SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199¢.

AMOUNT DUE ON OR BEFORE 09/5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
H]

*

P97000048021
ENCORE ENTERTAINMENT & EVENTS, INC.

Principal Place of Business

3033-E—COMMERCIAL-.BLVG—#3%
SEL-LAUDERDALE-FH-33908 ’

Mailing Address

3607-—GOMMERGIAL BLVD~#2>
ET-LAUDERDALE—F-—33308~

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90007 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

, 05/30/1997
2 Pnnctpal F‘lac 1 Busmess 2a. Mailing Address 4. FEI Number -~ L Apphied For
2 Q033 (NU) AR STcCeT 26l 200752 ND 4&&:& 650758504 || Not Appiicable
Suite. Apt. #, elc. Suite, Apt. #, etc, 5. Centificate of Status Desired D $8.75 Add.munal
_‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] h:(‘q @g:&'c{L ﬁ.- fgu:& Qc.:;lrﬁ\q ?L/ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;kb ?_')q%) ‘f ;ﬂ ( J.g ﬁ m?‘)aﬂ‘ ?;;4 ;l S A Intangible Personal Property. 5 D No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
SCotT. 82| Stroot Address (P.O. Box Number is Not Acceptabl
2632 N.W. 42 ST. treet ress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 83
84| City FL le Code

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cha gmg its registered

11, Pursuant to the provisiops o
office or registered a th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appm en as lstered
agent. | am familiar ccept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
s typacioll pfintedihame of registerad agent and title if applicable, (NOTE. Registored Agent signature requirsd when reingtating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [ Joetere 11 TIME [J crange [] Acition
NAME SCOTT, MARC 12 NAME
sreeTaDoREss | 2632 N.W. 42 ST. 13 STREET ADDRESS
CITY-STZP BOCA RATON FL 33434 . 14 GITY-5T7.ZIP
THLE VPST ﬂgﬁm 21TME [ crange 1] adation
NAME "FERNANDEZ, JENNIFER 2.2 NAME .
sweeraooress | 457 WOOQDLAKE LANE 2.3 STREET ADORESS h
CITY-ST-ZIP DEERF'ELD BEACH FL 33442 24 CITYST-2IP
TmE [Joetete 3.TALE [ J change [_I Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-ZIP 34 CITY-ST-ZP
THLE [ peete 41TITLE D Change [ Aqgition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z7 44 CITY-ST-2P
TiTLE (] oeLeTE 5ATITLE [T change [] Acdiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TmE T oetere 84 TALE { ) change [ Adition
NAME 5.2 NAME
STREET ADCRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T.ZIP
. 14. | hereby oemf%: that the information supplied with this filing does not gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that tha information

indicated 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 cath; that 1 am

an officer or director of the corporafiog Ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staluies, d that my name appears

in Block 12 or Block 13 if changed/ pf/An an attachment with an address. 6 7 %(’ 2151
SIGNATURE: INGNATU R - 1wz 0 5813

SI“A'*'UNE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"ﬁaw‘me Phone ¥

CR2ED34 (5/99)
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