florida Statutes. | further cerlify that the information
raport is frue and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an
trustee empowered to execute this report as required by Chapter 8Q7, Florida Statutes: and that my name appears in




