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

. ~ PROFIT FLORIDA DEPARTMENT OF STATE
M CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1 1999

DIVISION OF CORPORATIONS .

FILED
Secretary of State

05-17-1999 90013 002 ***150.00

DOCUMENT # P97000082218

1. Corporation Name

ENCORE THEATRE TICKETS OF FLA., INC.

Principal Place of Business Mailing Address

16105 NE 18 AVENUE
NORTH MIAMI BEACH FLORIDA 33162

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Quatifed
09-22-1997 . .
2. Principal Place of Business 2a,. Mailing Address 4, FEI Number Applied For
h’ 26| 65-078242¢6 Not Applicabie
Suite, Apt 4. elc. Sulte, Apt. #, etc. 5. Cerlifcale of Status Desired a $8.75 Adrjliliongl =
22 —El Fee Required
City & State City & State 6. Efection Campaign Financing o $5.00 May Be
E\ El Trust Fund Conlribution Added to Fees
zZip’ Country Zip Couniry 8. This corporation owes the current year Intangiale e
;I E\ -2?{ m Parsonal Property Tax, ' OYes Ono -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ ’
1_?2?;]%2 L4 N\E]‘,I('}:goivgﬁUE 82} Street Address {P.O. Box Number is Nol Acceptable)
NORTH MIAMI BEACH FLORIDA 33162 83
84 City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent; or both, in the-Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.
SIGNATURE

Stgrature, ypes of prinied name of regisiered agant and 1t It applicable,

(NOTE! Regisiared Agen! signature requirad when reinstating]

DATE

12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE Digscror ;zbeme 11 TMLE [resr a7 [JChange  “JeAddiion E
Hoe TAMES YUsAISER 12nE A NE fAorn IS
STREETADDRESS| /675" AVE 4§ A vevie 13sTEETADORESS | / B A0S VE. S Aren s E AR
omv-sT-zp | A AN Kfﬁ:{, Foloride 35162 vam.stze | ALY A S f’dag F/‘— A X3/ B
TME ’ O DELETE 21TME" ClChange [ Addiien | - ©
N 22 NAME ;
STREET ADDRESS 23 STREET ADDRESS

a.‘n'- o ) 2.4 CITY-ST. 2P

TimE [J DELETE FERTUHS [(IChange (] Addilion
NAME 32 NAME

STREET ADORESS | - 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-2P

TILE [T DELETE 41TITLE O¢hange  [J Addilion
NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P ] 44 CITY-5T-2P

TE ] DELETE SATME [ichange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY'-ST-ZJP : 54 CITY-ST-ZIP

TmE O DELETE SATE TJChange L) Addilion
NAME B2NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby cartify that the information supplied with this filing doe.s not qualify for the exemptlon stated in Section 119.07(3)(i},

Florida Slalutes, | further certify that the information

Indicated on (his annual repoit or supplemental annual report Is frue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an

officer or director of the corparation or the receiver or trustee empowerad, 1o execute

. Block 12 or Block 13 if chang

is report as required by Chapter 607, Flarida Statutes; and that my name appears in
, n attachment with an addrﬁs , with all othey Iil[ta empowerad,

/7

SiIGNATURE:

|
SBNATERE AND Wpeo,bn PRINTED NAME OF SICNING OF FIGER OR DIRECTOR

Date Dayuma Phone ¥

May 17, 1999 8:00 am




